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Bouchard  has  truly  said  “what 
makes  possible  the  development  of 
an  infectious  eisease  is  not  the  chance 
meeting  of  microbe  at  man.”  This 
is  occuring  constantly,  but  there  must 
be,  in  addition,  a condition  of  the  body 
favorable  to  the  development  and 
multiplication  of  the’invading  germ. 

One  ofjthejmost  common  conditions 
wnich  so  lowers  the  resisting  powers 
of  the  system  as  to  permit  bacterial 
invasion  is  the.  toxaemia  of  faulty  me- 
tabolism. The  ideal  treatment  of  tox- 
aemia is  by  elimination.  Alkalithia 
is  the  ideal  eliminant  and  its  use  in 
selected  cases  of  rheumatism,  asthma, 
tonsillitis,  chorea,  eczema,  urticaria, 
prurirus’and  incipient  Bright’s  Disease 
will  well  Yepay  a’careful  trial. 

Physicians  Attention — Drug  stores 
for  sale  E.  S.  and  Canodo.  Eosy  terms 
ets.  Likewise  nrug  store  positions. 
F.  V.  Kniest,  Omoho,  Nebr. 
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The  Trend  of  the  Times  is  Distinctly  in  favor  of 

Accuracy  in  Therapeutics— The  Active  Principles 

An  American  professor  of  chemistry  connected  with  one  of  our  large  medical  institutions  recently 
went  on  record  before  his  class  in  avowing  that  “Alkaloidal  Medication  has  cpme  to  be  a recognized 
power  in  medicine.”  He  further  stated  that  up-to-date  physicians  are  increasing  their  use  of  the  active 
principles  day  by  day  and  find  in  them  a true  basis  of  scientific  therapeutics.  And  this  is  a fact. 

In  order  that  every  thinking,  progressive  physician,  may  test  for  himself  the  superiority  of  the 
accurate,  dependable  and  scientific  Active  Principles,  we  make  the  following  Special  Introductory 
Offer:  On  receipt  of  One  Dollar,  and  the  accompanying  coupon,  we  will  send  to  any  physician  in  the 

United  States  our  No.  i,  12-vial  case  (as  illustrated)  filled  from  the  following  fine  assortment  of 
Abbott’s  Standard  Active-Principle  Granules.  This  case  carries  12  half-dram  vials  holding  100 
granules  (about  75  Alkaloidal  tablets)  each  and  just  fits  the  upper  vest  pocket.  It  cannot  be  too 
highly  recommended  as  a constant  pocket  companion. 

Our  regular  12-vial  selection  is  marked  (*)  although  any  of  the  other  remedies  listed  may  be 
substituted  if  desired. 

11  Acid  Arsenous,  gr.  1-67 

12  Atropine  Sulph.,  gr.  1-500 

13  Brucine,  gr.  1-134 

14  *Calcium  Sulph.,  gr.  1-6 

15  *Calomel,  gr.  1-6 

16  Camphor  Monobrom.,  gr.  1-6 

17  Colchicine,  gr.  1-134 

18  Emetine,  gr.  1-67 

19  Ergotin,  gr.  1-6 

20  Lithium  Benzoate,  gr.  1-6 


1 ^Aconitine,  gr.  1-134 

2 *Digitalin,  gr.  1-67 

3 *Hyoscyamine,  gr.  1-250 
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*Codeine,  gr.  1-67 
*Podophyllin,  gr.  1-6 
*Strych.  Arsenate,  gr.  1-134 
Copper  Arsenite,  gr.  1-1000 
Quinine  Arsenate,  gr.  1-67 
*Glonoin  (Nit.Glyc.)  gr.  1-250 
Aloin,  gr.  1-12 


L-12 


21  *Morphine  Sulph.  gr. 

22  Quassin,  gr.  1-67 

23  Veratrine,  gr.  1-134 

24  *Zinc  Sulphocarbolate,  gr.  1-6 

25  Anticonstipation  (Waugh’s) 

26  * Anodyne  for  Infants 

27  Caffeine,  gr.  1-67 

28  Cicutine,  gr.  1-134 

29  Mercury  Protoiodide,  gr.  1-6 

30  Iron  Arsenate,  gr.  1-67 


In  addition  to  this  substantial  pocket  case,  filled,  we  will  also  include  a boiled  down  pocket-thera- 
peutics, “Abbott’s  Alkaloidal  Digest,”  giving  the  gist  of  Active-Principle  Therapeutics  with  Clinical  Appli- 
cations, Dosage,  and  a fund  of  other  practical  and  valuable  information. 

A GREAT  BARGAIN 

As  a special  inducement  for  your  prompt  acceptance  of  this  generous  offer  we  will  include  with  the 
Pocket  Case  and  Digest  a four  months’  subscription  to  The  American  Journal  op  Clinical  Medicine. 

Not  only  is  the  case  and  filling  worth  the  price  alone,  but  with  the  Digest  and  Clinical  Medicine 
for  four  months  added,  and  all  for  ONE  DOLLAR  it  is  indeed  a genuine  bargain.  Money  back  if  not 
satisfied.  Fill  out  the  coupon  and  send  your  dollar  before  it  is  too  late.  This  offer  is  limited  to  Jan.  1st,  1908 

NOTE — Make  your  remittance  even  $2.00  and  we  will  send  you  the  Pocket  Case  and  Digest  and 
enter  your  subscription  to  Clinical  Medicine  for  the  balance  of  1907  and  all  of  1908.  (Subscription  price 
alone,  after  Jan.  1st,  1908,  $2.00  a year). 


■USE  THIS  COUPON  ORDER  FORM- 


Date. 


THE  CLINIC  PUBLISHING  CO.,  Ravenswood,  Chicago. 

Enclosed  find  One  Dollar  for  which  enter  my  subscription  to  “Clinical  Medicine”  for  four  months 
(and  thereafter,  if  not  ordered  discontinued,  at  your  regular  yearly  rates)  and  send  me  your  12-vial 
Pocket  Case  filled.  Also  include  the  300-page  Digest  as  advertised. 


NOTE— If  yon  are  already  a subscriber  to  Clinical  Medicine,  we  will 
Bend  you  the  12-vial  case  and  new  Digest  and  extend  your  subscription  four 
tnontha  for  One  Dollar,  providing  you  are  paid  up  to  date.  For  |2.00  we  will 
renew  your  subscription  for  one  year  with  Case  and  Digest  Free. 


City. 


State. 


'I  f 

WHICH  ? 


Which  of  the  numerous  preparations  of  iron  and  man- 
ganese  has  attained  the  greatest  reputation  and 
prestige  among  the  medical  men  of  America  ? 

Which  has  become  the  accepted  world-wide  standard  as  a 
readily  tolerable  and  thoroughly  efficient  hematinic? 

Which  enjoys  “ the  homage  that  inferiority  pays  to  merit” 
universal  imitation ! 


-i.  e.: 


is  of  unquestioned  and  unquestionable  value  as  a hemogenic 
and  reconstituent  in  Anemia,  Chlorosis,  Bright’s  Disease, 
Marasmic  states  and  General  Denutrition. 
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In  original  bottles  only. 
Never  sold  in  bulk. 
Samples  and  literature 
upon  application. 
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IE  tutorial. 


HELP! 

We  reproduce  below  the  recent  report  of 
Dr.  G.  L.  Martin,  agent  of  the  State  Board 
of  Health  in  the  counties  of  Greenville, 
Anderson,  Pickens  and  Oconee.  We 
print  it  for  two  reasons:  first,  because  it  is 
interesting;  and  second  and  more  import- 
ant, because  it  is  instructive,  emphatically 
instructive.  We  shall  spare  the  faithful 
reader  an  educational  tract ation,  but  point 
out  that  we  have  taken  the  liberty  of  cap- 
italizing for  emphasis  a number  of  clauses 
in  the  report.  But  little  comment  is  re- 
quired. Medical  training  is  quite  unneces- 
sary for  the  comprehension  of  the  vital 
points  which  we  have  emphasized  below. 
This  is  a real,  concrete  and  authentic  ob- 
ject lesson,  which  should  go  far,  if  not  in- 
deed the  whole  way,  toward  searing  the  leg- 
islative soul  into  an  effective  recognition 
of  the  critical  need  of  a stringent  system  of 
officially  recorded  vital  statistics.  When 
physicians,  clergymen,  coroners,  midwives, 
undertakers,  and  others  who  may  be  con- 
cerned, are  compelled  by  law,  under  penalty 
to  report,  in  their  respective  spheres, 
births,  deaths,  marriages,  and  the  occur- 
rence of  infectious  diseases,  society  will  be 
in  happier  order,  a vast  economy  will  be 
noted  in  the  saving  of  health  and  working 


ability  of  classes  and  masses,  and  the  death 
rate  will  be  wonderfully  reduced,  though 
what  this  rate  is  now  God  only  knows,  and 
He  will  not  tell. 

Greenville,  S.  C. 

Dr.  C.  F.  Williams,  Sec.  State  Board  of  Health, 
Dear  Sir: — 

I hereby  beg  leave  to  make  this,  my  report,  to 
your  board  for  work  done  in  Greenville,  Ander- 
son, Pickens,  and  Oconee  County. 

At  your  instance,  I began  work  to  suppress  the 
epidemic  of  scarlet  fever,  Sept.  1st.,  and  have 
worked  continuously  to  the  present,  Dec.  20th. 
I have  quarantined  175  premises.  I have  dis- 
infected by  fumigation  with  formaldehyde,  323 
premises.  There  have  been,  approximately, 
2%  cases  in  each  family  affected.  The  malady 
was  most  prevalent  along  the  main  line  of  South- 
ern Railway,  in  fact,  I traced  the  origin  of  the  dis- 
ease as  coming  from  Atlanta,  Ga.  So  far  as  I 
have  been  able  to  learn,  all  the  Piedmont  coun- 
ties from  Laurens  up,  have  been  more  or  less  af- 
fected by  this  scourge  of  scarlet  fever.  Green- 
ville County  has  suffered  most,  in  my  estimation. 
The  malady  began  early  in  the  summer,  and  the 
following  places  have  had  more  cases,  viz:  All 
factory  towns  in  and  around  Greenville,  Pied- 
mont, Pelzer  in  Anderson  Co.,  Greer  in  Greenville 
Co.,  Traveler’s  Rest  and  Marietta  in  Greenville 
Co.,  Westminister  in  Oconee  Co.,  some  cases  at 
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Walhalla,  Oconee  Co.,  Central,  Pickens  Co.,  and 
all  intervening  territory.  From  reports  to  me, 
there  have  been  20  deaths  occurring  in  children, 
many  more  not  reported.  There  came  under 
my  observation,  100  cases  nephritis,  some  incur- 
able ; many  other  complications  or  sequelae  such 
as  tonsilitis,  pericarditis,  articular  rheumatism, 
which  are  the  inevitable  results  of  scarlatina. 

The  principal  trouble  encountered  by  me,  was 
first,  the  DOCTORS  IN  SOME  INSTANCES 
WOULD  NOT  REPORT  THEIR  CASES,  and 
second,  many  families  did  not  call  a doctor  at 
first  and  frequently  he  was  only  called  when 
some  bad  after  effects  aroused  the  head  of  the 
family  to  the  necessity  of  seeking  medical  advice. 
THERE  HAVE  BEEN  MANY  MILD  CASES 
BUT  I FIND  IT  IS  FROM  THESE  MILD 
CASES  THE  GREATER  NUMBER  OF  BAD 
AFTER  EFFECTS  OCCUR.  I account  for  this 
only  in  this  way,  viz : those  who  have  mild  cases 
do  not  take  the  proper  care  of  their  children 
while  suffering  with  scarlet  fever,  not  realizing 
its  dangers.  Another  trouble  encountered  by 
me  was  that  SOME  PEOPLE  OBJECTED  TO 
BEING  QUARANTINED,  AND  IN  SOME  IN- 
STANCES TRIED  TO  PREVENT  ME  FROM 
DISINFECTING  THEIR  PREMISES.  These 
people,  of  course,  did  not  realize  the  benefit  ac- 
cruing therefrom. 

In  many  cases,  I had  to  hunt  up  cases  of  scar- 
let fever.  Some  people  who  reported  cases  would 
bind  me  to  secrecy  for  fear  of  offending  their 
neighbors.  THERE  ARE  A FEW  DOCTORS 
WHO  MAKE  A DISTINCTION  BETWEEN 
SCARLET  FEVER  AND  SCARLATINA,  AND 
CLAIM  THE  LATTER  IS  NON-CONTAGIOUS. 
I am  glad  to  report  this  class  of  doctors  is  greatly 
in  the  minority. 

THERE  IS  DANGER  OF  AN  OUTBREAK 
NEXT  YEAR  FROM  THE  FACT  THAT 
MANY  HOUSES  WHERE  MILD  CASES  HAVE 
BEEN,  WERE  NOT  REPORTED  TO  YOUR 
AGENT  AND  THEREFORE  NOT  DISIN- 
FECTED. 

THERE  ARE  MANY  CHILDREN  WHO 
HAVE  BEEN  LEFT  BY  SCARLET  FEVER 
SO  AFFLICTED  THAT  THEY  WILL  NOT 
REACH  THE  PERIOD  OF  MATURITY. 

I have  disinfected  all  houses,  including  some 
school  buildings,  where,  as  I was  informed,  cer- 
tain cases  have  existed.  AS  ABOVE  STATED, 
SOME  DOCTORS  WOULD  MAKE  NO  RE- 
PORTS TO  ME,  FOR  IN  SOME  INSTANCES 
IT  WAS  VERY  UNPOPULAR  TO  DO  SO. 

As  you  know,  sir,  I was  not  put  in  charge  un- 
til scarlet  fever  had  made  much  headway. 
The  disease  was  brought  to  the  attention  of  our 
County  Medical  Society  by  the  members  in  dif- 
ferent localities.  I,  therefore,  did  much  more 
disinfecting  than  quarantining.  At  Westminis- 


ter, Oconee  Co.,  the  graded  school  was  stopped 
for  a period  of  time  until  the  danger  was  passed ; 
also  at  Central,  in  Pickens  Co.  a college  and  the 
public  schools  were  closed  until  we  could  put 
the  epidemic  under  control.  At  Central,  I had 
much  assistance  from  the  local  doctors;  they 
were  great  sufferers.  Dr.  Clayton  had  5 children 
who  had  scarlet  fever;  Dr.  Warlick,  3 children. 
Dr.  Shirley  3 children,  and  his  were  the  worst 
cases  to  survive  I saw  during  the  fall.  At 
Westminister  it  was  -hard  to  get  reports  at 
first  and  only  after  the  second  visit  did  I succeed. 
At  Greer  in  Greenville  Co.,  there  was  much  work 
to  be  done,  both  quarantining  and  disinfecting. 
In  this  work,  I received  much  assistance  from 
the  doctors  here.  It  was  not  only  in  the  town 
and  cotton  mill  towns,  but  in  the  whole  surround- 
ing country.  In  Anderson  Co.  it  prevailed 
mostly  in  mill  villages,  but  many  in  the  rural  dis- 
tricts. THERE  IS  YET  MUCH  WORK  TO 
BE  DONE  IX  DISINFECTING,  OR  ANOTHER 
SCOURGE  WILL  PREVAIL  NEXT  YEAR.  I 
am  doing  the  work  as  fast  as  I find  where  cases 
have  existed.  There  are  some  cases  in  Green- 
ville, but  the  epidemic  is  practically  under  con- 
trol. THE  MANAGEMENT  OF  THE  COTTON 
MILLS  HERE  HAVE  CO-OPERATED  WITH 
YOUR  AGENT,  WITH  TWO  OR  THREE  EX- 
CEPTIONS. THEY  CONTRIBUTED  MA- 
TERIAL WITH  WHICH  TO  FUMIGATE  THE 
PREMISES  IN  50  PER  CENT  OF  THE  CASES. 
THE  EXCEPTIONS  NOT  ONLY  REFUSED 
TO  FURNISH  ANY  MATERIAL  AID,  BUT 
SEEMED  NOT  TO  CARE  WHETHER  THE 
WORK  WAS  DONE  OR  NOT. 

IN  RURAL  DISTRICTS,  THE  PEOPLE 
TOOK  THEIR  CHILDREN  WITH  SCARLA- 
TINA TO  SUNDAY  SCHOOLS,  TO  PREACH- 
ING AND  PICNICS,  and  in  this  way  the  epi- 
demic was  wide-spread  before  the  State  Board 
of  Health  took  matters  in  its  hands.  THE  PAR- 
ENTS DID  NOT  SEEM  TO  REALIZE  THE 
GRAVITY  OF  THE  DISEASE. 

One  physician  gave  me  a list  of  26  families 
where  scarlet  fever  had  been.  HE  REPORTED 
TO  ME  THAT  HE  HAD  ONLY  VISITED  6 
OF  THESE  FAMILIES;  THAT  THE  DIS- 
EASE WAS  VERY  MILD,  AND  THAT  IN  THE 
OTHER  20  FAMILIES,  HE  HAD  PRESCRIB- 
ED WITHOUT  SEEING  THE  CHILDREN; 
THAT  I WOULD  FIND  THEM  ALL  WELL. 

1 found  12  children  in  these  families  suffering- 
from  nephritis  with  general  anasarca.  I found 

2 suffering  from  pericarditis,  all  of  which  were 
caused  from  scarlet  fever.  I SUSPECT  MANY 
DEATHS  WHICH  HAVE  NOT  BEEN  RE- 
PORTED TO  ME,  AND  CERTAINLY  THERE 
WILL  BE  QUITE  A NUMBER  FROM  THE 
AFTER  EFFECTS.  SOME  WILL  HAVE 
THEIR  SYSTEMS  IMPAIRED  FOR  LIFE. 
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I will  state  that  AFTER  DISINFECTING 
THE  PREMISES  PROPERLY,  NO  NEW 
CASES  OCCURRED,  AND  NO  NEW  CASES 
BETWEEN  THE  FIRST  AND  SECOND  DIS- 
INFECTION WHERE  7 TO  9 DAYS  ELAPSED 
which  shows  conclusively  that  the  methods  you 
directed  me  to  use  will  kill  all  the  germs  and  pre- 
vent the  spread  of  the  fever,  where  done,  of 
course,  in  the  proper  way,  using  strong  formal- 
dehyde. 

There  were  4 homes  where  cases  developed 
after  first  disinfecting,  5 to  6 days.  The  houses 
were  very  open  and  it  was  hard  to  treat  them 
properly.  As  you  know,  sir,  we  have  a treatment 
for  small-pox,  viz : vaccination ; diphtheria,  an- 
titoxin, but  scarlet  fever  can  only  be  prevented 
by  proper  disinfecting  before  the  germs  are  tak- 
en into  the  system.  Prophylaxis  is  the  only 
course  open  to  the  medical  man. 

As  before  stated,  some  of  the  factory  author- 
ities kindly  furnished  materials  to  disinfect. 
Some  private  families  furnished  materials  also, 
and  the  local  board  of  health  of  Greenville  let 
me  have  free,  a quantity  of  formaldehyde  where 
the  work  was  close  outside  the  incorporate  limits. 

The  cotton  factory  people  have  suffered  most 
from  scarlet  fever,  and  strange  to  say,  some  of 
them  seriously  object  to  being  quarantined  and 
having  their  premises  disinfected. 

In  conclusion,  I desire  to  emphazise  the  fact 
that  disinfection  is  effective  and  the  process  kills 
the  germs  in  all  cases  where  I disinfected  premises 
twice;  the  period  of  incubation  had  not  expired 
when  new  cases  developed.  I quarantined  175 
homes,  fumigated  or  disinfected  323,  as  follows: 


55  cases  at  and  about  Westminister,  Oconee  Co. 

75  ” ” ” 

” Central,  Pickens  Co., 

82  ” ” ” 

” Greer,  Greenville  Co. 

4 ” ” >> 

” Taylors,  Greenville  Co. 

25  ” ” ” 

” Piedmont,  Greenville  Co. 

40  ” ” ” 

” Pelzer,  Greenville,  Co. 

4 »»  >>  ’» 

” Pendleton,  Anderson  Co. 

100  ” ” ” 

” Traveler’s  Rest,  Greenville 

Co. 

20  ” ” ” 

” Marietta,  Greenville  Co. 

200  ” ” ” 

” Greenville,  outside  incor- 

porate limits. 

105  ” ” ” 

” intervening  territory. 

In  this  report,  take  notice  there  was  frequent- 
ly one  family  quarantined  twice  and  disinfected 
from  one  to  four  times,  each  time  is  counted  as  a 
separate  house  or  family. 

I desire  to  thank  you,  sir,  for  your  wise  counsel 
and  advice,  and  your  courteous  treatment. 

Respectfully  submitted, 

G.  L.  Martin,  M.  D. 

Agent,  State  Board  of  Health. 

The  points  we  have  capitalized  above 
will  be  clearly  understood  by  the  careful 


reader.  He  will  see,  alas,  that  more  than 
one  class  of  people,  even  some  physicians, 
need  education  in  sanitary  and  hygienic 
essentials.  What  are  we  going  to  do 
about  it?  We  are  all  working  might 
and  main  to  spread  information  and  en- 
lightenment. We  can  beat  disease  in  many 
cases — the  infectious  diseases  in  all  cases — 
and  if  our  legislature  will  give  us  the  need- 
ed support,  we  certainly  shall  do  it. 

REGARDING  CERTAIN  FAMILIAR 
DRUGS. 

In  an  article  in  the  October  issue  of  the 
Journal,  entitled  “ Regarding  the  Action  of 
Certain  Familiar  Drugs,”  manifesting  seri- 
ous study  and  deep  philosophic  reasoning, 
Professor  John  Forrest,  of  Charleston,  has 
provided  us  with  some  pabulum  for  very 
thoughtful  reflection.  He  boldly  declares 
that  “there  can  be  no  doubt  that  the  diu- 
retic action  of  calomel  depends  upon  its  eff- 
ects in  diminishing  resistance  to  the  normal 
blood  pressure,  and  not  lowering  that  pres- 
sure, as  is  generally  asserted”.  Sajous, 
however,  in  his  great  work  on  “The  Inter- 
nal Secretions  and  Principles  of  Medicine.” 
just  published,  p.  1388,  ascribes  the  active 
diuretic  action  of  calomel  to  its  power  of 
enhancing  general  metabolism,  thus  caus- 
ing rapidly  an  excess  of  waste  products  in 
the  blood.  Inferentially,  then,  there  would 
seem  to  be  an  increased  blood  pressure, 
and  Sajous  observes  that  the  drug  is  very 
efficient  in  anuria  of  asthenic  origin  in 
which  the  blood  pressure  is  low. 

Dr.  Forrest  further  remarks:  “if  there 
is  anything  that  we  may  regard  as  establish- 
ed in  our  experience  of  drug  actions,  it  is 
the  marked  effects  of  the  iodides  on 
the  circulation  in  dilating  the  blood 
vessels,  diminishing  resistance  to  blood 
pressure,  and  increasing  the  secretion 
of  the  urine.”  Sajous,  in  his  epoch-mak- 
ing work  above  referred  to,  p.  llfll  et  seq., 
after  a weighty  and  very  convincing  dis- 
cussion, has  this  to  say:  “Iodine  and  its 
preparations  not  only  do  not,  as  shown  a- 
bove,  cause  vasodilation  either  in  large  or 
small  doses,  but  they  provoke  constriction 
of  all  vessels,  arteries  and  veins,  because 
these  vessels  are  supplied  with  a muscular 
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coat,  and  owing  to  the  excessive  metabo- 
lism which  they  incite  indirectly  in  this,  the 
contractile  layer  of  these  vessels.  This 
morbid  phenomenon  is  aggravated  by  an- 
other factor:  the  presence  in  the  blood  of 
sufficient  iodine  to  irritate  the  intima,  a 
feature  which,  in  itself,  tends  to  promote 
constriction  in  vessels  supplied  with  vaso- 
motor nerves.  What  has  been  mistaken 
for  general  vasodilation  is  dilation  of  the 
capillaries.  These  delicate  vessels  not  be- 
ing supplied  with  a muscular  coat  or  vaso- 
motor nerves,  are  not  morbidly  influenced 
as  are  the  others,  but  they  suffer  indirect- 
ly: the  arteries  and  veins,  by  contracting 
inordinately,  drive  the  blood  into  them  and 
cause  passive  dilation.’  ’ 

At  this  point  we  feel  we  were  wise  in  leav- 
ing the  further  prosecution  of  this  interest- 
ing discussion  to  Dr.  Forrest  and  Dr.  Sajous, 
and  for  this  purpose  we  hereby  offer  to 
these  two  distinguished  scholars  the  use  of 
the  Journal’s  columns. 

DEATH  FOLLOWING  DIPHTHERIA 
ANTITOXIN  INJECTION. 

We  are  in  receipt  of  the  following  letter: 

Norristown,  Pa.,  Jan.  9,  1908. 

To  the  Editor  : Yours  of  Dec.  21,1907,  received 
but  it  has  been  impossible  for  me  until  now  to  re- 
ply. 

On  the  evening  of  Dec.  12,  1907,  Ely  Weitzel 
aged  34  years,  in  apparently  splendid  health, 
came  to  my  office  and  asked  to  be  given  an  immu- 
nizing dose  of  diphtheria  Antitoxin,  as  he  had 
kissed  his  little  daughter  who  was  found  within 
two  hours  of  his  kissing  her  to  be  suffering  from 
diphtheria. 

A few  minutes  before  8 P.  M.,  after  having  care- 
fully sterilized  the  right  side  of  the  abdomen,  I 
selected  a point  about  four  inches  above  Poupart’s 
ligament  and  injected  1000  units  of  Mul- 
fords’  Diphtheria  Antitoxin.  He  said  that  nei- 
ther the  introduction  of  the  needle  nor  of  the  ser- 
um gave  him  any  pain,  but  spoke  of  the  “lump” 
that  resulted.  At  the  time  of  the  injection  he 
was  reclining  in  a Harvard  chair  where  he  remain- 
ed for  a period  of  about  two  minutes.  As  he 
arose  from  the  chair  he  complained  that  the  point 
of  injection  “ burned  like  a blister’  ’.  While  put- 
ting on  his  vest,  he  remarked  that  his  scalp  was 
“burning  and  itching”,  and  he  said, “I  cannot 
get  my  breath”.  At  my  request  he  sat  down 
again  in  the  chair.  As  he  did  so  he  said,“  I have 
an  intense  burning  all  over  my  body’  ’ and  almost 
immediately  added  “ I am  burning  up  inside.”  He 
was  apparently  paralyzed  for  he  made  no  volun- 
tary motions  of  arms  or  legs  after  getting  into  the 
chair.  He  began  to  froth  at  the  mouth,  had 
slight  convulsion  and  ceased  to  breathe.  His 


heart  continued  to  act  for  sometime  after  breath" 
ing  ceased. 

As  soon  as  I observed  the  gravity  of  the  symp- 
toms, which  was  about  the  time  he  sat  down 
called  three  neighboring  physicians,  two  of  whom 
responded  at  once,  the  third" later.  We  instituted 
artificial  respiration  and  used  all  means  at  hand 
for  resuscitation  but  without  avail.  The  time 
elapsing  from  the  moment  of  injection  to  the  time 
of  death  was  about  five  minutes.  The  Coroner 
wras  notified  at  once,  but  no  autopsy  was  made. 

The  serum  had  been  procured  from  a neighbor- 
ing druggist  a few  minutes  before  using,  the  seals 
were  unbroken  and  the  date  of  expiration  marked 
on  the  package  was  “March  7,  1908.” 

It  may  be  of  interest  to  you  to  know  that  this 
man  from  childhood  suffered  from  symptoms  of 
asthma  whenever  he  came  into  contact  with  a 
sweating  horse  or  inhaled  the  dust  from  a horse, 
but  was  not  an  asthmatic  subject  as  ordinarily 
understood.  The  matter  has  been  placed  in 
the  hands  of  Drs.  Rosenau  and  Anderson  of  the 
Public  Health  and  Marine-Hospital  Service  at 
Washington.  D.  C.,  who  will  doubtless  make  pub- 
lic results  of  the  investigation,  (signed) — S.  N 
Wiley,  M.  D. 

This  report  is  as  interesting  as  it  is  im- 
portant, and  the  more  interesting  hereabout 
inasmuch  as  a similar  case  recently  occurred 
in  this  state  (see  S.  C.  Med.  Asso.,  Dec.  1908). 
Indeed  the  likeness  of  the  two  cases  in  some 
particulars  is  very  striking.  In  the  report 
above  it  is  possible  that  the  observation  not 
least  important  is  the  fact  that  the  patient 
“from  childhood  suffered  from  symptoms 
of  asthma  whenever  he  came  into  contact 
with  a sweating  horse  or  inhaled  the  dust 
from  ahorse”. 

Let  us  reason  by  analogy".  A few  y^ears 
ago,  Durham  and  others  discovered  the  gen- 
eral law  that  the  blood  serum  of  a person 
who  has  sustained  an  attack  of  bacterial 
disease  will  cause  clumping  of  the  specific 
organism  of  that  disease.  The  Widal  re- 
action is  an  example  of  this  law.  In  Dr. 
Wiley’s  case  above  reported  the  syrmptoms 
are  at  least  suggestive  of  embolism,  either 
in  the  central  nervous  area,  or  perhaps  in  a 
coronary"  artery,  or  a large  pulmonary-  ob- 
struction. It  is  most  interesting,  therefore, 
to  note  that  some  systemic  condition  ob- 
tained in  the  patient  which  was  responsive 
to  the  irritation  caused  by  the  deposition 
on  the  Schneiderian  membrane  of  the  eman- 
ations from  a horse,  and  that  the  injection 
of  a quantity  of  horse  serum,  of  which  the 
diphtheria  antitoxin  is  made,  resulted  in 
death  from  syTmptoms  above  noted,  the 
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serum,  in  some  way,  perhaps,  having  gotten 
entrance  to  the  general  circulation.  That 
the  antitoxin,  or  the  particular  preparation 
used,  was  not  the  lethal  factor  is  evident 
from  the  fact  that  in  the  two  cases  under 
consideration  the  preparation  of  two  differ- 
ent houses  were  used,  and  furthermore  from 
the  fact  that  in  one  case  half  of  the  syringe 
used  in  one  case  which  resulted  in  death 
was  injected  into  another  person  with  no 
unusual  effects. 

We  should  like  to  have  an  earnest  and 
serious  discussion  of  this  matter  from 
among  our  readers,  for  it  is  a situation  full 
of  interest  and  importance  not  only  to  the 
profession,  but  to  the  whole  people  as  well 

TRI-STATE  MEDICAL  ASSOCIATION. 

The  following  letter  has  been  sent  to  all 
members  of  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia : 

“Dear  Doctor:  The  next  meeting  of  the 
Tri-Sate  Medical  Association  will  be  held  at 
Charlotte,  N.  C.,  February  18th-I9th,  1908. 
The  location  is  central  and  there  is  every 
reason  to  expect  a large  attendance.  The 
Committee  of  Arrangements  promises  a 
cordial  reception  and  the  Secretary  is  pre- 
paring an  attractive  program.  I write  to 
ask  you  to  do  three  things: 

1st.  To  attend  the  meeting; 

“2nd.  To  prepare  a paper; 

3rd.  To  secure  at  least  one  new  mem- 
ber. 

“Very  truly  yours, 

(signed  )“  Stuart  McGuire,  President. 

This  is  pre-eminently  an  association  of 
high-class  membership  and  lofty  standards. 
We  doubt  if  there  is  a medical  organization 
in  this  country  whose  average  can  measure 
up  to  the  mark  of  the  Tri-State,  and  certain- 
ly none  can  surpass  it.  Comparisons  and 
distinctions  may  be  invidious,  but  the 
truth  is  that  this  society  numbers  amongst 
its  actively  interested  members  so  many 
distinguished  scholars  and  scientists  that 
the  badge  of  membership  itself  is  a dis- 
tinction. 


While  South  Carolina  has  always  been 
well  represented  at  the  meetings,  it  is  never- 
theless a fact  that  in  point  of  numbers  at 
least  she  has  not  contributed  as  freely  as 
she  ought.  There  are  many  excellent  rea- 
sons why  this  should  not  be,  and  we  hope 
that  this  year  in  Charlotte,  central  and  eas- 
ily accessible  as  it  is,  our  state  will  be  strong- 
ly in  evidence,  and  especially  do  we  wish 
to  see  the  brains  of  our  seaboard  region  pres- 
ent. Here  the  very  real  and  living  lead- 
ers of  the  profession  of  three  great  states 
will  get  together,  and  none  of  us  can  afford 
to  miss  the  opportunity  for  communion. 
With  Stuart  McGuire  as  president,  as  well 
loved  if  not  yet  as  widely  as  his  distinguish- 
ed father,  the  late  Hunter  McGuire,  the 
Tri-State  can  confidently  look  forward  to 
its  approaching  session  being  the  greatest 
and  most  successful  in  its  history . 

Next  year  this  association  will  meet  in 
South  Carolina.  What  county  is  going  to 
have  the  honor  of  securing  the  meeting? 


THE  BEAUTIES  OF  ORGANIZATION. 

A very  striking  address  was  that  deliver- 
ed to  the  Orangeburg  County  Medical  So- 
ciety on  September  Wth  last,  by  Dr.  T.  G. 
Croft,  councilor  of  the  second  district  of  the 
association,  and  published  in  this  issue. 
Every  physician  that  heard  it  or  reads  it 
will  feel  the  better  for  it.  A Nestor  in  the 
profession,  Dr.  Croft’s  point  of  view  com- 
mands a vista  far  and  wide,  and  his  big  and 
active  brain  grasps  well  the  ever  lengthening, 
ever  larger  looming  perspective  of  modernity. 
In  the  course  of  his  address,  and  speaking 
of  the  organized  profession,  he  said:  “No 
body  of  men  wields  so  large  a disinterested 
influence  for  the  public  good.”  Only  the 
old  moth-eaten  antiquities,  relics  of  a nar- 
row minded,  jealous-cankered  past  still 
cling  to  the  ungenerous  creed  that  the  phy- 
sician has  no  right  nor  call  of  duty  to  inter- 
fere in  the  management  of  state  problems 
for  the  furtherance  of  the  public  good.  The 
modem  idea  is  different,  and  Dr.  Croft  has 
struck  the  keynote  for  the  progress  of  State 
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Medicine.  It  is  good  to  hear  these  vibrant 
tones  sounding  in  full  accord  with  the  note 
we  have  assiduously  harped  upon  for  near 
two  years. 

Dr.  Croft  has  not  neglected  appealing  to 
the  hearts  as  well  as  to  the  minds  of  his 
hearers,  and  this  gives  to  his  words  an  add- 
ed touch  of  charm  and  an  essence  of  sincer- 
ity commanding  attention  and  responsive- 
ness, two  attributes  which  alone  can  meas- 
ure the  force  of  any  flow  of  words.  Said 
he:  “The  happiest  recollections  of  my  first 
years  of  practice  are  those  of  the  kind- 
ness and  consideration  shown  me  by 
those  with  whom  I counciled,  and  I am  sure 
we  have  only  to  become  better  acquainted 
to  discover  the  many  fine  traits  of  charac- 
ter to  be  found  among  medical  men  every- 
where.’ ’ 

Precisely  so.  We  cannot  improve  upon 
this  golden  sentiment.  But  we  can  once 
more,  in  all  earnestness,  ask  our  various 
county  secretaries  how,  in  the  name  of  all 
that  is  beautiful  and  blessed,  the  individuals 
of  our  state  association  can  become  ac- 
quainted and  stay  so,  unless  fairly  regular 
communication  between  the  county  socie- 
ties is  kept  up  through  the  medium  of  the 
Journal?  This  is  the  Journal’s  province 
and  its  purpose.  Are  all  our  county  sec- 
retaries satisfied  that  they  are  doing  their 
duty? 

WHAT’S  THE  USE? 

Aye!  What’s  the  use!  The  few  labor  that 
the  many  may  loaf ; the  few  light  that  the 
many  may  be  favored;  the  few  sow  that 
the  many  may  reap.  But  you  who  loaf 
upon  the  structure  which  your  neighbor’s 
labor  has  builded ; you  who  are  favored  by 
the  victories  of  your  neighbor’s  fight ; you 
who  fatten  in  the  granaries  filled  from  an- 
other s toilsome  sowing;  you  who  pluck 
the  fruits,  the  sweeter  perhaps  that  they  are 
stolen,  from  the  orchard  of  another’s  nur- 
turing care ; hear  us  when  we  call  you  leech- 
es on  the  limbs  of  struggling  Sincerity,  and 
parasites  upon  the  very  prow  of  Progress — 
barnacles  upon  the  belly  of  the  great  ship 
Forward. 

But,  what’s  the  use! 

The  earmarks  of  apathy  are  abroad  in 
the  land.  Having  achieved  the  most  re- 


markable victory  in  the  history  of  organized 
medicine,  when  gigantic  combinations  of 
millions  of  insurance  capital  were  compelled 
to  surrender  to  the  just  demands  of  their 
examiners,  the  medical  profession,  at  least 
in  this  state,  has  folded  its  hands  in  beatific 
complacency,  turned  its  carcass  to  a peace- 
ful pose,  and  murmuring  the  sweet  old 
words  imbibed  at  mother’s  knee, “now  I 
lay  me  down  to  sleep”,  and,  for  all  we  know 
“praying  to  God  it’s  soul  to  keep”,  has 
passed  into  the  twice  blessed  realm  of  in- 
nocuous unconsciousness.  Hasheesh  could 
do  no  more!  To  us,  at  least,  it  seems  that 
the  soul  that  slumbers  is  most  damnably 
near  dead!  And  this,  all  this,  upon  the 
very  heels  of  that  great  victor}'  which 
should  have  been  the  stimulus  and  strength 
for  yet  another  winning  fight,  which  would 
have  served  still  deeper  to  entrench  our 
confidence  in  ourselves,  and  to  prove  to  the 
world  that  our  organization  is  worthy  of 
that  support  and  respect  which  all  great, 
unselfish,  forward  movements  in  the  econ- 
omy of  civilization  must  command. 

But,  what’s  the  use! 

We  have  seen  and  realized  the  import- 
ance of  concerted,  organized  efforts  on  the 
part  of  the  profession,  if  proper  legislative 
enactments  are  to  be  procured.  We  have 
begged  in  these  columns,  in  association  gath- 
erings.in  informal  talks,  and  in  written  com- 
munications, the  earnest  individual  co-oper- 
ation of  ever}*  decent  doctor  in  South  Caroli- 
na. We  have  pleaded  andprayed.  We  have, 
in  a very  maelstrom  of  mixed  prayers  and 
curses,  supplication  and  anathema,  insult 
and  benediction,  pointed  out  the  way  to  bet- 
tering the  profession  and  the  public  through 
certain  statutory  changes.  We  have  show- 
ed why  these  changes  are  needed  for  the 
good  of  all  the  people.  We  have  showed 
how  they  could  be  accomplished.  We 
have  even  gone  to  the  length  of  drafting  a 
letter  for  the  convenience  of  every  busy 
doctor,  asking  only  that  it  be  copied  and 
mailed  to  every  assemblyman  in  each  coun- 
ty of  the  State,  experience  having  proved 
elsewhere  that  this  personal  interest  is  nec- 
essary. 

But,  what’s  the  use! 


A baker’s  dozen  of  the  wideawake  physi- 
cians of  the  state,  with  their  ears  to  the 
ground,  and  their  fingers  on  the  people’s 
pulse,  have  responded.  They  are  the  faith- 
ful few,  and  if,  in  spite  of  colleagues’  shame- 
ful apathy,  success  shall  crown  their  efforts, 
we  know  there  are  those  who  will  see  to  it 
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that  the  fruit  s{of  victory  shall  not  be  wholly 
misplaced  Or  misappropriated.  And  these 
have  done  a sacred  duty  and  fulfilled  a sacred 
trust  by  giving  their  time  and  labor  to  the 
cause  of  humanity— the  greatest  cause  that 
Life  can  ever  know;  the  cause  of  the  people, 
those  children  in  the  great  garden  of  the 
world  to  be  whose  guardians  the  masterful 
unfolding  of  the  sciences  has  inevitably 
ordained  us! 

And  THAT’S  the  use! 


There  is  yet  time,  friends  and  fellow- 
members.  If  you  have  not  already  done 
so,  sit  right  dowm  and  write  those  letters  iO 
your  county  legislative  delegation.  Send 
them  to  Columbia,  now,  while  the  legisla- 
ture is  in  session.  If  you  refuse,  may  igno- 
minious shame  strike  deep  into  your  hearts ! 
If  you  forget — still,  shame! 

NOTES  AND  COMMENT. 

At  the  call  of  the  president,  Dr.  A.  B. 
Patterson,  of  Barnwell,  the  South  Carolina 
Anti-Tuberculosis  League  will  meet  in  Co- 
lumbia, on  February  the  fourth,  next. 
This  league  is  destined  to  wrestle  with  one 
of  the  biggest  problems  of  State  Medicine. 
No  greater  field  could  be  entered  by  men 
of  big  brains  as  well  as  big  hearts.  A large 
attendance  is  expected  and  deserved. 

In  order  to  conform  wdth  the  divisions 
of  the  calendar  year,  and  also  with  the  fiscal 
year  of  the  Association,  it  has  been  thought 
best  to  conclude  volume  three  of  the  Jour- 
nal with  the  December  issue.  There  are 
therefore  seven  numbers,  from  June  to  De- 
cember, 1907,  in  the  third  volume.  Here- 
after we  hope  to  have  an  index  for  the  year 
printed  with  the  last  issue  in  each  volume. 
The  present  issue,  as  will  be  noted,  is  vol- 
ume IV,  No.  1. 


With  an  accompaniment  of  a few  alto- 
gether charming  and  happily  condescend 
ing  words,  the  Hartford  Life  Insurance 
Company  announces  to  the  world  that 
on  Jan.  1st  it  struck  the  toboggan  slide  and 
came  down  off  its  perch.  Henceforth  five 
dollars  is  the  fee  for  its  examiners.  Nice 
of  it  to  do  this  voluntarily,  isn’t  it?  And 
the  poor  old  New  York  Life,  lonely  and 
lonelier!  What  a cold,  sordid,  and  unsym- 
pathetic old  world  it  is,  to  be  sure.! 

The  way  the  newspapers  talk  about  a sur- 
geon being  put  in  command  of  a hospital 


ship  reminds  us  of  very  forcibly  of  the  pel- 
lucid opinions  of  all  the  world  and  his  wife 
regarding  the  primal  causes  of  the  late 
panic.  If  the  neutrality  laws  observed  by 
all  civilized  nations  require  that  in  time 
of  war  the  officers  and  crews  of  hospital 
ships,  outside  of  the  medical  corps,  shall  be 
civilians,  why  should  not  the  same  policy  be 
practiced  in  time  of  peace  ? This  would  ap- 
pear, indeed,  to  be  the  only  sensible  policy. 
“ In  time  of  peace  prepare  for  war’  ’.  And 
if  a civilian  master  and  crew  do  man  the 
hospital  ship,  what  difference  on  earth  (or 
sea)  does  it  make  to  the  line  officers  wheth- 
er or  not  a naval  surgeon  is  placed  in  tech- 
nical command  of  that  ship?  We  do  not 
like  to  say  it,  but  it  looks,  on  the  face  of  it, 
very  much  as  if  some  line  officers  are  break- 
ing their  necks  to  get  a “neutral’  ’ berth  in 
case  of  a fight.  Of  course  this  is  not  the 
case ; and  as  it  is  not,  we  hope  that,  just  for 
appearances’  sake  if  nothing  more,  the  line 
officers  and  certain  newspapers  will  forth- 
with shut  up. 


We  have  received  a copy  of  the  transac- 
tions of  the  last  meeting  of  the  American 
Medical  Editors’  Association,  held  in  At- 
lantic City  last  June,  and  take  occasion  to 
commend  the  act  of  the  secretary  of  the 
association  regarding  certain  editorial  elim- 
inations. Of  course  boors  will  sometimes 
butt  into  polite  society,  but  Dr.  Joseph 
MacDonald,  in  the  course  of  a long  and  suc- 
cessful career  as  a medical  publisher,  has 
learned  to  put  such  accidents  in  their  prop- 
er light — Out ! 

President  Taylor’s  open  letter  enclosed 
as  a supplement  to  the  transactions  is  a 
model  of  good  temper  and  conservatism. 
He  takes  up  and  elaborates  our  suggestion 
for  the  gradual  elimination  of  objectionable 
advertisements  from  all  medical  journals, 
and  speaks  very  appreciatively  of  the  work 
of  the  Council  on  Pharmacy  of  the  A.  M.  A. 
We  are  very  sure  that  Dr.  Taylor  will  ac- 
complish a great  deal  of  good  in  his  incum- 
bency of  the  presidency  of  this  influential 
association. 
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We  point  to  an  article  in  this  issue  en- 
titled “The  Doctor  in  Politics”,  under  the 
head  of  News  and  Miscellany. 


From  a prominent  surgeon  of  the  Pied- 
mont country : “I  am  enjoying  our  Jour- 

nal more  and  more  every  day.”  When 
will  every  doctor  in  South  Carolina  attain 
this  enviably  enlightened  state? 
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(Anginal  Arttrlea 


THE  VALUE  OF  THE  COUNTY  MEDICAL 
SOCIETY  TO  THE  PROFESSION  AND 
TO  THE  PUBLIC,  AND  THE  OB- 
LIGATIONS OF  A MEMBER 
TO  HIS  SOCIETY,  AND 
HIS  BROTHER 
MEMBERS.* 


By  T.  G.  CROFT,  M.  D., 

Aiken,  S.  C. 

(Councilor  2nd  District,  South  Corolina 
Medical  Association.) 

Mr.  President, and  Members  of  the  Orange- 
burg County  Medical  Society:  It  is  with 
much  pleasure  that  I received  through 
your  courteous  member,  Dr.  A.  R.  Able, 
the  kind  invitation  to  join  you  today  in 
your  meeting,  and  to  read  a paper  on  any 
subject  that  I might  select.  It  needs  no  apol- 
ogy on  my  part,  I hope,  in  selecting  a subject 
of  the  above  caption,  and  I trust  you  will 
pardon  me,  as  councilor  of  this  district,  if 
I should  in  your  eyes,  assume  too  much  the 
position  of  critic,  censor  or  advisor,  in  what 
I may  say.  I feel  perhaps  in  my  official 
capacity  that  this  society,  which  I am 
proud  to  number  among  those  in  my  coun- 
cilor district,  in  its  courtesy,  will  grant  me 
this  privilege.  Besides  this,  gentlemen, 
I feel  that  it  was  through  my  initial  ef- 
forts that  you  were  brought  together,  and 
that  the  Orangeburg  Medical  Society  was 
formed.  A society  that  ranks  high  in  the 
state  for  membership,  intelligence  and 
loyalty  to  the  profession. 

Of  the  population  of  our  state,  there  are 
two,  and  perhaps  three  physicians,  in  some 
counties,  to  every  thousand  inhabitants; 
locally  a very  small  proportion,  but  in  the 
aggregate  a very  large  body  of  men,  with 

*Read  before  the  Orangeburg  County 
Medical  Society — Councilor’s  Address., 
September  17th,  1907. 


similar  occupation,  objects  and  aims.  No 
body  of  men  wields  so  large  a disinterested 
influence  for  the  public  good.  This  is  so,  for 
the  physician  is  generally  an  educated 
man,  whose  work  brings  him  in  contact 
with  all  the  people,  who  usually  look  to 
him  for  advice  and  guidance  along  social, 
moral  and  hygienic  lines. 

This  responsibility  to  the  public,  which 
is  fundamental  to  our  profession,  may  be 
taken  for  granted,  but  in  addition  to  the 
duties  he  owes  his  fellow-man,  there  is  a 
duty  he  owes  to  himself  and  family  name- 
ly, to  get  for  himself  and  them  a fair 
share  of  happiness  and  the  elements  that 
add  to  the  pleasures  of  life,  and  which 
smooth  the  road  to  old  age,  when  he  is  no 
longer  in  the  ranks  and  bearing  the  burden 
and  heat  of  the  day.  How  can  he  do  this? 
We  answer:  By  associating  himself  with 
his  fellow  laborer  in  the  county  society. 

The  advantages  of  association  are  both 
mutual  and  individual.  Individually,  each 
man  profits  by  contact  and  social  acquaint- 
ance with  his  brother  physician  by  receiving 
and  imparting  information  from  each  other, 
and  mutually,  each  member  is  a sharer  in  the 
common  success  and  prestige  of  the  pro- 
fession. 

What  then  does  the  county  society  do 
for  the  profession?  It  provides  the  best 
means  of  social  acquaintance  and  mutual  in- 
struction for  its  members  uniting  in  bonds  of 
good  fellowship  workers  in  a common  cause. 
It  maintains  a high  standard  of  bearing, 
which  upholds  ethics  and  morals,  dis- 
courages and  puts  down  violations  of  the 
same,  and  thereby  uplifts  the  morals  of  the 
entire  profession. 

A study  of  the  principles  of  the  Code  of 
Ethics  by  county  medical  societies  is  as  im- 
portant to  the  well-being  of  a community  as 
is  the  prophylactic  against  dangerous  dis- 
eases. If  physicians  were  as  earnest  in 
studying  the  one  as  the  other,  then  many 
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breaches  of  professional  etiquette  would 
not  occur.  Misunderstandings  estrange  for 
alife  time  those  who  should  be  brothers, 
and  as  a result,  frequently  we  see  a patient 
enter  the  valley  of  the  shadow  of  death  de- 
prived of  the  consultation  that  might  have 
been  to  his  benefit.  Jealousy,  that  green- 
eyed  monster,  the  opprobium  of  our  pro- 
fession, would  be  driven  from  our  midst  if 
ethics  were  as  thoroughly  taught  in  our 
colleges  as  some  less  important  study.  If 
not  taught  there,  then  we  must  do  so 
in  our  post-graduate  school,  our  county 
medical  society. 

Upon  what  authority  have  we  a code  of 
ethics?  Is  it  a thing  of  real  value?  What 
relation  should  it  bear  to  the  individual 
physician?  Does  it  merit  his  respect? 
Or  is  it  worthy  of  his  reverence?  Should 
it  control  his  actions?  I say,  gentlemen,  it 
is  the  concentrated,  earnest  and  honest 
opinion  of  the  wisest  and  noblest  members 
of  a noble  profession.  The  principles  of 
ethics  should  be  to  the  profession,  what 
the  ten  commandments  are  to  the  Chris- 
tian world.  Even  more,  for  there  is  a 
greater  commandment,  and  the  principles 
of  ethics  are  simply  the  fulfillment  of  the 
golden  rule,  ‘ ‘Do  unto  others  as  you  would 
they  should  do  unto  you.”  One  of  the 
most  difficult,  and  yet  most  vitally  de- 
sirable virtues  for  a physician  to  acquire,  if 
he  be  so  unfortunate  as  not  to  possess  it, 
is  a recognition  of  what  should  be  his  de- 
portment towards  his  professional  brother. 
If  we  will  place  our  profession  on  the  height 
originally  destined  for  it;  if  we  will  make 
the  name  of  the  physician  honorable,  and 
its  bearers  honored,  professional  courtesy 
must  stand  on  a plane  but  little,  if  any, 
lower  than  professional  education.  We 
must  demand  that  he  who  would  become 
a member  of  our  organization  shall  so  con- 
duct himself  towards  his  brethren  as  to  add 
dignity  to  the  profession  of  medicine.  Our 
profession  demands  from  us  respect  and 
honor.  It  demands  the  best  service  of  our 
pves.  To  live  worthy  of  the  profession  we 
^ave  chosen  should  be  next  to  our  religion, 
'phat  its  name  should  not  be  dragged  in  the 


dust,  and  trampled  upon  by  all  men,  it  is  in 
cumbent  upon  us,  its  disciples,  to  dignify 
it  by  lives  of  professional  purity  and  honor. 

Professor  Faunce  of  Brown  University 
thus  expresses  the  difference  between  the 
profession  of  medicine  and  trade: 

‘ ‘In  two  respefcts  the  medical  profession 
deserves  recognition  and  regard  of  all  other 
callings  in  modern  life.  It  has  always  in- 
sisted that  the  practice  of  medicine  is  a 
profession  and  not  a' trade.  Trade  is  an 
occupation  for  livelihood;  profession  is  an 
occupation  for  the  service  of  the  world. 
Trade  is  occupation  for  the  joy  of  the  re- 
sult; profession  is  occupation  for  the  joy 
in  the  process.  Trade  is  occupation  where 
anybody  may  enter;  trade  is  occupa- 
tion taken  up  temporarily  until  some- 
thing better  offers;  profession  is  occupa- 
tion with  which  one  is  identified  for  life. 
Trade  makes  a rival  of  every  other  trader; 
profession  makes  one  the  co-operator  of 
his  colleagues.  Trade  knows  only  the 
ethics  of  success;  profession  is  bound  by 
lasting  ties  of  sacred  honor.  ’ ’ 

It  has  been  said  that  the  local  medical 
society  is  of  more  use  to  the  younger  prac- 
titioner than  the  older.  It  is  the  formation 
period  of  the  young  worker.  He  is  testing 
at  first  hand,  Truth,  by  trying  the  numer- 
ous theories  from  various  sources.  Many 
of  the  fads  advocated  with  such  enthusiasm 
are  proving  useless  and  impracticable.  The 
words  of  the  most  valued  text-books  are 
often  found  untrue.  The  positive  and 
zealously  advocated  teachings  of  the  most 
brilliant  in  the  professorial  chair,  come  to 
naught  when  set  over  against  a newly  dis- 
covered truth.  It  impresses  upon  his 
mind  that  science  refuses  to  accept,  unless 
accompanied  by  truth,  the  words  of  any 
master. 

If  the  younger  members  have  more  time 
for  reading,  he  can,  with  his  Index 
Medicus,  ascertain  the  progress  of  the 
world  on  the  subject  up  for  discussion,  and 
though  an  Osier  may  make  a statement,  he 
may  controvert  the  fact  stated,  if  not  in 
accord  with  recently  discovered  truth.  It 
has  been  frequently  said  that  the  younger 
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members  of  the  society  lack  self-confidence, 
and  consequently  fail  to  inspire  the  faith 
of  those  who  employ  them.  It  is  in  just 
these  cases  if  he  does  his  duty  to  his  society, 
that  it  aids  the  earnest  and  honest  young 
man  to  that  self  poise  of  manner  and  dis- 
cipline of  knowledge  and  character  that 
will  make  the  quiet  self-respect  which  is 
the  basis  of  all  confidence. 

The  benefits  of  the  county  medical  so- 
ciety to  the  older  practitioner  are  that  it 
augments  his  knowledge  in  many  direc- 
tions. He  is  quite  unable  to  master  the 
vast  field  of  medicine  and  surgery  of  the 
present  day.  Others  study  along  different 
lines,  read  different  books,  have  different 
experiences,  and  from  which  at  the  so- 
ciety meetings  they  present  various  ideas, 
and  make  new  and  practical  suggestions. 
Doubtful,  incorrect  statements,  and  il- 
logical reasoning  by  fellow  members  in- 
crease his  knowledge  by  compelling  him  to 
seek'further  research  to  satisfy  his  doubt. 
Hence  one  who  has  attended  society  meet- 
ings without  being  conscious  of  indebted- 
ness thereto  for  not  an  inconsiderable  part 
of  his  practical,  proved  knowledge,  surely 
fails  to  give  it  proper  credit.  The 
knowledge  which  the  older  practitioner 
has  needs  trimming  and  readjusting  and 
there  is  nothing  more  effective  to  accom- 
plish this  than  the  county  society.  Let  him 
read  papers,  report  cases  and  discuss  other 
papers,  and  he  will  find  his  own  stock  of 
knowledge  is  often  deficient.  Thus,  the 
county  society  is  a crucible  for  separating 
the  gold  from  the  dross  in  the  knowledge 
of  the  old  practitioner,  and  the  more  iso- 
lated his  work,  the  larger  his  success,  the 
greater  his  self-confidence,  the  more  does 
he  need  this  refining  service  of  the  coun- 
ty society.  The  atmosphere  of  kindness, 
honor  and  mutual  helpfulness  is  necessary 
for  the  best  growth  of  the  older  practitioner, 
and  such  atmosphere  is  best  created  t5y’  a 
properly  conducted  county  society.  We 
can  now  sum  up  under  eight  heads  the  bene- 
fit of  a county  society  to  its  members : 

First,  It  increases  the  knowledge  of  med- 


icine in  written  books,  medical  journals 
and  society  proceedings. 

Second,  It  will  broaden,  his  knowledge 
of  his  fellow-doctors,  and  bring  about  the 
more  kindly  feeling. 

Third,  It  will  reveal  himself  to  himself 
in  rpany  Ways,  and  thereby  substitute  be- 
coming modesty  for  arrogance  and  conceit. 

Fourth,  It  is  a crucible  for  refining  his 
studies,  his  observations  and  his  thinking, 
thus  increasing  his  practical  value. 

Fifth,  It  aids  in  developing  his  power  to 
teach  his  fellow-workers,  his  patients  and 
the  public,  to  think  logically,  write  clearly, 
and  to  speak  fluently  and  becomingly. 

Sixth,  It  gives  him'  a chance  to  work  for 
all  his  fellow-practitioners,  and  thereby 
attain  the  largest  individual  growth. 

Seventh,  It  creates  an  atmosphere  of 
kindliness,  necessary  for  the  older  prac- 
titioner’s richest  life. 

Eighth,  It  gives  him  a friendly  alliance 
with  youthful  exuberance  behind,  and 
matured  judgement  before,  essential  for 
the  rounding  out  of  the  most  perfect  pro- 
fessional life. 

The  value  of  the  county  medical  society 
to  the  community  may  be  expressed  as 
follows : 

To  bring  into  one  organization  the  phy- 
sicians of  the  county,  and  by  frequent 
meetings,  full  and  frank  interchange  of 
ideas,  to  secure  such  intelligent  unity  and 
harmony  in  every  phase  of  their  labor  as 
will  elevate  and  enlighten  the  opinions  of 
the  profession  in  all  scientific,  legislative, 
public  health,  material  and  social  affairs, 
to  the  end  that  it  may  receive  that  respect 
and  support  in  its  own  ranks,  as  well  as 
from  the  community,  to  which  its  honor- 
able history  of  great  and  noble  achieve- 
ments entitle  it. 

If  we  have  lived  up  to,  and  conscien- 
tiously carried  out,  this  purpose  of  our  or- 
ganization, there  can  be  no  question  but 
that  the  county  medical  society  has  been 
of  great  value  to  the  community.  But  if, 
0n  the  other  hand,  we  have  fallen  short 
of  this  purpose  in  some  respects,  let  us  be- 
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gin  anew  and  make  up  for  lost  time,  so 
that  we  may  earn  and  receive  that  support 
from  the  public,  which  we,  as  a society  are 
entitled  to  and  should  have.  Are  we,  and 
have  we  been,  living  up  to  the  above  stan- 
dard and  have  we  labored  along  all  the 
various  lines  above  named?  Frequent 
meetings,  no  doubt,  have  been  held,  at 
which  scientific  medical  questions  have 
been  discussed,  but  how  much  attention 
has  been  paid  by  the  society  to  the  legis- 
lative and  social  problems  and  matters  per- 
taining to  public  health?  Among  the  sub- 
jects that  we  can  discuss,  and  throw  the 
weight  of  our  influence  to  is  the  support  of 
the  recommendations  of  our  State  Board  of 
Health  in  all  matters  of  legislative  action, 
looking  to  such  important  things  for  the 
good  of  the  public  as  general  vaccination, 
steps  for  the  prevention  of  the  spread  of 
venereal  diseases,  and  tuberculosis;  in  large 
cities,  for  the  supply  of  good  milk,  and  the 
enforcement  of  the  pure  food  law,  and  the 
supply  of  pure  water;  in  fact,  in  any 
legislation  that  may  be  necessary  to  pro- 
tect the  public,  to  give  our  aid  in  influ- 
encing and  moulding  public  opinion,  by  in- 
viting the  people  to  our  meetings  to  hear 
the  discussions  when  such  subjects  come 
up.  In  this  way  we  can  do  more  for  our 
state  than  you  dream  of.  Let  us  become 
teachers  of  the  public,  let  us  give  them  the 
courtesy  and  confidence  that  they  deserve, 
tell  them  that  which  they  should  know 
relative  to  their  physical  condition,  person- 
al and  public  hygiene.  Let  us  teach  towns, 
cities  and  state  how  to  conduct  their  af- 
fairs, so  as  to  be  healthful,  strong  and 
prosperous.  In  this  way  we  can  be  of 
great  benefit  and  a blessing  to  the  commun- 
ity. 

We  have  in  a feeble  way  pointed  out  the 
value  of  the  county  society  to  the  public 
and  to  the  profession,  Let  us  see  now 
what  is  the  obligation  of  a member  to  his 
society  and  to  his  brother  members.  Every 
physician  should  identify  himself  with  the 
organized  body  of  his  profession  in  the 
community  in  which  he  lives.  This  is  a 


duty  he  owes,  not  only  to  himself  and  his 
patients,  but  to  the  whole  profession.  As 
a member  he  should  never  fail  to  attend  the 
meetings  of  his  society  unless  he  is  detain- 
ed by  an  emergency  case.  When  elected 
to  an  office,  or  put  on  a committee,  he 
should  regard  it  as  a sacred  trust  given  him 
by  his  fellow-members,  and  let  nothing  but 
serious  illness  in  his  own  family  prevent  his 
being  present  at  the  meeting  to  fulfill  this 
trust.  When  appointed  or  assigned  to 
read  a paper,  never  make  himself  conspicu- 
ously absent,  or  if  there,  make  excuses  for 
not  having  it  prepared.  Now  none  of  us, 
at  first,  can  prepare  a paper  such  as  we  would 
like  to  do,  but  do  your  best  and  write  some- 
thing. “He  who  does  his  best,  does  well, 
acts  nobly;  angels  could  do  no  more.” 
This  is  one  of  the  greatest  benefits  derived 
from  membership  in  a society.  It  teaches 
you  confidence  in  yourself  in  writing  and 
debating ; and  in  a short  time  the  dread  is 
gone,  you  will  feel  that  you  have  been  bene- 
fitted,  and  besides  have  the  satisfaction  of 
having  done  a duty  that  you  owe  to  your- 
self, your  society  and  your  fellow-members. 

When  things  are  not  done  at  your  meet- 
ings to  suit  your  ideas,  never  criticise  and 
try  to  get  up  discord,  but  remember  that 
“united  we  stand  and  divided  we  fall.” 
Use  always  your  best  efforts  to  bring  into 
the  society  members  of  the  profession  who 
have  not  yet  joined,  thereby  showing  your 
interest  and  zeal  in  making  your  society  the 
equal,  if  not  the  best,  of  any  in  the  state. 

Gentlemen,  before  closing  I would  beg 
to  congratulate  you  in  connection  with  a 
work  I learn  you  have  taken  up,  and  one 
which  I had  intended  to  urge  you  to  begin, 
as  I believe  with  your  present  organization 
you  can  carry  it  to  a successful  end ; name- 
ly, the  erection  of  a hospital  at  your  coun- 
ty seat.  You  have  one  of  the  largest  and 
richest  counties  in  the  state,  with  a popula- 
tion fast  growing,  and  becoming  richer. 
With  all  this  rich  and  fertile  territory, with 
people  above  the  average  in  intelligence  and 
culture,  and  an  abundance  of  wealth  there 
should  be  a hospital  for  the  care  and 
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treatment  of  your  sick.  What  is  done 
with  the  patients  requiring  such  treatment  ? 
They  are  transported,  if  possible,  to  some 
hospital  close  by,  and  if  not  possible,  a 
surgeon  is  called  from  some  other  city  to  do 
the  work  that  you  can  and  should  do. 
Now  this  is  not  as  it  should  be,  for  many 
other  cities  in  this  state  not  your  equals 
in  either  population  or  wealth,  are  forcing 
themselves  to  the  front,  and  have  or  will 
have  hospitals  and  sanitariums  of  their 
own.  What  effect  does  this  lack  of  a pro- 
vision on  your  part  for  such  conveniences 
have  upon  the  profession  at  home?  Well, 
because  you  have  had  no  hospital,  you  did 
not  attempt  much  surgery;  you  neglect 
this  part  of  your  work,  and  turn  it  over  to 
those  who  have  these  advantages,  and  of 
course  more  experience,  and  thus  deprive 
yourselves  of  the  most  paying  and  best 
advertising  part  of  your  practice.  The 
towns  of  your  county  are  small  and  the 
amount  of  surgery  is  limited,  but  it  seems 
to  me  that  a small  and  well  equipped  hos- 
pital at  a central  point  such  as  the  city  of 
Orangeburg,  will  be  central  and  accessible 
to  all  the  physicians  of  your  county,  and 
will  enable  each  of  you  to  care  for  his 
patients  himself,  instead  of  sending  them 
away  into  other  hands,  thereby  losing  rich 
fees  and  your  prestige  with  the  laity.  It 
will  be  an  incentive  to  do  your  own  sur- 
gical work.  It  will  be  a help,  too,  in  ad- 
vancing yourselves  scientifically  as  well  as 
financially.  And  let  me  say  that  the  gen- 
eral practitioner,  if  he  is  as  capable  as  he 
should  be,  with  a little  special  study  ;n 
surgery,  and  a short  time  spent  occasional- 
ly at  a post-graduate  school  of  surgery, 
can  do  almost  any  work  that  any  surgeon 
dare  attempt.  And  his  success  will  be 
better  in  proportion,  because  he  knows 
the  constitution  of  his  patient,  has  his  con- 
fidence, and  can  give  him  his  personal  at- 
tention, which  means  much.  In  fact  we 
must  be  prepared  to  do  the  work  that 
comes  to  our  doors,  or  the  patient  will  go 
where  it  can  be  done. 

Shall  we  retain  our  prestige  by  doing 


the  work  at  home,  and  receiving  the  re- 
muneration and  the  honor?  Or  shall  it  be 
parcelled  out  to  various  hospitals  and 
specialists?  You  have  answered  this  ques- 
tion by  starting  this  movement.  This  so- 
ciety alone  cannot  build  a hospital,  but  it 
should  give  this  project  its  individual  and 
earnest  help  and  support.  I believe  that 
your  field  is  large  enough  to  justify  such  a 
scheme,  and  the  effect  will  be  an  uplifting 
of  the  profession.  Appeal  to  your  city 
and  towns,  and  to  all  charitably  inclined, 
to  churches  and  societies,  and  to  the  ladies 
especially  The  county  and  towns  should 
interest  themselves  as  a good  way  to  help 
their  poor,  and  will  no  doubt  provide  part 
of  the  means. 

Organization  is  all  powerful  in  anything 
that  we  undertake,  and  you  will  find  that 
your  present  organized  body,  if  you  go 
into  it  as  a unit,  will  be  of  the  greatest 
strength,  and  with  it  you  can  accomplish 
almost  anything  that  you  desire  in  reason. 
Look  at  the  state  and  national  associations 
and  see  what  they  have  accomplished  un- 
der organization.  It  was  but  a few  years 
ago  that  our  state  association  had  but  two 
or  three  hundred  members.  Now  it  has 
between  seven  and  eight  hundred.  It 
had  then  only  a small  annual  report,  now 
it  has  its  own  monthly  Journal,  with  suf- 
ficient means  to  pay  the  editorial  staff 
and  all  expenses.  The  national  associa- 
tion at  that  time,  had  only  fifteen  or  twen- 
ty thousand  members;  now  its  member- 
ship is  between  sixty  and  seventy  thou- 
sand. The  national  society  owns  its  own 
property,  with  first  class  outfit  for  doing 
any  printing,  and  valued  at  several  hundred 
thousand  dollars.  Its  meetings  when  I 
first  attended  in  1879,  had  an  attendance 
of  perhaps  three  or  four  hundred.  At  its 
meeting  in  Boston  in  1906,  it  had  an  attend- 
ance of  five  or  six  thousand.  The  meeting 
at  Atlantic  City  was  also  very  large,  and  it 
would  have  made  you  feel  proud-irYknow- 
ing  that  you  were  a part  of  the  large  body 
of  intelligent  men,  a body  that  can  accom- 
plish almost  anything  that  it  desires. 
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In  conclusion  gentlemen,  let  me  appeal 
to  you  again  to  attend  regularly  and  relig- 
iously to  these  meetings  as  a duty  to  your 
society,  and  to  ‘ ‘hold  up  the  hands’  ’ of 
those  who  are  guiding  it.  Let  your  cour- 
tesy, consideration  and  help  to  your  fellow- 
members  be  ever  your  guiding  star,  and  it 
will,  in  after  years,  be  a source  of  happiness 
and  comfort  to  you.  The  happiest  recollec- 
tions of  my  first  years  of  practice  are  those 
of  kindness  and  consideration  shown  me 
by  those  with  whom  I counciled,  and  I am 
sure  we  have  only  to  become  better  ac- 
quainted to  discover  the  many  fine  traits  of 
character  to  be  found  among  medical 
men  everywhere. 

Let  us  strive  for  a higher  and  more  com- 
prehensive professional  ideal,  worthy  of 
men  to  whom  are  intrusted  the  health,  life 
and  honor  of  the  people  among  whom  we 
dwell. 

GENERAL  ANAESTHESIA  AND  THE 
ADMINISTRATION  OF  THE 
ANAESTHETIC.* 


By  EDMUND  W.  SIMONS,  M.  D. 
Summerville,  S.  C. 


An  essay  as  defined  by  Webster,  is  “a 
composition  treating  of  any  particular 
subject;  usually  shorter  and  less  method- 
ical than  a formal,  finished  treatise”, 
hence  taking  advantage  of  this  definition 
as  essayist  to-day,  I will  submit  a paper 
brief  and  lacking  the  method  and  finish 
of  those  previously  presented  by  many  of 
the  able  and  more  experienced  members  of 
the  association. 

Anaesthesia  means  deprivation  of  sen- 
sation, paralysis  of  sensibility;  it  may  be 
partial  or  general  and  is  always  sympto- 
matic, or  the  result  of  the  application  of  a 
general  or  local  anaesthetic.  Anaesthesia 
means,  as  used  here,  the  production  of  par- 
tial or  complete  insensibility  to  pain  pro. 

*Read  before  the  Dorchester  County 
Medical  Society,  April  1,  1907. 


duced  by  the  inhalation  or  absorption  of 
substances  acting  on  the  nervous  system. 
It  was  known  by  the  ancients,  for  Pliny 
alludes  to  the  use  of  mandragora  for  the 
prevention  of  pain  in  surgical  operations. 
Hoa-Tho,  a Chinese  physician  of  the  third 
century,  rendered  his  surgical  patients  in- 
sensible to  pain  by  the  use  of  hashhish. 
Shakespeare,  in  Romeo  and  Juliet  and  in 
Hamlet,  alludes  to  anaesthetic  draughts. 

In  1800  Sir  Humphrey  Davy  foreshadow- 
ed the  probable  inhalation  of  volatile  an- 
aesthetic agents  when  speaking  of  nitrous 
oxide  being  capable  of  destroying  pain,  he 
said  it  could  probably  be  used  to  advan- 
tage in  surgical  sases  “where  no  great  ef- 
fusion of  blood  takes  place”.  Five  years 
previous,  in  1795,  Richard  Pearson  used 
the  inhalation  of  sulphuric  ether  for  asthma 
but  Dr.  W.  C.  Long,  of  Jackson  County, 
Georgia,  in  1842,  was  the  first  to  use  ether 
and  in  fact  any  anaesthetic  as  used  now, 
in  a surgical  operation.  Dr.  Horace  Wells, 
a dentist  of  Hartford  in  1844,  and  Dr. 
Morton,  a dentist  of  Boston  in  1846,  used 
ether  for  the  extraction  of  a tooth  and  later 
for  surgical  anaesthesia,  and  the  latter 
attracted  the  attention  of  the  profession 
to  such  a degree  that  his  name  is  generally 
associated  with  the  first  use  of  anaesthesia 
in  modern  surgery.  In  1847  Sir  James  Y. 
Simpson  used  ether  in  obstetrics  and  in  the 
latter  part  of  the  same  year  called  the  at- 
tention of  the  profession  to  the  value  of 
chloroform  in  the  same  practice.  The 
latter  drug  however  was  discovered  by 
Guthrie,  of  Sackett’s  Harbor, New  York,  in 
1831,  but  first  used  medicinally  by  Simp- 
son in  1847. 

In  the  north  and  north-east  general  an- 
aesthesia means  practically  the  use  of  ether, 
and  the  text  books,  written  mostly  by  men 
of  those  sections,  use  the  term  etherize  for 
for  anaesthetize,  while  with  us  to  anaesthe- 
tize is  to  give  chloroform. 

Of  course  we  all  admit  that  of  the  two 
drugs  ether  is  the  safer,  the  deaths  from 
chloroform  being  given  as  one  in  3,200, 
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while  in  ether  it  is  one  in  16,000,  quite  a 
difference  in  favor  of  the  latter.  On  the 
other  hand  we  know  that  in  warm  climates, 
where  a free  circulation  of  air  can  be  had, 
chloroform  is  safer  than  in  cold  tempera- 
tures; in  military  surgery,  or  wherever  a 
number  of  cases  must  be  handled,  it  is  bet- 
ter because  quicker  and  a larger  number 
may  receive  attention  than  if  ether  were 
used;  in  nephritis,  when  a surgical  case  a- 
rises,  for  although  chloroform  is  really 
more  irritant  to  the  kidneys,  the  amount  re- 
quired to  anaesthetize  is  relatively  so  small 
that  those  organs  are  not  affected  (unless* 
very  prolonged  anaesthesia  is  necessary). 
In  cases  of  bronchitis  ether  is  too  irritating ; 
in  aneurism  or  other  diseases  of  the  blood- 
vessels chloroform  is  preferable,  for  the 
greater  struggling  caused  by  ether  and  its 
stimulation  to  circulation  may  produce 
rupture  of  already  weakened  vessels.  In 
brain  surgery  ether  by  its  greater  tendency 
to  cause  vomiting  may  produce  congestion 
of  the  meninges;  in  tracheotomy  often 
haste  is  required,  and  additionally  consider- 
ing the  irritation,  chloroform  is  better.  In 
children,  under  ten  years  of  age,  chloroform 
is  preferable  because  ether  causes  a great 
flow  of  bronchial  mucus  which  may  as- 
phyxiate, and,  too,  the  first  mentioned  drug 
is  quicker  and  there  is  so  much  less  strug- 
ling.  In  obstetrics  chloroform  seems  to  be 
without  danger,  the  reasons  for  its  safety 
in  these  cases  being  stated:  1,  Because  less 
of  the  drug  is  used  than  in  surgical  cases; 
2,  the  woman  is  not  afraid  of  and  begs  for 
it;  3,  slight  cardiac  hypertrophy  which  is 
produced  during  pregnancy  may  cause  her 
to  be  immune ; and  4,  the  severe  and  recurr- 
ing pains  of  labor  stimulate  the  vasomotor 
centre  and  thus  combat  the  depression  in 
this  centre  caused  by  the  drug. 

A.  Jaquet  reviews  the  contributions  of 
various  writers  for  the  past  twenty  years 
on  the  subject  of  the  relative  merits  of  chlo- 
roform and  ether  and  concludes  that  the 
modes  of  producing  anaesthesia  are  the 
same  by  both  drugs,  but  their  secondary 
actions  influence  the  organism  very  differ- 


ently, which  determines  the  use  in  differ- 
ent cases.  Thus  chloroform  depresses  the 
heart  and  respiration  and  lowers  blood  pres- 
sure, while  ether  only  disturbs  these  func- 
tions when  the  toxic  dose  is  exceeded.  Ner- 
vous tissue,  he  says,  is  killed  by  exposure 
to  diluted  chloroform  vapor,  while  ether 
vapor  only  causes  transient  functional  para- 
lyses. He  finds  the  “workable  area”  is 
much  more  extensive  with  ether  and  there 
is  less  chance  of  accidents  from  an  overdose, 
a prolonged  anaesthesia  is  much  better 
borne  than  one  by  chloroform. 

Bevan  and  Favill  of  Chicago,  in  a paper 
entitled  “Acid  Intoxication,  and  Late 
Poisonous  Effects  of  Anaesthetics”,  speak 
of  “hepatic  toxaemia,  acute  fatty  degenera- 
tion of  the  liver  following  chloroform  and 
ether  anaesthesia’  ’ and  cite  numerous  cases 
showing  the  after  effects  of  chloroform  an- 
aesthesia especially,  and  come  to  the  follow- 
ing conclusions : 1 , Anaesthetics,  especially 
chloroform  (ether  to  a very  limited  degree) 
can  produce  a destructive  effect  on  the  cells 
of  the  liver  and  kidneys  and  on  the  muscle 
cells  of  the  heart  and  other  muscles,  result- 
ing in  fatty  degeneration  and  necrosis;  2, 
the  constant  and  most  important  injury 
done,  is  that  to  the  liver;  3,  this  injury  to 
the  liver  cells  is  in  direct  proportion  to  the 
amount  of  the  anaesthetic  employed,  and 
the  length  of  the  anaesthesia;  4,  certain  in- 
dividuals seem  to  have  an  idiosyncrasy  to 
this  form  of  poisoning,  difficult  to  explain.’  ’ 
They  mention  as  predisposing  causes  favor- 
ing hepatic  toxaemia : age,  the  younger  the 
greater  susceptibility ; any  causes  which 
lower  the  general  vitality;  exhaustion  due 
to  hemorrhage,  starvation,  or  wasting  dis- 
eases, such  as  cancer;  or  any  lesions  which 
have  resulted  in  fatty  degeneration,  and  of 
course  chronic  diseases  involving  both  liver 
and  kidney,  as  cirrhosis  and  nephritis.  We 
are  accustomed  to  think  that  if  the  patient 
has  recovered  from  the  immediate  effects 
of  the  anaesthetic  there  are  no  further  dan- 
gers, except  pneumonia  and  nephritis,  con- 
ditions readily  recognized,  and  to  ether  we 
charge  these  troubles ; but  according  to  the 
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above  writers  chloroform,  especially,  often 
produces  obscure  poison  effects,  difficult  to 
recognize  and  which  terminate  fatally. 
Ether  enthusiasts  quote  Grossman’s  aphor- 
ism, “pulmonary  affections  following  ether- 
ization are  not  the  fault  of  the  ether,  but  of 
the  anaesthetist.” 

T.  J.  Strong  on  the  other  hand,  after  an 
experience  with  nearly  800  anaesthesias,  a 
majority  by  chloroform,  arrives  at  a dif- 
ferent conclusion  from  Jaquet  and  says: 
“Agreeing  with  well  known  authorities, 
and  from  a personal  experience  long  enough 
to  establish  facts,  and  in  seeing  its  use  thor- 
oughly demonstrated,  it  is  my  firm  opinion 
that,  when  used  properly,  never  allowing 
the  patient  to  reach  the  danger  limit  (which 
can  be  reached  with  ether) , as  well  as  keeping 
at  all  times  complete  control  of  oneself  as 
well  as  the  patient,  using  as  little  as  is 
absolutely  necessary,  thoroughly  under- 
standing the  physiologic  effects,  and  ability 
to  treat  accidents  or  emergencies  should 
they  arise,  chloroform  anaesthesia  is  as  easy 
to  produce  and  maintain  and  is  as  safe  as 
ether.  The  results  are  more  satisfactory 
than  by  ether;  it  is  quicker,  easier  to  inhale, 
motor  and  sensory  effects  are  complete,  re- 
covery more  rapid.  The  after  effects  of 
ether  are  often  very  distressing,  while  the 
majority  of  patients,  under  this  report  at 
least,  given  chloroform  were  not  nearly  so 
depressed,  and  vomiting  and  nausea  were 
eliminated  in  many.” 

I think  from  the  experience  of  these  oper- 
ators, although  they  differ  in  their  views, 
we  must  admit  that  chloroform  has  injur- 
ious after  effects  as  well  as  ether,  and 
that  we  should  in  addition  to  knowing 
the  condition  of  the  patient’s  heart  and 
kidneys  and  liver  if  possible  (which  is 
more  difficult)  use  only  as  much  chloroform 
as  is  absolutely  necessary,  and  where  the  op- 
eration is  to  be  a prolonged  one,  discon- 
tinue the  chloroform  and  keep  up  the  an- 
aesthesia with  ether. 

I do  not  believe  as  Jaquet  claims,  that 
post-anaesthetic  paralyses  are  due  to  chlo- 
roform vapor,  as  the  condition  is  generally 


peripheral  and  not  central  in  origin,  and  due 
to  pressure  of  the  arm  on  the  edge  of  the 
operating  table,  or  stretching  the  nerve  by 
placing  the  patient  in  certain  positions. 
Garrigues  has  shown  that  when  the  arm  is 
drawn  up  to  the  side  of  the  head,  the  brach- 
ial plexus  (that  old  plexus  which  used  to 
give  us  so  much  trouble  in  the  dissecting 
room)  may  be  compressed  by  the  head  of 
the  humerus,  or  more  often  is  squeezed  be- 
tween the  clavicle  and  first  rib,  and  too 
the  median  or  ulnar  nerve  may  be  stretch- 
ed where  the  arm  is  drawn  backward  and 
outward,  when  in  external  rotation,  or 
when  the  fore-arm  is  flexed  and  supinated. 
Paralysis  may  result  from  cerebral  hemor- 
rhage, but  ether  would  then  be  more  of  a 
factor  in  producing  it  by  causing  a rise  in 
blood  pressure. 

Before  considering  the  administration  of 
the  anaesthetic  let  us  review  the  physiolo- 
gical effect  of  chloroform,  which  is  our  gen- 
eral anaesthetic.  It  affects  the  brain,  then 
the  sensory  part  of  the  cord,  then  the  mo- 
tor tract,  then  the  sensory  and  finally  mo- 
tor part  of  the  medulla.  Among  the  vari- 
ous centres  in  the  medulla  is  that  of  the 
vasomotor  centre,  which  regulates  the  dis- 
tribution of  blood  to  the  organs  and  tissues, 
and  division  of  the  chord  at  the  lower  bor- 
der of  the  medulla  is  followed  by  dilation 
of  the  entire  vascular  system  and  conse- 
quently a great  fall  in  blood  pressure, while 
stimulation  of  the  divided  surface  of  cord 
causes  contraction  of  the  vessels  and  rise 
in  blood  pressure.  Until  the  investigations 
of  the  Hyderabad  Commissions  it  was  taught 
that  death  from  chloroform  was  due  to 
sudden  cardiac  paralysis,  from  ether  slow 
paralysis  of  respiration.  The  first  com- 
mission under  Lauder  Brunton  concluded 
that  both  drugs  acted  alike  on  the  heart  and 
respiration,  first  paralyzing  the  respiratory 
centre,  chloroform  being  quicker  and  more 
powerful  in  both  directions.  A second 
commission  under  Sir  Thomas  Brunton, 
who  believed  that  cardiac  failure  was  the 
cause  of  death  from  chloroform,  after  inves- 
tigation supported  the  views  of  the  first 
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commission  and  concluded  that  death  was 
due  to  respiratory  failure.  Hare  in  this 
country,  and  Gaskell  and  Shore  in  England, 
investigating  at  the  same  time,  with  the 
view  of  reconciling  the  conclusion  of  the 
two  commissions  and  the  views  of  others 
differing  with  the  commissions  as  to  the 
primary  death  from  chloroform,  decided 
that  the  primary  action  of  chloroform  on 
the  vital  functions  of  circulation  and  respir- 
ation is  greatly  to  depress  the  vasomotor 
system,  causing  an  extraordinary  fall  of 
blood  pressure.  We  know  that  the  great 
capillary  area,  with  the  veins  relaxed,  will 
hold  many  times  the  normal  amount  of 
blood  and  that  salt  solution  greatly  in  ex- 
cess of  the  normal  quantity  of  blood  may 
be  passed  into  the  vessels  without  raising 
the  blood  pressure,  and  it  is  therefore  read- 
ily seen  that  with  this  great  area  suddenly 
thrown  open  by  vascular  relaxation  the 
patient  is  practical ly  bled  to  death,  the  vi- 
tal organs  being  deprived  of  the  necessary 
blood. 

If  the  heart  is  diseased  it  may  suddenly 
fail,  probably  from  lack  of  nutrition,  for 
while  the  primary  effect  of  chloroform  is 
vasomotor  depression  with  the  healthy 
heart,  the  latter  organ  is  slightly  depressed 
as  all  the  vital  functions  are,  and  when  dis- 
eased may  fail.  While  respiration  is  also 
slightly  depressed  in  a general  way,  its  fail- 
ure, which  usually  occurs  while  the  heart 
still  beats,  is  due  to  anaemia.  The  respira- 
tion, therefore,  is  a guide  to  the  effects  of 
the  chloroform,  for  a disturbance  of  this 
function  indicates  that  the  arterial  tension 
is  being  interfered  with  and  the  drug  is  be- 
ing pushed  too  much.  Formerly  Chisholm 
and  afterwards  Howard  Kelly  and  others, 
inverted  the  patient  with  compression  of 
the  false  ribs  and  abdomen,  forcing  the 
blood  back  into  the  vital  centres,  thus  sav- 
ing life;  while  there  are  many  reports  of 
sudden  death  while  the  patient  was  half 
reclining  or  sitting  up,  the  blood  areas 
being  wide  open  and  these  positions  favor- 
ing anaemia  of  the  vital  centres  in  the  chest. 

Now  as  to  the  administration:  The  con- 


dition of  the  heart,  kidneys  and  liver,  if 
possible,  should  be  known.  Alcoholics  and 
robust  persons  are  bad  subjects,  because  in 
their  struggles  they  are  apt  to  inhale  too 
rapidly  at  first.  Females  are  better  sub- 
jects than  males  (given  as  6 to  1)  because 
they  are  more  susceptible  to  drugs  gener- 
ally, more  temperate,  more  courageous  in 
sickness,  and  more  willing  to  do  what  is  re- 
quired of  them.  I think  it  good  practice, 
as  Hare  recommends,  to  give  a hypoder- 
mic of  atropine  and  in  feeble  patients 
bandage  the  lower  extremities,  and 
thus  counteract  the  depressing  effects 
of  chloroform  on  the  vasomotor  centre, 
pushing  all  the  blood  possible  to  the  vital 
parts.  Keep  the  patient  recumbent,  head 
low,  administer  slowly,  holding  the  inhaler 
away  from  the  face  at  first,  gradually  bring- 
ing it  down  over  the  face.  If  patient  strug- 
gles or  vomits  in  first  stage,  withdraw  an- 
aesthetic for  a moment,  for  the  vapor  is  too 
strong.  Push  the  lower  jaw  forward  and 
head  back  to  prevent  mechanical  obstruct- 
ion to  the  respiration.  To  assist  in  regular 
breathing  and  permit  anaesthetist  to  no- 
tice the  respiration,  everything  over  the 
chest,  neck  and  abdomen  must  be  loose  and 
and  the  patient  at  first  instructed  to  blow 
into  the  inhaler.  When  the  patient  be- 
comes anaesthetized  give  just  enough  of 
the  drug  to  keep  him  so.  If  vomiting  oc- 
curs in  this  stage  give  more  chloroform  to 
abolish  the  reflexes.  Deep  breathing,  sigh- 
ing and  constant  swallowing  indicates  that 
more  of  the  anaesthetic  is  required.  Above 
all  things  watch  the  respiration  and  let 
the  pulse  go,  for  in  gradual  cardiac  failure 
the  respiration  is  first  affected ; and  even  in 
sudden  failure,  while  respiration  will  not 
show  anything,  neither  will  the  pulse,  for 
it  is  well  known  that  the  vasomotor  de- 
pression will  cause  the  pulse  to  be  almost 
imperceptible  at  the  wrist,  when  the  ear  at 
the  chest  will  indicate  the  heart  is  all  right. 
In  threatened  syncope  lower  the  head  and 
inject  strychnine  hypodermically.  If  pa- 
tient does  not  respond  suspend  anaesthetic, 
resort  to  artificial  respiration,  inject  ether 
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and  brandy,  and  if  immediate  improve- 
ment does  not  occur,  invert  patient,  com- 
press the  abdomen  and  floating  ribs,  apply 
external  heat,  give  atropine  hypodermically 
and  adrenalin  chloride,  a 1:1000  solution 
(one  drachm  to  sixteen  ounces  of  hot  salt 
solution)  by  hypodermoclysis,  or  intraven- 
ously, the  former  (atropine)  stimulating 
the  vasomotor  centre,  the  latter  to  stimu- 
late the  muscular  coats  of  the  blood  vessels 
to  contraction. 

The  after  effects  of  anaesthesia  are  some- 
times troublesome,  such  as  vomiting,  which 
is  distressing  on  account  of  the  empty 
stomach.  It  is  the  custom  to  withhold 
water  for  sometime,  fearing  that  it  will  ex- 
cite vomiting,  but  vomiting  is  I believe  a 
conservative  process  on  the  part  of  the 
economy  to  rid  itself  of  the  drug,  for  while 
elimination  takes  place  chiefly  by  the  lungs 
and  kidneys,  and  in  the  case  of  choroform 
is  very  rapid,  Gelpke  examined  the  vomitus 
in  22  cases  of  chloroform  anaesthesia  last- 
ing from  29  minutes  to  one  hour,  and  always 
found  positive  evidence  of  the  presence  of 
the  drug.  He  believes  vomiting  is  an  im- 
portant route  for  elimination,  and  he  pro- 
motes it  by  causing  his  patients  to  drink 
plentifully  of  camomile  tea,  and  finds  the 
discomfort  is  shorter  and  much  less  when 
vomiting  is  free  and  unchecked.  Others 
have  practiced  washing  out  the  stomach, 
using  to  3 gallons  of  water,  after  ether 
and  have  found  that  vomiting  was  practi- 
cally prevented.  William  Mazyck,  of  Char- 
leston, lavaged  the  stomach  after  the  anaes- 
thetic. Water  in  the  stomach  makes  the 
vomiting  easier  by  giving  the  walls  some- 
thing to  press  on,  and  if  the  remote  after 
effects  of  prolonged  chloroform  anaesthesia 
are  as  serious  as  Bevan  and  Favill  seem  to 
have  proved  as  possible,  at  least,  it  is  well 
to  use  any  means  which  may  assist  the  lungs 
and  kidneys  in  the  rapid  elimination  of  the 
drug. 


ALKALOMETRY* 

By  RIDDICK  ACKERMAN,  M.  D., 
Walterboro,  S.  C. 

Alkalometry,  or  dosimetry,  had  its  origin 
in  France,  and  special  institutions  and 
societies  have  been  established  there  to 
advance  this  method  of  medication.  So 
we  are  indebted  to  our  French  brethren 
for  this  most  definite  system  of  practice. 
In  this  country  we  have  no  schools  and 
colleges  where  this  special  method  of  med- 
ication is  taught,  and  its  use  has  devel- 
oped strictly  within  the  lines  of  regular 
medicine.  Of  course,  a few  pioneers  have 
done  the  most  towards  its  introduction,  and 
when  the  alkaloids  receive  the  appreciation 
they  deserve,  the  memories  of  these  bene- 
factors will  be  hand,ed  down  as  the  noblest 
of  the  age  in  which  they  lived.  The  won- 
derful possibilities  of  alkalometry  cannot 
be  overestimated. 

At  present,  most  of  our  fellow  practi- 
tioners are  tugging  along  under  a burden 
of  uncertain  galenical  preparations,  while 
those  who  have  availed  themselves  of  the 
alkaloidal  system  of  medication,  replace 
the  former’s  gallons  of  fluid  extracts,  tinc- 
tures, etc.,  by  a small  pocket  case  filled 
with  definite  quantities  of  definite  drugs, 
which  are  prescribed  with  assured  success. 

It  is  only  by  alkaloidal  medication  that 
the  true  physiological  action  of  a certain 
drug  can  be  ascertained.  How  many  of 
us  have  prescribed  a galenical  preparation 
with  the  same  unvaried  results  ? Why 
prescribe  a doubtful  fluid  or  extract  or 
tincture  of  belladonna  when  atropine,  its 
chief  alkaloid,  gives  its  true  physiological 
effect  with  certainty.  No  modem  physi- 
cian depends  on  a tincture  or  fluid  ex- 
tract of  belaldona  in  eye  diseases  now-a- 
days,  but  resorts  to  the  certain  and  non- 
irritating atropine,  orbits  congeners.  How 
decided  is  the  local  anaesthetic  effect  of 
cocaine,  while  the  crude  preparations  of 

*Read  before  Colleton  County  Medical 
Society,  Sept.,  1907. 
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coca  from  which  it  is  derived  are  practically 
useless.  How  much  more  elegant  is  the 
use  of  ten  grains  of  quinine  than,  to  ac- 
complish the  same  effect,  the  consumption 
of  the  whole  ounce  of  cinchona  bark! 

The  crude  products  are  rapidly  being  re- 
placed. Fourteen  distinct  alkaloids  are 
known  each  of  which  has  a selective  action  on 
the  human  economy,  some,  though  derived 
from  the  same  natural  drugs,  being  entirely 
antagonistic  to  each  other.  Then'  there  is 
another  side  to  the  galenicals.  If  they 
contain  alkaloids  that  are  antagonistic, 
who  knows  which  predominates  in  a cer- 
tain fluid  extract,  or  tincture?  Take  fluid 
extract  of  jaborandi  or  pilocarpus,  for  in- 
stance. If  we  want  the  sweating,  relaxing 
effect  of  pilocarpine,  and  its  antagonist 
jaborine  is  present  in  the  extract  in  excessive 
quantity,  we  get  a suppressed  secretion  in- 
stead. Hyoscyamus,or  henbane,  contains 
two  most  powerful  alkaloids — hyoscyamine 
and  hyoscine.  The  former  tends  to  make 
a patient  under  its  influence  wakeful,  while 
hyoscine  produces  the  most  powerful  hyp- 
notic effect  of  any  agent  known.  Therefore 
it  is  readily  understood  why  an  ideal  effect 
cannot  be  produced  by  any  crude  product 
of  this  drug.  The  combination  ‘ ‘hyo- 
scine-morphine-cactin  comp.”  was  freely 
discussed  at  our  last  meeting  and  the  ex- 
tent of  its  usefulness  is  yet  only  partially 
known.  Still  in  its  infancy,  as  it  were, 
this  compound  may  be  considered  one  of 
the  greatest,  if  not  the  greatest,  triumphs 
of  alkalometry  to  date. 

To  the  alkalometrist  is  due  the  only  pos- 
sibility of  successful  hypodermatic  medica- 
tion. Without  the  use  of  the  alkaloid  the 
hypodermatic  syringe  would  long  ago  have 
been  in  disrepute,  but  as  it  stands,  the 
average  physician  feels  at  a loss  without 
the  ready  means  of  combating  emergencies. 
Given  a patient  supposedly  ill  with  acute 
indigestion  and  suffering  intense  agony. 
A member  of  the  old  school  arrives  on  the 
scene,  administers  a full  dose  of  ipecac, 
lobelia,  or  other  emetic  of  the  crude  order, 
and  knows  not  what  to  expect  of  the  remedy 


himself.  Emetine  may  be  in  that  ipecac* 
orlobelin  in  that  lobelia,  but  only  time  will 
tell.  He  has  done  what  any  of  his  col- 
leagues would  do,  and  with  all  due  respect 
to  him  I venture  to  say  that  he  has  treated 
that  patient  to  the  best  of  his  knowledge. 
But  by  chance  an  alkalometrist,  or  I may 
say  a modern  physician,  as  all  modern 
physicians  are  alkalometrists  to  a certain 
extent,  reaches  the  bedside,  with  a con- 
fident air,  gives  * a hypo  of  apomorphia, 
calls  for  a receptacle,  and  within  five  min- 
utes beholds  with  certainty  what  manner 
of  foods  that  humble  stomach  has  had  to  re- 
ceive. 

I state  without  hesitancy,  that  were 
there  no  alkaloids  in  existence  to-day,  a 
great  number  of  our  medical  brethren 
would  be  pessimists  and  drug  nihilists. 
The  certainty  and  reliability  of  the  active 
principles  inspire  a feeling  of  confidence  in 
the  physician  as  well  as  the  patient.  Many 
of  them  can  be  prescribed  with  such  cer- 
tainty of  action  that  even  the  patient  can 
determine  when  the  real  physiological  ef- 
fect of  the  drug  has  been  produced. 

The  most  painstaking,  conscientious 
druggist  cannot  always  furnish  a reliable 
crude  drug  preparation,  as  the  medicinal 
activity  of  the  plants  vary  with  the  climate, 
season,  and  soil  producing  them:  the  time 
and  manner  of  their  collection  and  preser- 
vation. For  instance,  digitalis  is  most 
active  in  the  wild  English  plant  and  the 
leaves  of  the  second  year’s  growth.  The 
cultivated  American  plant  is  said  to  be 
inert.  Cannabis  indica  is  potent  when 
grown  in  India  but  useless  in  Europe. 
These  are  not  exceptions,  as  almost  all 
drug  plants  are  subject  to  the  same  varia- 
tions. All  plants  deteriorate  with  age  and 
should  be  thrown  away  after  a certain 
length  of  time.  Some  plants  of  first  qual- 
ity have  shown  a variation  of  1-56  in  al- 
kaloidal  strength. 

Most  reliable  pharmaceutical  houses 
specify  the  amount  of  alkaloids  contained 
in  a certain  quantity  of  a preparation,  the  re- 
by  acknowledging  or  determining  the 
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fact  that  the  strength  of  the  given  product 
depends  solely  upon  the  active  principle 
and  not  the  resinous  and  other  extractive 
materials.  The  alkaloids  of  many  plants 
have  not  yet  been  isolated  and  the  ener- 
getic alkalometrist  has  a wide  field  open 
for  research.  Yet  it  is  safe  to  predict  that 
in  less  than  half  a century  drug  medica- 
tion will  be  limited  to  the  use  of  the  active 
principles  entirely,  while  such  indispensa- 
ble remedies  as  calomel  and  castor  oil  will 
actively  follow  their  course  through  the 
regular  channels. 

Then  let  us  not  associate  alkalometry 
with  fanaticism  or  commercialism  simply 
because  its  chief  promoters  at  present  are 
those  who  own  stock  in  the  alkaloidal 
companies.  We  are  at  liberty  to  ignore 
these  corporations,  if  desired,  and  obtain 
the  goods  from  whomever  we  please.  The 
most  of  the  alkaloids  may  be  had  in  bulk 
from  certain  chemical  laboratories,  such 
as  Merck’s. 

Now,  I would  not  have  any  of  you  be- 
lieve that  I have  no  faith  in  galenicals  as 
I prescribe  them  frequently  with  good  re- 
sults. Still  it  is  better  to  get  accustomed 
to  a certain  line  of  products  and  specify 
them  on  prescription  unless  the  line  of 
drugs  stocked  by  your  local  druggist  is  al- 
ready known.  The  crude  drugs  vary  so 
so  much  in  alkaloidal  strength  that  it  is 
difficult,  if  not  impossible,  for  two  distinct 
drug  houses  to  make  a similar  product,  say 
fluid  extract,  of  the  same  potency.  A 
teaspoonful  of  fluid  extract  ipecac  has  been 
known  to  have  absolutely  no  effect  even 
on  a child,  when  it  should  require  only  M. 
5-30  of  a good  preparation  to  produce  a pos- 
itive emetic  action.  So  alkalometry  elim- 
inates doubt  and  insures  positive  effect  by 
accurate  dosage. 

I feel  that  this  paper  is  being  addressed 
to  an  organization  of  physicians  educated 
to  think  for  themselves,  who  no  doubt  have 
already  realized  the  full  value  of  alkaloidal 
medication,  but  I assume  that  a good  true 
story  cannot  be  rehearsed  too  often.  In 
conclusion  let  us  as  broadminded,  pro- 
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gressive  physicians,  strive  to  advance 
every  possible  means  which  tends  to  place 
our  vocation  on  a higher  plane  of  usefulness 
of  suffering  humanity.  If  alkalometry, 
homeopathy,  or  even  osteopathy,  seems  to 
meet  the  demand,  let  the  veil  of  prejudice 
and  partiality  be  removed,  and  a helping 
hand  be  extended  kind  Nature  in  the  re- 
storation of  diseased,  stricken  fellow-beings 
to  a state  of  health,  happiness  and  prosper- 
ity. 

GONORRHOEA. 

By  JAMES  BURKE,  M.  D. 

Manitowoc,  Wis. 

The  gonococcus  is  a microscopic,  usually 
dumb-bell  shaped  plant  entity.  Of  its  nat- 
ural habitat,  I know  nothing.  It  thrives 
in  the  genital  tract  of  unphysiologic  human 
beings.  Its  manifestations  are  numerous 
in  the  way  of  physical  disturbance  of  the 
affected  persons.  The  plant  is  most  easily 
produced  in  the  laboratory  by  using  with- 
drawn blood  serum  as  a culture  medium. 
Under  favorable  conditions  of  growth  in  the 
human  being  it  often  invades  the  meninges 
of  the  brain  and  spinal  cord;  the  synovial 
membrane  of  joints ; the  pleural  membrane, 
and  the  pericardium. 

A chemical  or  physical  traumatism  is 
responsible  for  the  implantation  of  the  enti- 
ty in  the  blood  and  fluids  of  the  susceptible 
individual.  It  is  superfluous  to  say  that 
the  blood  and  fluids,  and  consequently  the 
tissues,  of  people  who  are  exposed  to  this 
kind  of  infection,  are  normal.  If  a fresh  ten- 
derfoot invades  the  environs  of  sexual  vice 
in  comparatively  good  health,  the  polluted 
female  with  whom  he  comes  in  contact,  can 
abundantly  furnish  the  seed  of  infection; 
the  nitrogenous  poisons,  capable  of  furnish- 
ing the  factor  of  chemical  traumatism ; c*nd 
the  vitiated  ardor  of  the  fellow,  who  is  usual- 
ly abnormally  stimulated  by  the  use  of  al- 
coholics, will  usually  supply  the  physical 
agency  of  traumatism. 

The  lack  of  scientific  fundamentals  of  sex- 
ual hygiene  is  responsible  for  the  numerous 
secondary  complications  of  a gonorrhoea. 
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Governments  of  Europe  have  assumed  the 
urgent  duty  of  enlightening  the  people  on 
matters  pertaining  to  sexual  health,  with 
some  success.  It  is  a function  the  state,  in 
cooperation  with  the  churches  and  schools, 
should  assume  in  this  country. 

It  has  been  found  that  traumatized  b'ood 
serum  immediately  becomes  a good  culture 
medium  for  the  growth  of  this  microscopic 
plant.  If  the  culture  medium  has  been  fer- 
tilized by  the  addition  to  the  blood  and 
fluids  of  the  body,  of  leucomains  and  other 
toxins,  through  unphysiologic  living,  pre- 
vious to  infection,  matters  are  more  com- 
plicated; the  nutrition  of  the  tissues  is  al- 
ready below  par;  and  the  tissues  thereby 
are  disposed  to  yield  up  their  integrity,  by 
parting  with  some  of  their  component,  sim- 
pler units  to  fertilize  the  growth  of  the  in- 
vading organism. 

The  virility  of  the  growth  depends  on  the 
ease  with  which  the  tissues  and  blood  give 
up  the  elements  which  enter  into  the  suc- 
cessful reproduction  of  the  gonococcus. 
The  cycle  of  growth  is  rapidly  run,  and  as 
rapidly  succeeded  by  other  cycles,  as  long 
as  the  pabulum  holds  out. 

The  by-product  of  the  protoplasm  of  the  , 
worked  out  cycles  of  the  plant  yields  an  al- 
kaloidal  substance,  which  experience  has 
taught  us  is  an  affinitive  cognate  of  hydros- 
tine.  Dilute  solutions  of  hydrastine,  under 
proper  conditions,  when  injected  into  the 
washed  out  urethral  canal,  chemically  com- 


bine with  the  alkaloidal  debris  of  the  used  u\ 
microscopic  plant  growth  lodged  in  the  in- 
terstices of  the  urethral  mucous  membrane. 
The  chemical  union  renders  both  alka- 
loidal substances  inert  in  the  canal. 

Hence  it  is  obvious  that  if  the  infected 
person  employs  a doctor  early  in  the  first 
stage,  the  procedure  is  simple,  if  the  patient 
is  as  usceptible  to  reform  as  he  was  to  pol- 
lution. This  is  the  crux  of  the  matter  of 
successfully  treating  gonorrhoea.  His 
eliminative  organs  should  be  stimulated  by 
neutralizing  the  toxins  in  his  blood  and 
fluids  by  giving  affinitive  congeners,  derived 
from  the  vegetable  kingdom.  A proteid 
toxin  must  have  its  affinities  satisfied  by 
chemically  combining  with  a cognate  entity 
before  it  can  be  accepted  by  an  excretory 
organ  for  further  elaboration,  to  complete 
the  excretory  process.  Calcium  sulphide, 
during  the  first  week  of  the  disease,  has 
clinically  proved  to  be  a deterrent  force  on 
the  growth  of  the  gonococcus..  We  know 
that  this  drug  is  the  best  universal  systemic 
antiseptic  that  we  possess.  One-half  grain, 
eight  to  fourteen  times  a day  can  be  counted 
on  as  a specific.  But  the  whole  man  must 
be  sized  up  and  his  deficiencies  supplied. 
The  complications  of  gonorrhoea  are  very 
troublesome  to  treat  and  always  require 
the  best  efforts  of  the  good  physiologist; 
but  more  especially  the  good  therapeutist. 
To  be  ideal  all  such  patients  should  be  con- 
fined under  strict  surveillance  till  cured 


28 


Journal  of  the  South  Carolina  Medical  Association.  January  1908 


(Enmttg  Snrfetfea. 


AIKEN. 

The  regular  monthly  meeting  of  the  Aiken 
County  Medical  Society  was  held  in  Aiken,  Jan. 
6th.  The-meeting  was  a very  interesting  one  and 
a goodly  number  of  the  doctors  of  the  county 
were  present. 

Election  of  Officers. 

The  officers  for  the  year  were  elected  as  follows : 

President,  Dr.  A.  Holsonbake,  of  Graniteville. 

Vice  president,  Dr.  C.  A.  Teague,  Graniteville. 

Secretary  and  treasurer,  Dr.  Harry  H.  Wyman 
Aiken. 

Board  of  Censors — Drs.  T.  A.  Quattlebaum,  W. 
A.  Whitlock  and  H.  J.  Ray. 

Scientific  Committee — Drs.  Moore  and  H.  H. 
Wyman,  Jr. 

Dr.  A.  A.  Walden,  of  North  Augusta,  read  an 
excellent  paper  on  “Incipient  Consumption,” 
followed  by  an  interesting  discussion. 

Dr.  C.  F.  McGahan  extended  to  the  Society  a 
cordial  invitation  to  hold  its  February  meeting 
in  the  Parlors  of  the  Aiken  Cottages,  and  to  dine 
as  his  guests  at  the  Park  in  the  Pines.  The  in- 
vitation was  accepted. 

Nurses’  Fees  High  Enough. 

A resolution  was  passed  by  the  doctors  con- 
demning the  action  of  the  trained  nurses  in  charg- 
ing $25  per  week  for  services,  and  against  permit- 
tng  their  patients  from  being  charged  such  an  ex-  ' 
orbitant  price,  and  instead  fixing  $2l  per  week 
as  the  maximum  charge. 

After  the  business  meeting  a delicious  dinner 
was  served  the  members  of  the  Society  present, 
wThich  was  greatly  enjoyed.  The  dinners  of  the 
Society  are  always  the  social  features. 


ANDERSON. 

The  Anderson  County  Medical  Society  held  its 
regularly  monthly  meeting  on  January  sixth,  at 
2.30  p.m.  Fifteen  doctors  were  present.  Scar- 
let fever,  was  the  subject  for  study.  Five  short 
papers  had  been  promised,  as  follows : Diagnosis, 
by  B.  A.  Henry;  etiology,  and  prophylaxis,  by 
Dr.  W.  F.  Ashmore ; differential  diagnosis,  by 
Dr.  J.  B.  Townsend;  complications,  by  Dr.  R.  G. 
Witherspoon;  treatment  of  scarlet  fever  and  its 
complications,  by  Dr.  J.  O.  Wilhite.  Three  of 
these  reported  and  gave  us  interesting  papers. 
The  subject  was  then  discussed  at  some  length, 
most  of  the  remarks  relating  to  prophylaxis  and 
treatment.  Though  no  statistics  were  compiled 
it  would  appear  from  reports  that  the  mortality 
during  the  recent  epidemic  was  small.  All  deaths 
reported  with  one  or  two  exceptions  were  due  to 
nephritis. 


Efficiency  of  Disinfection. 

The  Chairman  of  the  City  Board  of  health,  Dr. 
J.  O.  Wilhite,  reported  that  a second  case  had 
never  occurred  in  a house  where  the  health  officer 
had  disinfected. 

Dr.  W.  H.  Nardin,  Jr.,  the  newly  elected  Pres- 
ident, then  made  some  good  suggestions  for  the 
good  of  the  society.  Among  other  things  he  rec- 
ommended : First,  that  the  society  meet  oftener, 
at  least  twice  each  month.  (A  motion  to  this 
effect,  in  the  form  of  an  amendment  was  passed 
and  will  be  voted  upon  at  the  February  meeting.) 
Second ; that  every  man  make  a desperate  effort 
to  attend  every  meeting.  Third,  that  the  so- 
ciety think  long  and  seriously  about  the  matter 
of  fees  and  then  establish  a fee  bill  and  stick  to  it. 

The  Chair  appointed  the  Legislative  Committee ; 
Dr.  R.  L.  Saunders,  Anderson  S.  C.,  Dr.  W.  R. 
Haynie,  Belton,  S.  C.,  Dr.  J.  N.  Land,  Starr,  S.  C. 
as  chairman. 

Fine  Business. 

The  needed  amendments  in  the  medical  prac- 
tice act  were  then  discussed.  On  motion  the 
Secretary  was  appointed  to  prepare  a circular 
letter  and  send  scopies(six)  to  each  member  of  the 
Society  with  the  urgent  request  that  he  sign 
them  and  send  a copy  to  each  Legislator  from 
this  county.  (This  has  been  done  and  a good 
number  of  the  letters  were  at  once  sent  to  the 
representatives) . 

Dr.  J.  S.  Townsend  was  elected  by  the  Society 
to  read  a paper  before  the  Fourth  District  Medi- 
cal Society. 

The  Chair  announced  that  “Pneumonia” 
would  be  the  subjeqt  for  the  next  meeting.  Five 
short  papers  have  been  asked  for. 

Society  adjourned  to  meet  in  February — J.  R. 
Young,  M.  D.,  Sec’y. 


CHARLESTON 

At  a recent  meeting  of  the  South  Carolina  Med- 
ical Society,  a committee,  consisting  of  Drs.  Rob- 
ert Wilson,  Grange  Simons  and  J.  L.  Dawson  was 
appointed  to  formulate  plans  to  bring  to  the  at- 
tention of  the  public  the  meeting  of  the  Internat- 
ional Association  for  the  study  and  Prevention 
of  Tuberculosis  to  the  end  that  Charleston  and 
the  State  may  be  represented  at  the  great  congress 
at  Washington  next  October. 

It  is  proposed  to  take  the  matter  up  actively 
with  the  City  Council  of  Charleston,  board  of 
health,  school  authorities,  civics  clubs  and 
others  interested  in  checking  the  spread  of  the 
great  white  plague,  and  the  work  which  will  be 
done  in  Charleston  in  interesting  the  medical  pro- 
fession and  laymen  generally  will  also  be  done  by 
the  various  medical  societies  through  South  Car- 
olina according  to  the  program  of  the  doctors,  to 
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the  end  that  South  Carolina  will  be  properly  rep- 
resented. 

The  congress  of  the  leading  medical  men,  who 
have  devoted  special  attention  to  the  study  of 
tuberculosis,  will  be  popularized  by  this  proposed 
lay  delegate  representation  and  every  effort  is 
being  put  forth  to  have  as  large  and  representa- 
titive  a meeting  as  possible  at  Washington.  Not 
only  will  the  leading  physicians,  skilled  in  the 
treatment  of  tuberculosis  be  present  from  all  na- 
tions at  the  congress,  but  it  is  proposed  to  give  the 
convention  much  of  a practical  turn  by  having  a 
demonstration  of  the  means,  apparati,  etc.,  to  be 
used  in  the  study  and  treatment  of  the  dread  dis- 
ease. The  congress  is  to  be  made  interesting  and 
instructive  to  the  physicians  and  laymen  alike, 
and  it  is  urged  that  the  attendance  should  be 
large. 

Dr.  John  L.  Dawson  is  one  of  four  physicians 
in  South  Carolina  who  are  members  of  the  nation- 
al association,  and  he  is  now  actively  promoting 
the  representation  of  this  city  and  State  at  the 
Washington  meeting  and  particularly  endeavor- 
ing to  awaken  sufficient  interest  in  the  matter 
that  a State  chapter  may  be  organized.  In  his 
efforts  Dr.  Dawson  is  receiving  the  assistance  of 
Dr.  Robert  Wilson,  of  Charleston,  Dr.  McGahan, 
of  Aiken,  and  Dr.  Williams  of  Columbia. 

Dr.  Dawson  recently  delivered  an  able  and  in- 
structive lecture  on  the  subject  of  the  treatment 
and  prevention  of  tuberculosis  at  Greenville,  un- 
der the  auspices  of  the  medical  asssociation  of 
that  city,  and  he  has  been  invited  to  speak  on  the 
same  subject  at  Camden  and  Bishopville,  ana  he 
has  consented  to  do  so. 


CLARENDON. 

The  Clarendon  County  Medical  Association 
held  its  annual  meeting  in  Manning,  Dec.  19th, 
with  Vice  president  Dr.  W.  M.  Brockinton  in  the 
chair  and  Dr.  Charles  B.  Geiger  acting  as  secre- 
tary Dr.  C.  E.  Gamble,  of  Turbeville,  and  Dr. 
W.  L.  Nettles,  of  Foreston,  were  elected  to  mem- 
bership. All  the  physicians  in  the  county  except 
one  or  two  are  now  members  of  the  Association. 

On  motion,  Dr.  A.  S.  Todd,  of  Manning,  Dr. 
W.  M.  Mood,  of  Summerton,  and  Dr.  I.  M Woods, 
of  Sardinia,  were  appointed  a committee  to  draft 
an  amendment  to  the  by-laws  in  regard  to  busi- 
ness methods  of  the  profession  and  to  report  at 
the  next  quarterly  meeting. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  A.  S.  Todd;  vice- 
president,  Dr.  G.  L.  Dickson ; secretary  and  treas- 
urer, Dr.  C.  B.  Geiger.  Delegate  to  the  State 
Medical  Association,  Dr.  W.  H.  Woods;  alternate 
Dr.  W.  M.  Brockinton. 

After  a general  discussion  of  matters  of  interest 


to  the  profession  the  Association  adjourned  to 
partake  of  an  elegant  lunch  at  the  Hotel  Central, 
which  was  served  as  a compliment  from  the  Man- 
ning physicians. 


DORCHESTER. 

The  Dorchester  County  Medical  Society  held 
its  first  meeting  of  the  new  year  in  Summer- 
ville Jan.  6th,  ot  8 p.  m.,  the  out-of-town  mem- 
bers who  attended  coming  in  on  the  7.55  P. 
M.  train  and  returning  to  their  various  homes  in 
Ridge ville,  St  .George,  etc,  on  the  train  passing 
Summerville  at  midnight.  Due  to  various  causes 
the  meeting  was  not  nearly  so  well  attended  as 
was  either  hoped  or  expected,  about  one  half  of  the 
physicians  from  St.  George  being  absent  and  none 
of  the  three  physicians  of  Charleston  who  were  in- 
vited to  attend  having  been  able,  on  account  of 
various  engagements,  to  accept  the  invitntion. 

The  meeting  of  the  Society  took  place  in  oi:e  of 
the  rooms  at  the  Dorhcester  Inn  and  in  the  ab- 
sence of  the  president  was  called  to  order  by  the 
vi'ce  president,  Dr.  A.  R.  Johnson.  The  follow- 
members  of  the  Society  answered  the  roll  call ; 
Drs.  A.  R.  Johnston,  Carl  Johnston  and  J.  B. 
Johnston,  of  St  George;  Dr.  G.  A.  T.  Johnston, 
of  Ridgeville,  and  Drs.  E.  W.  Simmons,  Elias  D. 
Tupper,  F.  Julian  Carroll  and  H.  B.  Lee,  of  Sum- 
merville. The  only  member  of  the  profession 
among  the  invited  guests  was  Dr.  A.  H.  Hayden 

Feasts. 

The  essayist  of  the  evening  was  Dr.  F.  Julian 
Carroll,  who  read  an  interesting  and  instructive 
paper. 

After  the  meeting  adjourned  those  present  were 
invited  into  the  dining,  room  of  the  Inn,  where 
the  physicians  and  their  invited  guests,  among 
whom  were  Mr.  Legare  Walker  and  Mr.  Brawlev 
Miles,  enjoyed  a delightful  collation,  which  had 
been  arranged  for  by  the  local  members  of  the 
Society. 

This  meeting  of  the  Dorchester  County  Med- 
ical Society  will  long  be  remembered  by  both 
members  and  their  guests  as  one  of  the  pleasant- 
est and  most  enjoyable  in  its  history. 


GREENVILLE. 

The  Greenville  County  Medical  Society  held 
its  regular  meeting  Jan.  6th.  Vice-President 
Richardson  called  the  meeting  to  order.  The 
minutes  of  the  previous  meeting  were  read  and 
approved.  After  which,  president  Jervey  hav- 
ing arrived  and  assumed  the  chair,  called  for  the 
reading  of  papers,  there  being  no  clinical  cases  to 
report.  The  first  and  only  paper  read  on  this 
occasion  was  on  erysipelas,  by  Dr.  G.  T.  Swan- 
dale.  The  paper  was  a splendid  treatment  of  the 
subject,  being  concise  and  to  the  point  and  great- 
ly enjoyed  by  all  present.  After  the  discussion 
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of  Dr.  Swandale’s  paper  the  Society  turned  to 
the  transaction  of  business,  The  first  item  was 
the  election  into  membership  of  the  Society  of 
Drs.  T.  R.  League  and  C.  A:  Simpson,  both 
having  been  rcommended  by  the  board  of  cen- 
sors. 

A motion  was  made  and  carried  that  the 
chair  appoint  a committee  to  devise  ways  and 
means  for  the  organization  in  Greenville  County 
of  an  anti-tuberculosis  league,  the  same  to  be  a 
component  part  of  the  anti-tuberculosis  League 
of  South  Carolina.  The  following  compose  the 
committee:  Drs.  L.  C.  Stephens,  E.  W.  Carpenter, 
and  H.  L.  Shaw. 

On  Co-operation, 

At  this  point  Dr.  Jervey,  referring  to  the  re- 
quest made  in  a recent  issue  of  the  Journal  of  the 
South  Carolina  Medical  Association,  that  the  phy- 
sicians throughout  the  state  write  a personal 
letter  to  the  legislators  of  their  respective  coun- 
ties urging  their  support  of  the  Practice  Act 
Amendments  to  be  offered  at  the  coming  session 
of  the  legislature,  stated  that  he  wished  to  take 
a hand  primary  of  the  members  present  so  as  to 
see  who  had  complied  with  the  request.  The 
result  was  most  discouraging  indeed.  Dr.  Jer- 
vey then  made  a most  earnest  appeal  that  every 
physician  who  had  not  done  so  write  these  letters 
at  once,  as  the  most  vital  interests  of  the  profes- 
sion and  the  people  depended  on  their  doing  so, 
and  the  passage  of  the  amendments.  Thereupon 
the  following  motion  was  made  and  carried : that 
this  Society  as  a united  body,  earnestly  prays 
the  support  of  the  legislators  of  Greenville 
County,  for  the  proposed  Practice  Act  amend- 
ments and  that  information  of  this  action  of  the 
society  be  conveyed  to  said  legislators  by  the 
secretary. 

Elected  Honorary  Member. 

On  motion  of  Dr.  Shaw  a cpmmittee,  consist- 
ing of  Drs.  Shaw,  Burnett  and  Smith,  was  ap- 
pointed to  write  a letter  to  Dr.  G.  H.  Bottum 
(now  in  El  Paso)  expressing  the  society’s  earnest 
regard  and  deepest  sympathy  at  the  news  of  his 
decline  in  health  forcing  him  to  leave  Greenville. 
On  vote  Dr.  Bottum  was  then  elected  an  honor- 
ary member  of  the  society,  and  the  secretary  in- 
structed to  inform  him  of  this  election.  i fli 
Miscellaneous  Business.  ;|j| 

A motion  was  carried  that  the  chair  appoint 
a committee  to  formulate  a resolution  petition- 
ing the  legislature  of  this  state  to  change  the  med- 
ical laws  that  physicians  only  may  hold  the  posi- 
tion of  health  official  in  any  city,  town  or  county 
of  that  state.  The  following  compose  that  com- 
mittee: Drs.  Burnett,  Hendrix  and  Stroud. 

At  the  request  of  the  President, for  information 


of  members,  Dr.  W.  L.  Mauldin  was  asked  to  in- 
vestigate the  law  as  it  refers  to  the  “Five  Year 
Clause’  ’ of  the  Practice  Act,  and  to  report  same 
at  the  next  regular  meeting. 

Dr.  C.  W.  Gentry  was  appointed  essayist  to 
represent  the  society  at  the  meeting  of  the  Fourth 
District  Medical  Association  to  be  held  at  Ander- 
son Jan.  27th. 

Good  for  Goodlett ! 

Dr.  B.  F.  Goodlett  made  an  appeal  to  the  doc- 
tors to  aid  the  Journal  in  getting  advertising, 
simply  by  requesting  the  representatives  of  drug 
houses  to  have  their  firms  place  an  advertisement 
in  our  official  organ  before  asking  our  patronage. 
He  cited  a case. 

On  motion  the  secretary  was  requested  to  read 
at  each  meeting  of  the  society,  a paragraph  or 
two  from  the  Principles  of  Medical  Ethics.  In 
this  way  the  members  hope  to  become  more  fa- 
miliar with  their  little  guide  to  professional  fel- 
lowship. 

Next  Program. 

The  following  is  the  program  for  Feb.  3rd : 

1st,  Dr.  Wm.  Weston,  of  Columbia,  on  ‘ ‘Uncin- 
ariasis’ ’, 

2nd,  a paper  on  “Pyemia”  by  Dr.  W.  H.  Delk. 

Leader  of  discussion,  Dr.  W.  C.  Black. 

Attendance. 

The  attendance  at  this  meeting  was  good,  but 
it  could  have  been  better.  The  secretary  noted 
the  following  names:  Drs.  Black,  Burnett,  Car- 
penter, Delk,  Earle,  J.  B.,  Earle,  C.  B.,  Gentry, 
Goodlett,  Houston,  Jervey,  Martin,  Mauldin,  W. 
L.,  Orr,  Richardson,  Shaw,  Smith,  Stevens, 
Stroud,  Swandale,  Ware,  White  ,and  Dr.  Miller, 
visitor. 

President  Jervey  treated  the  members  to  fine 
cigars  after  the  meeting.  More  than  half  the  box 
were  left.  By  request  these  are  to  be  smoked  at 
the  next  meeting,  so  be  on  hand,  they  smell  fine. 


LEE. 

At  the  annual  meeting  of  the  Lee  County  Med- 
ical Society  the  following  officers  were  elected : 

President,  Dr.  B.  L.  Harris; 

Vice-president,  Dr.  I.  H.  McCutcheon; 

Secetary-treasurer,  Dr.  L.  H.  Jennings; 

Delegate,  Dr.  C.  W.  Harris. 

Dawson  and  Baker  on  Tuberculosis. 

At  our  regular  meeting  in  January  Dr.  John  L. 
Dawson,  of  Charleston,  delivered  a very  interest- 
ing and  instructive  lecture  on  “Tuberculosis”  to 
the  public  in  the  opera  house. 

Dr.  S.  C.  Baker,  of  Sumter,  also  read  a very  in- 
teresting paper  on  the  same  subject — L.  H.  Jen- 
nings, M.  D.  Secretary. 
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LEXINGTON. 

The  annual  meeting  of  the  Lexington  County 
Medical  association  was  held  in  Lexington,  Jan. 
6th.  There  was  a good  attendance. 

Dr.  T.  G.  Croft  of  Aiken  read  an  interesting 
paper. 

Election  of  Officers. 

The  officers  for  the  coming  year  were  elected 
as  follows: 

President,  Dr.  J.  William  Geiger;  vice  presi- 
dent, Dr.  R.  H.  Timmerman  of  Batesburg;  secre- 
tary and  treasurer,  Dr.  J.  J.  Wingard. 

After  the  meeting  the  doctors  were  tendered  a 
banquet  by  Dr.  Wingard. 


MARION. 

The  Marion  County  Medical  association  held  a 
special  meeting  in  Dillon  on  Jan  10.  Papers  were 
read  by  Dr.  Frank  McLeod  of  Florence  and  Dr. 
J.  L.  Napier  of  Blenheim.  The  visitors  were  enter- 
tained at  a smoker. 


ORANGEBURG. 

The  Orangeburg  County  Medical  Association 
held  its  annual  meeting  in  Orangeburg,  Dec.  17th, 
with  many  doctors  of  the  city  and  county  in  at- 
tendance. The  president  being  absent,  Dr.  A.  S. 
Hydrick  presided,  and  the  meeting  was  charac- 
terized by  great  enthusiasm  and  interest  on  the 
part  of  the  members.  Dr.  W.  H.  Lawton,  of 
Vance,  read  a very  instructive  paper  and  a gener- 
al discussion  of  matters  affecting  the  medical  pro- 
fession was  had. 

After  the  business  session  the  doctors  enjoyed 
a splendid  dinner,  which  had  been  looked  forward 
to  since  the  last  meeting  of  the  Association. 
All  of  the  old  officers  were  re-elected  and  are : Dr. 
Wm.  L.  Pou,  of  St  Matthews’  president;  Dr.  A. 
S.  Hydrick,  of  this  city,  vice  president ; Dr.  L.  C. 
Shecut,  of  this  city,  secretary  and  treasurer. 

The  Association’s  affairs  are  in  excellent  shape 
and  nearly  every  physician  in  this  county  is  a 
member. 


SPARTANBURG. 

The  annual  meeting  of  the  Spartanburg  Coun- 
ty Medical  Society  was  held  in  the  Y.  M.  C.  A. 
Hall,  Friday,  December  20th.  The  following 
members  were  present : Drs.  J.  H.  Allen,  H.  R. 
Black,  J.  R.  Brown,  W.  J.  Chapman,  W.  H. 
Chapman,  W.  P.  Coan,  A.  D.  Cudd,  L.  Rosa  H. 
Gantt  A.  R.  Fike,  J.  L.  Jefferies,  W.  L.  Kirk- 
patrick, D.  R.  Norman,  W.  G.  Sexton,  J.  W. 
Wilson,  J.  F.  Williams,  and  J.  O.  Vernon.  The 
minutes  of  our  previous  meeting  were  read  and 
approved. 

A clinical  case  presented  by  Dr.  Brown;  a 
youth  with  marked  anaemia.  It  was  suggested 


that  he  make  a careful  examination  for  the  ova  of 
the  hook-worm. 

A case  of  hemi-plegia  following  gunshot  wound 
penetrating  the  brain  was  presented  by  Dr.  Coan. 

Dr.  Potts  read  a very  interesting  paper  on 
Acute  Gastritis,  this  paper  will  be  forwarded  to 
the  editor  of  the  Journal  for  publication. 

Will  Give  Public  Lectures. 

The  committee  in  reference  to  communication 
from  the  South  Carolina  Anti-tuberculosis 
League  made  its  report,  which  was  in  the  nature 
of  a recommendation  to  the  society,  and  is  as 
follows:  That  the  Spartanburg  County  Medical 
society  arrange  at  an  early  date  as  possible 
one  or  more  public  lectures  upon  appropriate 
subjects,  such  as  the  suppression  of  tuberculosis, 
typhoid  fever,  small  pox,  and  other  infectious 
diseases. 

The  treasurer  and  secretary  then  made  their 
reports,  the  treasurer  reporting  a neat  little  bal- 
ance on  hand. 

From  the  secretary’s  report  the  following  is 
taken : During  the  year  the  Society  has  met  reg- 
ularly each  month,  twelve  times,  and  one  special 
meeting.  Three  names  have  been  added  to  our 
membership,  one  member  moving  to  another 
county  withdrew,  making  a gain  of  two  members. 
Total  membership  49. 

The  election  of  officers  resulted  as  follows: 

For  President,  Dr.  J.  L.  Jefferies; 

V.  President,  Dr.  S.  T.  D.  Lancaster: 

Secretary,  Dr.  W.  G.  Sexton; 

Treasurer,  Dr.  W.  H.  Chapman; 

Delegates,  Dr.  J.  F.  Williams,  and  Dr.  J.  M. 
Lanham. 

Censors,  Dr.  W.  L.  Kirkpatrick,  for  three  years ; 
Dr.  J.  H.  Allen,  for  two  years. 


SUMTER. 

The  regular  meeting  of  the  Sumter  County 
Medical  Association  was  held  at  Hotel  Sumter, 
December  fifth,  1907.  The  following  physicians 
were  present:  Drs.  F.  M.  Dwight,  N.  M.  Parker, 
H.  M.  Stuckey,  S.  C.  Baker,  Walter  Cheyne, 
Archie  China  and  F.  K.  Holman.  Election  of 
officers:  H.  M.  Stuckey,  president;  Archie  China, 
vice  pres.,  and  F.  K.  Holman,  secretary. 

Dr.  Baker  appeared  as  councillor  from  the 
seventh  district,  and  after  listening  to  practical 
suggestions,  it  was  decided  to  have  a subject  for 
each  month  for  discussion . For  J anuary , T umors 
The  Cheyne  Curette. 

An  instructive  and  interesting  paper  was  read 
By  Dr.  Walter  Cheyne  on  the  “Limitations  of 
Curettement,’ ’ in  which  paper  he  suggests  the 
making  of  a curette  on  the  plan  of  a safety  razor, 
cylindrical,  and  with  a diameter  of  not  over  half 
an  inch.  Almost  every  member  took  part  in  the 
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discussion  of  the  paper,  and  many  interesting  and 
practical  points  were  advanced. — F.  K.  Holman, 
M.  D.,  Sec’y. 

Address  of  Dr.  Dwight. 

Mr.  President  and  Gentlemen:— A preacher 
once  said  to  his  congregation  that  he  would 
preach  from  the  same  text  every  Sunday  until 
they  did  as  he  advised  them.  I never  believe  in 
giving  up  the  pursuit  of  a good  thing  until  the 
result  aimed  at  is  accomplished,  and  my  subject 
tonight  is  one  of  perpetual  pursuit.  So,  gentle- 
men, I will  speak  to  you  this  evening  for  a few 
moments  on  the  subject  of  supporting  medical 
societies  and  the  elevation  of  the  medical  pro- 
fession and  its  members. 

On  May  8,  1891  the  physicians  of  Sumter 
County  met  in  the  Bank  of  Sumter  and  organized 
the  Sumter  County  Medical  Association.  For 
years  our  association  flourished.  Since  its  or- 
ganization many  of  our  most  prominent  members 
have  passed  over  the  river  and  are  now  resting 
under  the  shade  of  the  trees.  There  is  a peculiar 
sadness  in  the  death  of  the  one,  who  since  our 
last  meeting  has  passed  to  the  great  beyond. 
Dr.  Bossard  was  our  first  and  greatest  president. 
He  was  always  loyal  to  this  association  and  con- 
tributed more  towards  its  support  and  upbuild- 
ing than  any  other  member.  To  you  who  came 
amongst  us  of  recent  years  I would  say  that  you 
missed  the  best  of  this  association’s  meetings,  but 
we  take  hope  that  you  will  fill  the  places  of  the 
ones  who  are  with  us  no  more.  It  is  with  ex- 
treme regret  that  our  association  is  not  as  flourish- 
ing as  it  once  was,  but,  gentlemen,  we  must  not 
allow  that  to  hinder  us  in  our  work.  It  is  not 
only  important  but  necessary  that  we  should 
keep  up  this  organization.  No  organization  is 
kept  up  without  great  effort  and  work  on  the 
part  of  a few  members  and  we  must  realize  that 
those  honored  ones  who  are  no  longer  with  us  in 
person  are  with  us  in  our  memories  and  nothing 
would  please  them  better  than  to  know  that  we 
are  keeping  up  this  organized  association.  They 
left  to  us  in  trust  the  charter  and  records  of  this 
association  and  it  is  our  duty  to  hold  them  stead- 
fastly as  long  as  we  live,  or  until  infirmities  in- 
capacitate us,  and  then  hand  them  on  to  the  ris- 
ing generations  and  even  those  yet  unborn,  until 
time  unforeseen.  It  is  not  an  easy  task,  gentle- 
men, to  perform  one’s  duty  at  all  times,  but  it  is 
duty,  nevertheless,  and  should  be  performed.  I 
feel  keenly  my  shortcomings  and  realize  fully 
that  I have  only  contributed  my  presence  and 
good  wishes  towards  the  support  of  our  associa- 
tion, but  gentlemen,  you  who  are  endowed  with 
more  talents  than  we  who  are  less  fortunate,  are 
expected  to  come  boldly  to  the  front  and  give  to 
the  medical  world  the  benefits  of  your  knowl- 
edge and  keep  green  this  association  made  hon- 


orable by  its  associates,  and  help  its  feeble  ones 
to  climb  to  the  top  rank  of  high-standing  and  in- 
tegrity, if  not  of  knowledge.  Let  each  and  every 
one  of  us  place  ourselves  always  on  record 
as  supporting  the  highest  and  purest  principles 
of  our  noble  profession,  for  it  is  indeed  a noble 
profession,  but  he  who  reduces  it  to  a tradeis  not 
worthy  the  footman  that  lets  him  in  the  door. 

Let  us  turn  for  a moment  to  our  State  Med- 
ical Association.  Seventeen  years  ago,  even  be- 
fore this  association  had  its  origin,  when  I first 
became  a member  of  that  organization  I was  told 
by  some  of  the  oldest  members  what  a struggle 
they  had  had  and  were  still  having  to  keep  up 
that  important  institution.  Gentlemen,  it  is 
very  necessary  that  it  should  be  kept  up.  The 
medical  profession  is  as  necessary  in  South  Car- 
olina as  its  civil  government  or  anything  else,  and 
it  becomes  the  duty  of  its  members  to  see  to  it 
that  its  standing  is  high  and  that  the  members 
of  every  other  calling  in  life  can  look  upon  the 
medical  profession  of  this  state  with  pride.  Let 
us  adhere  as  strictly  to  the  adopted  code  of  ethics 
as  possible,  and  see  to  it  that  our  brothers  and 
neighbors  do  the  same.  I am  fully  persuaded, 
gentlemen,  that  as  a rule  physicians  are  honor- 
able men,  but  in  unity  there  is  strength  and  a 
thorough  organization  of  honorable  men  makes 
that  organization  necessarily  honorable,  and  the 
more  thorough  the  organization  the  better  able 
we  are  to  keep  out  those  who  are  not  up  to  the 
requirement. 

In  my  humble  judgment,  gentlemen,  nothing 
helped  us  to  win  out  in  the  fight  with  the  insur- 
ance companies  more  than  our  stand  taken  in  a 
dignified  but  firm  manner  for  a just  compensation 
for  a high  class  of  services  rendered.  It  is  not 
expected  that  the  public  will  put  a higher  valua- 
tion on  a person’s  work  than  he  puts  upon  it 
himself.  The  life  insurance  companies  realized 
that  they  were  fighting  the  very  class  of  physi- 
cians that  they  needed  to  do  their  work.  They 
need  not  only  the  best  equipped  physicians  in 
their  profession  but  men  of  conscience  and  of 
character.  How  can  a physician  who  has  a 
conscience  look  at  a specimen  of  urine  and  write 
what  the  specific  gravity  is  and  whether  or  not 
it  contains  albumen  or  sugar  any  more  than  he 
can  expect  to  get  pay  from  an  individual  for  a 
visit  that  he  has  never  made?  Now,  gentlemen,  I 
have  written  down  hurriedly  this  short  address 
if  you  may  call  it  an  address  at  all,  just  before  we 
meet,  not  even  having  time  to  copy  it,  but  before 
closing  I wish  to  thank  you  for  your  considera- 
tion in  again  having  me  to  serve  as  your  president, 
and  again  renew  my  promise  to  stand  at  all  times 
and  under  all  circumstances  by  the  medical  pro- 
fession and  all  of  its  honorable  organizations. 
Again,  gentlemen,  I thank  you. 
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I IN  MEMORIAM. 


To  all  Those 

County  Medical  Society  Secretaries 
Melancholy  Martyrs 
Who,  Supine,  Unmindful 
Listlessly  Disdainful  of  the  Slings  and  Arrows 
Pitilessly  hurled  and  Heavily  upon  Them 
In  Oft  Impassioned  Effort  to  Incense  and  Sting  them 
Into  at  Least  a Semblance  of  Activity 
That  through  Their  Journal  They  Might  Show  the  world 
The  Value  of  Their  Own  and  all  Their  Colleagues’  Lives 
DO  YET  SLEEP  ON 
This  page  of  Mourning  is  Inscribed 
Thus  soon  for  Such  Torpescent  Lethargy  Can|be 
But  the  Immediate  Precursor  of  Dissolution  and  Decay 
While  After  the  Cold  Hand  of  Death 
l Hath  Really  Claimed  Its  Own 
This  Waking  World 

Of  Vigor,  Zeal,  and  All  Undaunted  Spirit 
Hath  Little  Time  for  Undeserved  Compassionings. 
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ffersonal.  Nrina  anil  iiltarHlang. 


Dr.  F.  E.  Harrison,  of  Abbeville,  has  been  ap- 
pointed as  an  additional  member  of  the  Com- 
mittee on  Legislation  of  the  State  Association. 
The  other  members  are  Drs.  C.  W.  Kollock,  of 
Charleston,  J.  H.  McIntosh,  of  Columbia,  and  C. 
B.  Earle,  of  Greenville. 

Dr.  G.  H.  Bottum  has  given  up  his  practice  in 
Greenville,  and  has  gone  to  El  Paso,  Tex.,  for  the 
benefit  of  his  health. 

The  many  friends  and  former  pupils  of  Dr.  J.  S. 
Buist,  of  Charleston,  will  be  glad  to  know  he  is  re- 
covering from  a recent  stroke  of  paralysis. 

Dr.  E.  O.  Jenkins,  formerly  of  Troy,  has  re- 
moved to  Nashville,  Tenn. 

Dr.  John  L.  Dawson,  of  Charleston,  recently 
gave  his  public  lecture  on  Tuberculosis  in  Bishop- 
ville,  on  the  invitation  of  the  Lee  County  Medi- 
cal Society.  He  has  accepted  an  invitation  from 
the  Kershaw  County  Society  to  give  this  now 
famous  lecture  in  Camden  at  an  early  date. 

Dr.  F.  A.  Coward,  of  Columbia,  has  recently 
visited  Atlanta,  Ga.,  for  the  purpose  of  makinng 
inspection  of  the  dairy  and  abattoir  regulations 
of  that  city.  His  information  gathered  will  be 
used  for  the  improvement  of  local  conditions. 

Dr.  B.  C.  Moore,  of  Ruby,  expects  soon  to  re- 
move to  the  new  town  of  Pageland. 

Dr.  G.  D.  Heath,  formerly  of  Chester,  stationed 
now  in  Washington,  D.  C.  with  the  medical  de- 
partment of  the  U.  S.  Army,  recently  spent  sev- 
eral days  at  home  with  his  father’s  family. 

Dr.  James  S.  Fox,  of  Batesburg,  has  accepted 
a position  as  resident  physician  at  the  St.  Francis 
Xavier  Infirmary  in  Charleston. 

Dr.  B.  L.  Allen,  of  Johnston,  was  married  to 
Miss  Myrtle  Coleman,  of  Laurens,  at  the  home  of 
the  bride,  on  Dec.  19,  1907. 

Dr.  Cephus  C.  Hill,  who  has  been  located  at 
Lumber,  has  removed  to  Darlington  for  the  prac- 
tice of  medicine. 

Dr.  R.  S.  Cathcart,  of  Charleston,  was  among 
those  to  attend  the  Southern  Surgical  and  Gyne- 
cological Association  meeting  in  New  Orleans  in 
December. 

Dr.  T.  C.  Doyle,  of  Orangeburg,  was  married  in 
Washington  in  December  to  Mrs.  Samuel  E. 
Hedges,  nee  Emily  L.  Hasty.  Dr.  and  Mrs. 
Doyle  are  now  at  home  in  Orangeburg. 


BOARD  OF  HEALTH  INSPECTS  WINTHROP. 

Dr.  W.  J.  Burdell,  chairman  of  the  committee 
on  sanitary  inspection  of  schools  of  the  South 
Carolina  State  board  of  health,  went  to  Winthrop 
on  October  15,  in  pursuance  of  his  duty  and  in- 
spected the  college.  He  has  made  his  report,, 
from  which  we  quote  as  follows: 

“On  October  15  I inspected  this  institution 
(Winthrop  college) , covering  in  my  inspection  the 
heating,  ventilation,  plumbing,  sewerage,  light- 
ing, water  supply,  and  the  general  sanitary  con- 
dition of  the  institution.  The  dining  room,  kitch- 
en, classrooms,  halls,  dormitories,  infirmary, 
library,  laundry  and  dairy  farm  were  thoroughly 
inspected,  and  I found  nothing  to  criticise,  but 
much  to  commend,  I do  not  see  that  the  sanitary 
condition  of  the  institution  could  be  better.  I 
would  say  a few  words  in  special  commendation 
of  the  infirmary,  the  dairy  farm  and  the  water. 

“The  infirmary  is  a model  one  in  every  respect, 
and  I doubt  if  there  is  a better  constructed  or 
cleaner  infirmary  in  the  country. 

“The  dairy  farm  is  as  clean  and  sanitary  as 
such  a place  can  be  kept. 

“The  dairy  supply  is  very  good,  and  one  fea- 
ture of  this  that  I would  mention  is  a pump,  by 
which  water  fresh  from  the  wells  is  kept  flowing 
through  the  pipes,  the  overflow  being  collected 
into  a tank  for  fire  purposes.  This  insures  a sup- 
ply of  fresh  running  water  for  drinking  purposes. 
The  water  is  obtained  from  a series  of  artesian 
wells. 

“The  temptation  is  strong  to  give  a detailed 
statement  of  the  many  excellent  features  of  this 
institution  from  a sanitary  standpoint  but  it  can 
all  be  told  in  a very  few  words.  The  conditions 
at  Winthrop  could  scarcely  be  improved,  and  I 
doubt  very  much  if  there  is  such  an  institution 
in  the  country  that  is  in  a better  sanitary  con- 
dition than  Winthrop  college.  The  State  may 
well  point  with  pride  to  this  college,  from  a sani- 
tary standpoint.” 


THE  MECHANICS  OF  DEATH  BY  DROWNING. 

In  an  account  of  the  murder  at  Harrison,  N.  J., 
it  is  said  that  the “ condition  of  the  lungs  and  the 
bronchial  passages  showed  the  doctors  that  she 
was  breathing  when  she  was  thrown  into  the 
marsh.  The  lungs  were  full  of  water  and  there 
were  traces  of  mud  and  cinders  in  the  bronchial 
tubes.  She  must  have  drowned  very  quickly.” 

The  late  Professor  William  H.  Pancoast  once 
told  me  that  he  was  certain  that  water  could  not 
enter  the  lungs  of  a drowning  person  and  that 
water  in  the  lungs  was  pretty  good  evidence  that 
the  person  died  before  going  under.  His  theory 
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was  that  death  from  drowning  was  simply  death 
for  lack  of  air,  and  the  water  taken  in  by  the  nose 
or  mouth  had  no  part  in  the  killing,  that  this 
water  simply  went  into  the  stomach  and  that  no 
live  person  could  get  water  into  the  lungs  under 
any  circumstances ; that  the  windpipe  refuses  to 
allow  it  to  pass,  and  he  cited  as  a proof  of  this 
what  we  call  “swallowing  the  wrong  way.” 

Professor  Pancoust  did  allow  that  water  could 
get  into  the  lungs  of  a drowned  person  sometime 
after  death,  when  the  muscles  had  relaxed,  and 
he  maintained  that  in  a case  of  drowning  before 
death  occurred  the  tongue  turned  back  into  the 
mouth,  closing  the  passage  tight,  and  this  account 
ed  for  so  many  drow  ned  people  not  getting  wTater 
into  the  lungs  at  all,  even  when  in  the  water  many 
hours  after  death.  He  was  very  positive  in 
his  opinion  that  people  rescued  from  drowning 
were  in  no  danger  from  the  water  taken  in,  as  this 
was  only  in  the  stomach,  and  if  it  w^as  an  incon- 
venience the  stomach  wTould  force  the  water  out. 

The  case  that  brought  out  Professor  Pancoast’s 
opinion  was  that  of  a friend  of  mine  who  was 
drowned  trying  to  rescue  two  women.  He  went 
under  and  his  body  was  not  found  for  two  hours. 
When  found  there  was  no  water  in  the  lungs.  In 
consequence  it  was  stated  at  the  time  that  he 
must  have  died  before  going  under. 

In  talking  over  this  case  with  Professor  Pan- 
coast I remember  his  saying  that  had  my  friend 
died  before  going  under  there  certainly  would 
have  been  water  in  the  lungs.  It  would  have  run 
in,  and  there  being  no  water  in  the  lungs  was  proof 
positive  that  he  strangled  for  wTant  of  air,  and  the 
tongue  turned  back  and  prevented  the  wrater  get- 
ting into  the  lungs : and  this  wrould  always  hap- 
pen in  death  by  drowning,  though  long  afterward 
if  the  muscles  relaxed  the  water  then  could  get  in. 

Many  physicians  hold  the  opposite  opinion 
and  in  some  murder  trials  testimony  on  this 
point  is  made  much  of.  Furthermore,  some  peo- 
ple still  think  the  first  thing  to  do  is  to  get  the 
water  out  of  a drowning  person  and  force  respira- 
tion afterward,  which,  of  course,  is  wrong  if 
Professor  Fanccast  was  right,  though  the  old  rol- 
ling on  a barrel  theory  seems  to  be  discredited 
now. 

I have  talked  to  several  physicians  about  this 
theory  of  Professor  Pancoast’s  and  I do  not 
think  physicians  as  a rule  have  given  the  subject 
much  thought,  even  less  have  they  studi- 
ed it.— G.  Warrington  Curtis,  in  N.  V.  Sun. 


THE  TRI-STATE  MEDICAL  ASSOCIATION 
OF  THE  CAROLINAS  AND  VIRGINIA. 

The  tenth  annual  meeting  of  this  admirable 
medical  association  will  be  held  at  Charlotte,  N. 
C.  Feb.  18-19,  1908  under  the  Presidency  of  Dr. 
Stuart  McGuire,  Richmond,  Va.,;  Dr.  J.  Howell 


Way,  Waynesville,  N.  C.  Sec’y-Treas.  The  Tri- 
State  comprises  in  its  membership  a considerable 
number  of  the  leaders  of  thought  and  practice 
in  the  profession  of  the  three  constituent  states 
a sine  qua  non  to  admission  being  “good-stand- 
ing in  the  State  Society  of  which  the  applicant  is 
a resident”.  Both  President  and  Sec’y  are  act- 
ively at  work  to  secure  an  attractive  program 
and  a full  attendance.  A large  number  of  mem- 
bers have  signified  their  intention  to  be  present, 
and  the  accessibility  of  Charlotte  to  South  Caro- 
linians coupled  with  the  fact  that  the  next  meet- 
ing comes  to  our  state  will  make  the  Palmetto 
State  membership  turn  out  in  goodly  numbers. 

The  subject  of  the  “annual  debate”  is  “EPI- 
LEPSY” and  the  “leaders  of  Debate  are  Drs.  T. 
P.  Whaley,  Charleston,  S.  C. ; J.  P.  Monroe,  Da- 
vidson, N.  C.  ; and  J.  Allison  Hodges,  Richmond, 
Va.  whose  names  assure  an  instructive  discussion 
of  this  important  topic.  Headquarters  wTill  be 
at  the  Selwyn  Hotel  said  to  be  one  of  the  most 
luxurious  hostelries  of  the  Southland. 

The  Local  Committee  of  Arrangements  are  Drs. 
Edward  C.  Register,  Jno.  R.  Irvin,  and  Robt.  L. 
Gibbon,  all  of  Charlotte,  N..C.  and  when  it  is  re- 
membered the  reputation  enjoyed  by  Char- 
lotte as  a meeting  place  for  doctor’s  con- 
ventions, it  goes  without  saying  the  Committee 
will  do  their  full  duty  in  every  detail.  £ f 

A cordial  invitation  is  extended  all  members  of 
the  State  Society  of  South  Carolina  as  w ell  as  the 
other  two  states  to  attend  and  participate.  Gen- 
tlemen expecting  to  read  papers,  if  they  have  not 
already  done  so,  should  send  in  their  titles  at  once 
to  the  Sec’y. 

The  meeting  comes  in  midwdnter  not  near  any 
other  and  it  will  afford  the  busy  doctor  a pleasant 
outing  and  profitable  recreation  season. 

THE  DOCTOR  IN  POLITICS. 

The  two  representative  British  medcal  journals 
the  Lancet  and  the  British  Medical,  have  recent- 
ly given  considerable  space  to  lengthy  editorials 
bearing  on  the  vital  subject  of  the  good  that  re- 
sults, not  only  to  the  medical  profession  but  to 
politics  per  se,  by  the  election  to  office  of  medical 
men.  Among  the  famous  men  cited  we  find 
Combes  and  Clemenceau  in  France,  Dr.  Jameson 
at  the  Cape  and  Professor  Baccelli  in  Italy ; and 
in  a lesser  degree  Mr.  R.  R.  Dalglish,  who  “has  re- 
ceived the  honor  of  mayoralty  for  the  ninth  time 
since  1885,  while  the  Montgomery  records  an- 
nounce that  Mr.  N.  W.  Fairles-Humphreys  has 
eight  times  been  mayor.  But  the  blue  riband 
for  medical  mayors  must  be  accorded  to 
the  historic  borough  of  Saffron  Walden  in  Essex, 
where  during  the  latter  half  of  the  eighteenth  cen- 
tury the  civic  chair  was  occupied  by  medical  may- 
ors on  six  occasions  during  the  nineteenth  century 


36 


Journal  of  the  South  Carolina  Medical  Association.  January  1908 


17  times,  while  the  century  in  which  we  are  now 
living  has  seen  three  medical  men  in  the  highest 
municipal  post.” 

The  foregoing  statements  from  authoritative 
sources  indicate  that  in  certain  parts  of  the  world 
the  fact  that  a man  is  the  of  medical  profession  is 
no  deterrent  to  his  entry  into  the  political  arena. 
Again,  the  fact  that  a number  of  the  doctors  have 
been  repeatedly  honored  illustrates  an  apprecia- 
tion of  their  power  to  administer  public  matters 
and  a possession  on  their  part  of  principles  of  so 
high  a character  that  one  may  say  with  consider- 
able assurance  in  no  case  has  there  been  evidence 
of  a doctor’s  reputation  being  tarnished  through 
politics.  And  here  we  might  dwell  on  the  enor- 
mous possibilities  for  good  which  the  medical 
men  can  exercise  when  he  accepts  an  office 
of  inferior  or  superior  worth.  While  every 
doctor  who  is  elected  to  a political  position  can- 
not wield  the  power  of  a Combes,  who  is  the  pres- 
ent premier  of  France,  or  of  a Clemenceau,  he 
nevertheless  may  be  the  means  of  influencing, 
by  reason  of  his  scientific  knowledge,  the  many 
problems  which  will  confront  him.  And  these 
problems  involving  sanitation,  pure  food  laws, 
legislation  against  quackery,  child  labor,  the 
smoke  nuisance,  are  surely  not  light  material  but 
such  stern  stuff  that  a superior  amount  of  knowl- 
edge is  necessary  to  combat  them  effectively. 
Now, although  the  cabinet  at  Washington  has  nev- 
er had  a medical  member  and  may  never  have  one, 
considering  how  things  are  arranged  with  us : and 
other  high  offices  throughout  the  land  may  con- 
tinue to  be  closed  doors  against  the  grofession,  the 
fact  remains  that  no  small  importance  should  be 
tached  to  a membership  of  the  legislature  or  to 
the  mayoralty  of  even  a small  town,  when  such 
positions  are  filled  by  medical  men  of  the  stamp 
set  forth  in  the  British  journals.  For  by  keeping 
the  interests  peculiar  to  the  medical  man’s  voca- 
tion independent  of  the  interests  attaching  to  a 
political  position,  the  latter  is  so  strengthened 
by  the  splendid  quality  of  disinterestedness  that 
its  powers  to  correct  sanitary  mistakes  (to  take 
but  one  instance),  or  abolish  the  many  abuses 
which  obstruct  the  way  to  success,  are  illimit- 
able. And  the  sooner  the  doctor  who  wishes  to 
realize  the  high  ideal  which  can  result  from  the 
association  of  medicine  with  politics,  learns  the 
importance  of  the  right  interplay  of  one  with  the 
other,  the  sooner  will  be  taught  to  the  world  at 
large  the  necessity  of  electing  that  sort  y>f  man  in 
preference  to  one  whose  politics  overshadow  his 
little  knowledge  to  such  an  extent  that  he  is  a 
mere  politician,  with  all  the  moral  shortcomings 
of  that  class. — Jour.  Mo.  State  Med.  Asso. 

DEATHS  FROM  ANTITOXIN. 

Norristown,  Pa.,  Dec.  13. — Ely  Weitzel,  aged 
34  years,  a clerk  in  the  Lehigh  Coal  and  Naviga- 


tion Company’s  office  at  Philadelphia,  fell  dead 
in  the  office  of  Dr.  S.  N.  Wiley  here  today  after 
he  had  been  given  an  injection  of  antitoxin. 

A five  year  old  daughter  of  Mr.  Weitzel  is  ill 
with  diphtheria,  and  as  a preventive  it  was  de- 
cided to  administer  the  drug. 

As  he  was  adjusting  his  coat  Mr.  Weitzel  said : 
“My,  I feel  bad;  I believe  I am  dying”.  He 
then  dropped  to  the  floor  and  expired. — Balti- 
more Sun,  Dec.  14,  1907. 


Albany,  Dec.  21. — A case  of  death  from  the  use 
of  antitoxin  for  diphtheria  has  been  investigated 
by  Dr.  E.  H.  Porter,  State  Commissioner  of 
Health.  A month  ago  Emory  J.  Benjamin,  52 
years  old,  died  at  Cuba,  Alleghany  county,  of 
shock  from  2,000  units  of  antitoxin.  He  had 
been  a sufferer  from  spasmodic  asthma  and  his 
physician,  who  had  himself  secured  relief  from 
the  same  disease  by  the  use  of  diphtheria  antitox- 
in, recommended  that  treatment.  Two  doses  of 
1,000  units  each  were  given  in  a space  of  five  min- 
utes. The  patient’s  breathing  was  affected  and 
he  died  in  a convulsive  spasm. 

At  the  autopsy  nothing  was  revealed  that 
would  show  the  pathological  cause  of  death  and 
the  doctors  cannot  account  for  the  fatal  termina- 
tion of  the  case.  The  report  has  raised  the  quest- 
ion of  whether  or  not  the  antitoxin,  like  chloro- 
form, causes  death  without  apparent  cause. 

The  case  is  of  interest  to  the  State  Health  De- 
partment for  the  reason  that  antitoxin  is  manu- 
factured at  its  laboratory  in  this  city  for  the  use 
of  the  poor  throughout  the  State.  The  antitoxin 
in  the  Cuba  case  was  not  furnished  by  the  State. 
— N.  Y.  Sun,  Dec.  22,  1907. 

(We  print  the  above  in  view  of  the  local  inter- 
est in  this  state,  following  a recent  death  in  Lau- 
rens, S..  C.,  after  an  immunizing  injection  of  diph- 
theria antitoxin.  In  addition  to  the  above, we  be- 
lieve two  other  cases  of  death  have  recently  been 
reported  immediately  following  the  injection  of 
diphtheria  antitoxin  in  the  treatment  of  spasmod- 
ic asthma. — Ed.) 


DR.  NICHOLAS  SENN  DEAD. 

Dr.  Nicholas  Senn,  one  of  the  most  widely 
known  surgeons  in  the  United  States,  died  in 
Chicago,  Jan  2nd. 

Dr,  Senn  was  chief  surgeon  of  the  Sixth  army 
corps  during  the  Spansh -American  war,  and  was 
chief  in  the  operating  staff  of  the  army  in  the 
field.  He  was  the  author  of  many  medical  works 
and  was  generally  considered  one  of  the  foremost 
operating  surgeons  in  the  country.  During  the 
last  two  years  ill  health  has  debarred  him  from 
much  active  practice. 
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A CLASSIC  PERIODICAL. 

The  first  number  of  The  Archives  of  Internal 
Medicine  will  be  issued  about  January  15,  1908. 
Subsequent  numbers  will  follow  at  intervals  as 
material  permits, but  monthly  issue  is  anticipated. 
Two  volumes  will  be  published  annually,  each  to 
consist  of  not  less  than  600  pages.  The  Archives 
will  contain  no  advertisements. 

Mechanically  and  typographically,  The  Ar- 
chives of  ^Internal  Medicine  will  be  of  the  highest 
order,  with  special  attention  given  to  the  repro- 
duction of  illustrations. 

For  the  present  the  subscription  price  will  be 
$4  a year — two  volumes — or  50  cents  a copy. 
As  an  introductory  offer  a reduction  of  $1  will  be 
made  to  members  and  to  subscribers  to  The 
Journal  of  the  American  Medical  Association. 

NEW  AND  NON-OFFICIAL  REMEDIES. 

The  following  articles  were  added  to  the  list  of 
New  and  Non-Official  Remedies  approved  by  the 
Council  on  Pharmacy  and  Chemistry,  which  was 
published  in  the  Journal  January  4: 

Guaiacol  Carbonate  Comp.  (H.  K.  Mulford  Co.) 

Neuro-Lecithin  (Abbott  Alkaloidal  Co.) 


CHLOROFORM  DEATHS. 

The  Dental  Digest  for  August  speaks  of  two 
persons  who  died  after  chloroform  had  been  ad- 
ministered for  the  extraction  of  teeth,  and  two 
others  who  died  from  the  extraction  of  teeth 
without  any  anesthetic  mentioned.  People  will 
still  continue  to  have  teeth  extracted. 


(Enmapmtiintrr. 


AS  TO  NURSES  FEES. 

January  8th,  1908. 

To  the  Editor:  At  the  regular  meeting  of  the 
Medical  Society  of  Columbia,  S.  C.,  held  Decem- 
ber 9th,  1907,  the  following  resolution  was  adopt 
ed: — 

“That  the  Secretary  of  this  society  call  the  at- 
tention of  each  Secretary  of  each  County  Society 
in  this  State  to  the  fact  that  the  Nurses’  Associa- 
tion had  passed  a resolution  to  the  effect  that 
trained  nurses  will  charge  $25.00  per  week, (in- 
stead of  $2 1.00  as  formerly) ; also  that  the  Coun- 
ty Societies  through  their  secretaries  advise  the 
President  (Miss  Jean  Kay,  Columbia  Hospital, 
Columbia,  S.  C.)  of  the  Nurses’  Association  to  the 
effect  that  the  above  named  fee  does  not  meet 
with  their  approval  and  that  they  will  use  their 
best  efforts  to  prevent  the  payment  of  such  a fee ? 

Kindly  let  me  know  what  action  your  Society 
takes  in  the  matter. — Mary  R.  Baker,  M.  D. 
Secretary. 


BROWN’S  EMULSION  COTTON  SEED  OIL. 

Barnwell,  S.  C.  Dec.  16th,  1907. 

To  the  Editor::  I enclose  literature  which  is 
suggestive  that  Dr.  Brown  is  not  the  philanthrop- 
ic person  we  take  him  to  be.  He  has  been  an  en- 
thusiast over  the  Antitubercular  League,  and 
now  it  dawns  upon  us  that  he  had  an  object  in 
view,  and  is  attempting  now  to  reap  a rich  harvest 
through  the  profession  by  reason  of  his  advertised 
position  as  president  of  the  Anti -Tuberculosis 
League. — E.  L.  Patterson,  M.  D. 

The  American  Anti -Tuberculosis  League. 

DR.  GEORGE  BROWN. 

President  and  Executive  Officer. 


Organized  for  the  Prevention  of  Consumption. 
To  Educate  the  People  that  this  is  a Preventable 
Disease.  To  Secure  State  aid  for  poor  consump- 
tives. To  establish  hospitals  in  every  State  in 
the  Union. 

ATLANTA,  GA. 


TO  THE  COTTON  SEED  CRUSHERS: 

Dec.  12,  1907. 

Dear  Sirs : — 

I beg  to  enclose  you  a booklet  giving  particu- 
lars of  my  new  Emulsion,  and  want  to  ask  two 
favors  of  each  of  you. 

FIRST:  I want  you  to  get  your  family  physi- 
cian to  try  this  remedy  thoroughly  in  his  prac- 
tice. He  is  no  doubt  an  up-to-date,  progressive 
doctor,  (or  should  be)  and  will  be  glad  to  try 
something  that  is  new  and  worthy.  He  can  give 
this  Emulsion  in  a glass  of  milk  and  it  will  agree 
with  a baby  even,  and  will  digest  in  any  stomach 
that  can  digest  anything. 

SECOND : I want  you  to  see  your  druggist  and 
ask  him  to  order  a dozen  or  two,  and  ask  him  to 
help  you  push  the  preparation. 

Now  if  each  gentleman  or  firm  who  gets  this 
will  do  this,  we  will  in  a few  years  put  your  prepa- 
ration where  it  should  be,  “ON  TOP”, 

Cod  Liver  Oil  today  sells  for  twice  as  much  as 
your  preparation,  and  if  you  will  only  help  me 
this  little  we  will  soon  put  your  oil  to  as  high  a 
price  as  this  worthless  oil  is.  Please  remember 
that  this  preparation  is  the  genuine,  it  cannot  be 
made  without  specially  designed  Electric  Machin- 
ery, and  takes  time  then ; and  that  it  is  going  to 
be  the  standard  Emulsion  of  the  world.  A lot 
of  cotton  seed  oil  men  have  ordered  a dozen  or 
two  to  dispose  of  themselves  when  their  druggist 
shows  any  reluctance  to  handling  a “new” 
product. 

If  your  druggist  does  not  order  it,  we  would 
like  your  order  for  a dozen  or  two. 

It  was  practically  agreed  at  New  Orleans  that 
each  man  should  order  at  least  one  dozen. 

Please  write  me  if  you  will  help  us  out  in  your 
section. 

It  means  money  for  you  in  increased  demand 
for  your  product. 

Thanking  those  who  have  so  generously  help- 
ed us,  and  trusting  to  hear  from  you. 

Yours  truly 
(signed)  Geo.  Brown. 

(We  shall  only  add  that,  in  spite  of  the  letter- 
head and  date  of  Dr.  Brown’s  letter,  he  has  not 
been  president  of  the  American  Anti-Tubercu- 
losis League  since  June,  1907. — Ed.) 
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INOPERABLE  CARCINOMA. 

December  27,  1907. 

To  the  Editor: — Will  you  kindly  insert  the 
following  in  your  paper  giving  it  as  prominent 
a place  as  possible? 

The  writer  desires  information  regarding  any 
alleged  recoveries  or  cures  of  inoperable  or  recur- 
rent carcinoma  of  the  mammary  gland. 

If  any  case  or  cases  are  known  to  anyone  why 
reads  this  circular  and  can  be  authorized  by  facts 
as  to  the  history  and  condition  prior  to  the  recov- 
ery and  length  of  time  which  has  elapsed  since 
recovery  such  information  will  be  much  appre- 
ciated and  duly  acknowledged. 

Any  well-authenticated  reports  of  recoveries 
from  carcinoma  located  in  other  parts  than  the 
mammary  gland  will  be  welcomed. 

Cancer  paste  cures,  X-ray  cures,  radium  cures, 
or  cures  as  result  of  surgical  operation  are  not 
wanted. 

Hearsay  cases  are  not  wanted  unless  accom- 
panied by  name  and  address  of  the  person  who 
can  give  knowledge  first  hand. 

Address,  Horace  Packard, 

470  Commonwealth  Ave., 
Boston,  Mass. 


©bituarg. 


M.  K.  HOLMAN,  M.  D, 

Dr.  Melchior  K.  Holman  died  at  the  residence 
of  his  son  in  St.  Matthews  Monday  night,  Dec.  30 
at  the  advanced  age  of  82  years.  He  leaves  to 
mourn  his  death  a widow  and  six  children,  four 
sons  and  two  daughters,  besides  a host  of  friends 
and  a very  large  family  connection.  He  was  a 
life  long  member  of  St.  Matthews  Lutheran 
church,  in  which  he  was  an  elder  for  a great  many 
years. 

“ His  seat  is  vacant,  he  will  be  missed.’  ’ said  the 
preacher  during  the  funeral  serivces  and  never 
were  words  more  truly  applicable.  Dr.  Holman 
was  by  nature  a gentleman,  genial,  wholesouled, 
charitable,  and  therefore  he  was  popular.  “Tru- 
ly this  day  a mighty  man  has  fallen  in  Israel.’  ’ 


THOMAS  K.  KELLER,  M.  D. 

Thomas  K.  Keller  died  Jan.  10th,  at  his  resi- 
dence near  Creston.  Ahout  one  week  before  Dr. 
Keller  was  taken  with  a serious  attack  of  pneu- 
monia and  gradually  grew  worse  until  the  end 
came  in  spite  of  all  that  was  done  to  stay  the  dead- 
ly malady. 

Dr.  Keller  though  not  in  the  best  of  health  up 
o within  a few  weeks  of  his  death  could  get  about 
temarkably  well  for  one  of  his  age.  Very  recent- 
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ly  he  attended  the  funeral  of  his  life  long  neighbor 
and  friend  Dr.  M.  K.  Holman,  who  died  at  the  ad- 
vanced age  of  82  years.  It  is  said  that  he  never 
recovered  from  the  shock  of  Dr.  Holman’s  death, 
and  felt  that  ere  long  he  too  would  answer  the  call 
of  the  Grim  Reaper.  Indeed  the  passing  of  these 
land-marks  impressed  on  all  that  the  ranks  of 
those  who  wore  the  grey  are  getting  thinner  and 
thinner. 

Dr.  Keller  was  71  years  old  and  served  with 
distinction  in  the  Civil  War.  Returning  home 
after  the  close  of  the  war  he  began  the  practice  of 
his  chosen  profession  in  connection  with  his  farm. 
Though  he  practically  gave  up  the  practice  of 
medicine  several  years  ago  on  account  of  his  ad- 
vanced age,  his  advice  was  often  sought  by  the 
yoenger  men  of  the  profession  and  he  was  often 
called  on  in  extreme  cases.  He  took  an  active 
part  in  the  affairs  of  his  community  and  his  church 
and  his  advice  all  along  all  lines  was  often  sought 
The  deceased  was  a genial  warm  hearted  gentle- 
man of  the  old  school  and  his  taking  off  is  a great 
blow  to  his  many  friends  and  relatives. 


J.  C.  THORN,  M.  D. 

Dr.  J.  C.  Thorn,  of  Gaston  Shoals,  committed 
suicide  by  cutting  his  throat  with  a razor  on  the 
night  of  Dec.  25,  1907. 

Dr.  Thorn  had  retired  in  his  usual  health  but 
at  about  10 . 45  p.  m.  he  told  his  wife  that  he  was 
oppressed  by  the  weight  of  the  cover.  She  sug- 
gested that  he  throw  some  of  it  off.  He  then  arose 
and  went  into  the  next  room.  His  wife  hearing 
water  dripping  on  the  floor  asked  him  what  was 
the  matter.  He  replied  “come  and  see.”  As 
she  entered  the  door  he  sank  to  the  floor  dying  in 
a few  seconds. 

The  coroner’s  jury  decided  that  he  came  to  his 
death  by  his  own  hands  and  their  verdict  was  in 
accordance  with  this  testimony. 

Dr.  Thorn  was  about  forty  years  of  age  and  has 
been  doing  the  practice  at  Gaston  Shoals  since 
the  work  commenced  at  that  place.  He  leaves  a 
wife  and  two  small  children.  He  was  a native  of 
Spartanburg  County  and  formerly  practiced  his 
profession  at  Cowpens. 


S.  M.  DEAL,  M.  D. 

Dr.  S.  M.  Deal  entered  into  rest  at  the 
home  of  his  mother  in  Blacksburg,  Tuesday 
morning,  Dec.  10th  1907. 

Samuel  Myers  Deal  was  bom  on  the  3rd  of 
August,  1874,  in  York  county  at  the  home  of  his 
grandfather,  Samuel  G.  Brown,  Esq.  His  father 
Hon.  J.  A.  Deal  a soldier  of  the  Confederacy,  and 
after  the  war  a prominent  railroad  contractor  and 
a member  from  York  county  of  the  famous  “Wal- 
lace house”  came  to  live  at  Blacksburg  in  1879 
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and  soon  afterwards  began  to  build  the  cotton 
Mill  at  Cherokee  Falls.  It  was  here  that  young 
Deal  spent  his  boyhood  days  and  began  his  edu- 
cation. He  had  careful  training  both  at  home 
and  in  school  and  was  a favorite  in  school  and 
town.  He  afterwards  attended  two  sessions  of 
the  Bingham  school,  going  thence  to  the  Citadel, 
South  Carolina  Military  Academy.  He  soon  af- 
terwards began  the  study  of  medicine  and  attend- 
ed a four-year  course  of  lectures  at  the  Univer- 
sity Medical  College  of  Baltimore,  receiving  his 
diploma  from  that  institution.  He  located  in 
Columbi  a for  the  practice  of  his  profession  in  1900 
and  by  his  skill,  tact,  energy  and  faithful  devo- 
tion to  his  work  soon  won  the  confidence  of  his 
patients  and  the  respect  of  the  fraternity  and 
very  soon  forming  a copartnership  with  Dr.  R. 
W.  Gibbes,  entered  upon  a successful  and  lucra- 
tive practice. 


J.  H.  M.  RUFF,  M.  D. 

Dr.  James  M.  H.  Ruff,  one  of  the  oldest  phy- 
sicians of  Newberry  County,  died  at  the  home  of 
his  daughter,  Mrs.  Minnie  Caldwell,  on  Tuesday. 

A Tribute. 

Knowing  the  Doctor  intimately  and  admiring 
him  for  being  the  man  that  he  was,  I am  anxious 
that  someting  be  said  in  behalf  of  a man  who  in 
his  lifetime  did  so  much  for  others  and  received 
so  little  himself. 

Dr.  Ruff  was  born  about  1835  near  the  neigh- 
borhood where  he  labored  so  many  years.  He 
studied  medicine  first  at  home  and  later  graduat- 
ed at  the  Medical  College  of  South  Carolina.  In 
the  Civil  war  he  was  under  Gen.  Longstreet,  giv- 
ing his  services  where  they  seemed  to  be  most 
needed — in  the  ranks  as  a soldier.  After  the 
war  he  took  up  the  practice  of  medicine  near  his 
old  home  and  continued  in  active  practice  until  his 
recent  illness  and  death. 

When  I knew  the  doctor  he  had  been  busy 
night  and  day  treating  the  sick  for  40  years  and 
had  almost  nothing  of  any  value  to  show  for  his 
efforts  except  a vast  medical  experience  and  the 
gratitude  and  love  of  his  patients.  His  collect- 
ions^-never  very  large — have  been  recently 
only  about  $500  a year.  Frebuently  he  was 
paid  in  farm  produce — less  frequently  in 
cash,  though  in  a large  percentage  of  cases  his 
only  fee  was  thanks  and  promises.  Often  when 
the  doctor  was  called  to  a patient  really  ill  he 
would  go  to  the  home  and  stay  there  for  weeks 
at  a time  or  until  either  he  or  death  was  the  vic- 
tor. If  he  ever  refused  to  treat  anyone,  no  matter 
how  poor,  I never  heard  of  it.  He  would  drive  his 
old  horse,  “ Charlie,  ’ ’rain  or  shine, hot  or  cold, night 
or  day,  ministering  to  the  sick  and  endeavoring 
to  relieve  their  suffering.  When  he  reached  his 
three  score  years  and  ten  his  store  of  worldly 


goods  might  have,  by  a due  exercise  of  economy, 
kept  him  alive  for  the  balance  of  his  life  of  two 
years. 

Dr.  Ruff  had  his  failings,  as  we  all  have,  but 
he  had  on  the  other  hand  virtues  given  to  few. 
He  was  endowed  with  a memory  truly  phenom- 
enal, having  forgotten  very  little  of  his  lectures 
in  college  and  almost  nothing  that  he  learned  in 
his  years  of  practice.  He  was  charitable  in  the 
broadest  sence — unselfish  and  so  constant  and 
untiring  in  his  efforts  to  help  others  that  he  had 
little  time  to  think  of  laying  tip  for  himself  either 
in  this  world  or  in  the  world  to  come. 

Had  Dr.  Watson  known  him  he  might  have 
written  in  his  “Doctor  of  the  Old  School”  Ruff 
instead  of  McClure,  and  Newberry  instead  of 
Drumtochty. — J.  G.  McMaster. 


T.  OGIER  HUTSON,  M.  D. 

News  was  received  in  Charleston  and  on  Sulli- 
van’s Island  Jan.  9th,  of  the  death  in  Georgia  of 
Surgeon,  T.  Ogier  Hutson,  who  had  been  out  at 
Hot  Springs,  Ark.  and  was  returning  to  his  former 
home  in  Beaufort,  S.  C.,  when  killed  by  falling 
from  a train  near  Gordon,  Ga. 

Dr.  Hutson  had  been  engaged  as  “contract 
surgeon’  ’ with  the  army  for  about  two  and  a half 
years.  He  was  first  sent  from  Beaufort  (where 
he  had  practiced  for  a number  of  years  after  grad- 
uating at  the  Medical  College  of  South  Carolina) 
to  Washington,  attending  the  Government  school. 

He  was  then  assigned  to  duty  at  Fort  Ogle- 
thorpe, Georgia,  and  later  to  Manila.  He  was 
sent  to  Fort  Moultrie  on  his  return  from  the  Phil- 
ippines in  June,  1906,  and  remained  there  until 
last  summer,  when  he  was  ordered  to  Hot  Springs. 
Illness  contracted  in  the  tropics  was  the  cause  of 
his  being  sent  to  Arkansas,  and  it  was  under- 
stood that  he  was  very  much  improved  and  on 
his  way  home,  under  orders,  when,  presumably 
going  on  the  car  platform  to  get  the  fresh  air  he 
fell  and  was  killed. 

Although  during  the  first  part  of  his  time  on 
Sullivan’s  Island  Dr.  Hutson  was  ill, he  improved 
somewhat,  and  all  of  the  officers  spoke  highly  of 
his  high  character  and  devotion  to  his  work.  He 
was  greatly  liked  by  all  who  met  him  at  the  ar- 
tillery post. 

Dr. Hutson  leaves  a widow  and  several  children. 
He  has  numerous  relatives  in  Charleston,  Beau- 
fort and  other  cities  of  South  Carolina. 


M.  C.  COX,  M.  D. 

Dr.  M.  C.  Cox  died  at  his  home  near  Lanford 
in  Laurens  County,  Dec.  17th,  1907.  He  was 
about  72  years  of  age  and  had  been  a practicing 
physician  up  to  two  years  ago  for  50  years. 

Dr.  Cox  had  been  in  feeble  health  for  a long 
time  never  having  fully  recovered  from  a kick  by 
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a mule  about  13  months  ago.  He  had  been  con- 
fined to  his  bed  for  a month  previous  to  his  death. 
He  was  the  head  of  a large  family,  and  is  survived 
by  six  sons  and  a widow  of  his  second  marriage 
and  39  grand  children. 

He  was  a veteran  of  the  civil  war  and  was  cap- 
tain of  Company  F,  Goodwin’s  brigade. 

look  iSrhirkiH. 

Progressive  Medicine,  Vol.  IV, 'December,  1907. 

A quarterly  digest  of  Advances,  Discoveries 
and  Improvements  in  the  medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  336  pages  with]30  engravings.  Per  an- 
num in  four  cloth-bound  volumes,  $9.00 ; in  paper 
binding,  $6.00,  carriage  paid  to  any  address.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 


Books  Received. 

Surgery — Quiz  Compend.  Horwitz.  P.  Blakis- 

ton’s  Son  & Co. 

Progressive  Medicine.  Dec.  1st.,  1907.  Lea 
Bros.  & Co. 

Osier’s  Modern  Medicine.  Vol.  III.  Lea  Bros. 

& Co. 

Modern  Otology.  Barnhill  and  Wales.  W.  B. 
Saunders  Co. 

Diseases  of  Nose  and  Throat.  Kyle.  W.  B. 
Saunders  Co. 

Treatment  of  Fractures.  Scudder.  W.  B. 
Saunders  Co. 

Minor  Surgery.  Foote.  D.  Appleton  & Co- 
Proceedings  Idaho  State  Medical  Association 

1907. 


(Current  Srhirhis. 


BACTERIOLOGY  AND  PATHOLOGY. 
GEO.  McF.  MOOD,  M.  D. 

The  importance  of  Ice  in  the  Production  of  Ty- 
phoid Fever. 

Wm.  H.  Park  (Jour.  A.  M.  A.  8-31-07)  draws 
attention  to  the  fact  that  remarkably  few  cases 
of  typhoid  fever  have  occurred,  which  could  be 
directly  traced  to  ice  infection.  He  admits  that 
scattered  cases  may  be  due  to  ice  infection,  when 
natural  ice  obtained  from  polluted  water,  which 
has  been  frozen  for  a short  time  oijly,  is  used. 
During  the  months  of  March,  April  and  May. 
fouJ  fifths  of  the  ice  used  in  New  York  comes  di- 
rectly from  the  Hudson  River,  which  is  known  to 
be  contaminated  with  typhoid  bacilli.  The  re- 
cords show  no  increase  of  fever  typhoid  in  New 
York  during  these  months,  for  the  past  ten  years 
— except  one,  which  was  probably  due  to  water 
infection.  He  concludes  from  experiments,  that 
freezing  for  four  weeks,  purifies  water  contami- 
nated with  typhoid  bacilli,  to  the  same  extent  as 
sand  filtration.  Six  months  freezing  kills  all  ty- 
phoid organisms. 

Spirochetes  in  Hodgkin’s  Disease. 

Dr.  Wm.  C.  White  (Jour.  A.  M.  A.  8-31  07  )in 
a preliminary  communication,  notes  the  finding 
of  immense  numbers  of  spirochetes,  in  sections 
of  glands  of  Hodgkin’s  disease.  The  organisms 
stained  by  Levaditi’s  method,  with  iron  haema- 
toxylin  and  eosin,  and  by  Giemsas’  method.  The 
spirochetes  were  seen  within  the  blood  vessels 
among  the  cells,  and  at  times  within  the  cells. 
In  a second  communication  (Jour.  A.  M.  A.  9-28- 
07)  Drs.  White  and  Proscher  report  the  finding  of 


spirochetes  in  one  case  of  acute  lymphatic  leuk- 
aemia, Aspirations  from  glands  showed  large 
numbers  of  spirochetes  of  averaging  20  micra 
long ; were  slender,  pointed  at  both  ends,  and  ex- 
hibited but  few  and  shallow  curves.  In  the  ex- 
udation from  extirpated  gland,  very  poorly 
motile  spirochetes  were  found.  Sections  of  the 
gland,  however,  showed  spirochetes  in  immense 
numbers.  In  the  exudation  from  glands  re- 
moved in  two  cases  of  Hodgkins’  disease,  large 
numbers  of  spirochetes  were  found.  These  organ- 
ganisms  were  similar  in  every  respect  to  those 
found  in  acute  lymphatic  leukaemia. 

The  Relative  Rate  of  Growth  of  Milk  Bacteria, 
in  Raw  and  Pasteurized  Clean  Milk. 

It  is  generally  conceded  that  milk  recently 
drawn  contains  some  substance  or  substances 
having  a germicidal  and  inhibitory  effect  upon  the 
contained  bacteria.  In  clean  milk,  protected 
from  subsequent  infection  and  kept  at  a tempera- 
ture not  above  45  deg.  F.,  these  substances  act 
for  at  least  several  hours,  and  it  is  claimed  by 
some  that  they  exert  their  properties  upon  the 
contained  bacteria  until  the  milk  curdles.  A 
point  not  generally  considered,  is  the  effect  of  heat 
upon  these  substances,  and  the  unrestrained 
growth  of  bacteria  in  milk  after  pasteurization 
and  reinfection  by  careless  handling  and  expos- 
ure. Drs.  St.  John  and  Pennington  (Jour.  In- 
fect. Dis.  11-15-07)  by  a series  of  experiments 
seem  to  prove  that  pasteurized  milk,  cooled  and 
reinoculated  with  the  same  strains  of  bacteria 
which  it  contained  in  the  raw  state,  and  in  quan- 
tities as  near  as  possible,  is  a better  nutritive 
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medium  for  these  bacteria  than  raw  milk. 

They  draw  attention  to  the  bearing  which 
this  might  have,  not  only  upon  pasteurized  “com- 
mercial ’ ’ milk,  but  also  to  milk  exposed  to  rather 
low  temperature  in  homes,  and  afterwards  care- 
lessly exposed  to  reinfection  and  kept  probably 
through  twenty  four  hours  for  infant  feeding. 
During  this  time  any  contained  bacteria  have 
multiplied  far  more  rapidly  in  the  heated  milk 
than  in  ordinary  milk  not  heated  previously. 


MATERIA  MEDICA  AND  THERAPEUTICS. 


By  E.  A.  HINES,  M.  D. 

Systematic  Treatment  of  Pulmonary  Tuberculosis. 

For  well-to-do  patients  with  incipient  tubercu- 
losis willing  to  devote  their  time  and  money  to 
the  restoration  of  health,  Mitulescu  thinks  that 
simple  hygienic-dietetic  measures  will  suffice,  if 
the  patient  will  submit  to  the  rules  laid  down  and 
follow  them  for  the  rest  of  his  life.  Under  other 
conditions  he  advises  supplementary  specific 
treatment  with  tuberculin  or  some  similar  pre- 
paration, which  acts  by  stimulating  the  specific 
cells  and  thus  promotes  healing.  When  patients 
are  in  the  second  stage  of  tuberculosis,  this  com- 
bined specific  systematic  treatment  will  insure 
better  and  more  permanent  results.  He  regards 
sanatorium  treatment  as  inadequate — -not  more 
than  one  in  seven  of  those  needing  treatment  can 
be  admitten  to  the  sanatoriums,  even  in  Germany, 
and  the  course  of  treatment  in  them  is  too  short. 
Better  results  will  follow  when  general  practition- 
ers and  family  physicians  commence  at  once  with 
specific  treatment  in  the  earliest  stages  of  tuber- 
culosis invasion.  Diet  and  hygiene  are  not  suf- 
ficient alone.  The  principle  is  to  inject  sub- 
stances derived  from  the  tubercle  bacilli,  keeping 
the  dosage  below  a febrile  reaction.  He  has  thus 
treated  180  out  of  his  total  of  2,100  tuberculous 
patients.  In  1,800  the  disease  ^Vas  too  far  ad- 
vanced. Only  48  completed  the  course  outlined, 
and  71  per  cent  were  clinically  cured,  and  5 out 
of  7 patients  with  4 ‘open’  ’ tuberculosis.  He  calls 
them  clinically  cured  when  all  subjective  symp- 
toms have  disappeared,  when  the  general  condi- 
tion is  good  and  the  patients  can  bear  100  mg. 
tuberculin  and  5 mg.  of  TE  without  any  reaction. 
Study  of  the  metabolism  of  a number  of  the  pat- 
ients during  tuberculin  treatment  showed  pro- 
nounced stimulation  of  the  cellular  processes. 
All  his  experience  points  to  the  benefit  of  com- 
bining this  specific  treatment  with  the  measures 
ordinarily  in  vogue,  and  the  necessity  for  insti- 
tuting this  systematic  combined  treatment  on 
the  first  suspicion  of  tuberculosis. 

Permanent  Results  of  Sanatorium  Treatment  of 
Tuberculosis. 

In  Germany  the  87  public  and  37  private  sana- 


toriums  for  lung  affection,  with  8,422  and 
2,000  beds  respectively,  are  not  turning  out  many 
permanently  cured  patients,  That  is  to  say 
the  permanent  results  of  sanatorium  treatment 
are  no  better  than  those  of  dispensary  treatment 
alone  for  the  working  classes.  This  is  particu- 
larly true  of  patients  in  the  first  stages  of  the 
disease.  Croissant  has  been  making  a special 
study  of  the  condition  at  Heidelberg,  comparing 
the  end  results  of  sanatorium  and  dispensary 
treatment.  The  sanatorium  treatment  is 
not  followed  on  an  average  by  longer  survival, 
but  occasionally  the  result  is  a briliant  one. 
Patients  in  this  class  who  live  rationally  and  thus 
mantain  the  benefits  derived,  from  an  object 
lesson  on  the  prevention  and  cure  of  tuberculosis 
that  can  not  fail  to  be  of  far  reaching  benifit, 
although  the  effect  can  not  be  estimated  for 
years  to  come.  The  great  draw  back  to  sanator- 
ium treatment  is  that  the  patients  return  to 
their  former  unhygienic  mode  of  life,  and  the 
benefit  derived  soon  slips  away  from  them. 

PRACTICE  OF  MEDICINE. 

By  JOHN  L.  DAWSON,  M.  D. 

Ophthalmo— Diagnosis. 

Edward  R.  Baldwin,  M.  D.,  in  a recent  issue  of 
the  Journal  of  the  American  Medical  Association 
publishes  an  interesting  report  on  the  ophthalmo- 
tuberculosis  Diagnositic  test.  He  instills  into 
the  eye  of  the  suspected  case  a measured  drop  of  a 
0 . 5 per  cent  solution  of  dried  tuberculin  in  filter- 
ed sterile  normal  salt  solution.  If  the  reaction 
occurs  the  conjunctiva  reddens  and  becomes 
slightly  inflamed  in  from  four  to  eight  hours.  The 
degree  of  hyperemia-  varies  from  slight  redness  to 
deep  injection  of  the  entire  conjunctive  and  oede- 
ma of  the  lids.  The  reaction  gives  little  if  any 
inconvenience  and  passes  off  in  a few  days.  If 
the  eye  fails  to  react  it  is  best  to  wait  for  a few 
days  and  try  it  with  a drop  of  a one  per  cent  solu- 
tion in  the  other  eye  (never  use  the  same  eye). 
His  results  have  been  gratifying,  and  this  method 
promises  to  be  one  of  great  aid,  especially  when 
used  in  children  with  bone  or  glandular  tubercu- 
losis and  in  adults  in  the  “ pretubercular”  stage 
so  often  met  with. 

Absence  and  Marked  Dimunition  of  the  HC1  of 
the  Gastric  Contents  in  Cancer  Involving  Organs 
other  than  the  Stomach. 

Julius  Fredenwald  and  L.  J.  Rosenthal) New 
York  Med  Jour.,  1907,  lxxxvi,  344 ( note  that, 
while  the  absence  of  free  HC1  is  an  important  diag- 
agnostic  sign  in  cases  in  which  carcinoma  is  pre- 
sent in  organs  remote  from  the  stomach.  The  au- 
thors have  carefully  examined  the  gastric  con- 
tents of  29  patients  with  various  forms  of  cancer, 
and  of  these  9 showed  a low  total  acidity  with  an 
entire  abscence  of  free  HC1,  10  a low  total  acidity 
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with  a marked  diminution  in  free  HC1,  and  the  re- 
remaining 10  a normal  acidity  with  a normal  per- 
centage of  free  HC1.  Thus,  in  19,  or  65  per  cent., 
there  was  either  an  entire  abscence  or  diminution 
persists  after  the  removal  of  the  cancerous  mass. 
The  authors  say:  “Whether  the  previous  view 
that  the  condition  is  due  to  an  alteration  of  the 
degree  of  alkalinity  of  the  blood  plasma  is  true  or 
not,  there  can  be  no  question  that  the  phenome- 
non must  be  due  to  some  general  condition  in 
the  blood  and  that  this  condition  still  persists  in 
the  fluid  even  after  the  removal  of  growth.” 
This  change  in  the  HC1  secretion  may  be  of  some 
value  in  the  diagnosis  of  doubtful  cases  of  cancer 
in  organs  other  than  the  stomach. 


INTRA-UTERINE  RIGOR  MORTIS.* 

By  W.  L.  KIRKPATRICK,  M.  D„ 
Pacolet,  S.  C. 

In  an  article  entitled  ‘ ‘ Intra-uterine  Rigor 
Mortis,”  by  P.  Van  Cordt,  the  writer  reports  a 
case  of  this  phenomenon,  in  which  the  child  oc- 
cupied a normal  position  in  the  uterus,  except 
that  the  legs  were  somewhat  extended.  The  con- 
dition was  recognized  and  the  labor  ended  after 
a rather  difficult  extraction.  Two  hours  later 
the  rigity  disappeared,  wherefore  Van  Cordt  ar- 
gues that  had  the  labor  been  left  to  nature,  the 
foetus  would  have  been  spontaneously  expelled, 
the  phenomenon  not  observed.  He  thinks  that 
this  may  possibly  explain  the  rarity  of  the  con- 
dition. In  other  cases,  where  the  child  has  been 
dead  some  length  of  time,  a period  of  probable 
death  preceding  and  labor  making  this  certain, 
one  cannot  wait  for  such  marked  evidences  of 
rigor  mortis.  In  other  cases  no  regard  is  given 
the  foetus  and  hence  this  symptom  is  not  obser- 
ved. Van  Cordt  finds  but  49  published  cases,  8 

*Read  before  the  Spartanburg  County  Medical 
Society,  November,  1907. 


of  which  were  complicated  eclampsia.  The  rig- 
idity does  not  seem  to  have  been  a result  of  con- 
vulsions, the  condition  having  been  found  in  9 
cases  of  Caesarean  section  with  death,  or  just  af- 
ter, 6 of  which  occured  in  eclampsia.  The  writer 
also  regards  these  cases  as  genuine  rigor  mortis, 
coming  on  after  death,  and  not  as  muscular  rig- 
idity due  to  the  eklamsiegift.’  ’ 

Case:  I was  called  at  8 o’clock  A.  M.,  June.  10, 
1907,  to  see  J.  A.  P.  (Col.).  Upon  my  arrival 
one  hour  later,  I was  informed  by  the  nurse 
(Granny)  that  the  patient  had  been  in  labor  since 
2 o’clock  A.  M.,  or  seven  hours.  When  I asked 
why  I had  been  called,  nurse  said  ‘ ‘There  was 
something  wrong,”  and  she  thought  the  cord 
was  down.  As  soon  as  my  hands  and  the  patient 
were  prepared  I made  a vaginal  examination  and 
found  that  the  nurse  was  correct.  A loop  of 
cord  was  hanging  down  in  the  vagina.  Also,  I 
found  a normal  presentation  of  the  head.  Im- 
mediately I had  the  patient  placed  in  the  knee- 
chest  position  at  the  edge  of  the  bed,  and  with 
some  difficulty,  after  several  minutes,  succeed- 
ed in  repositing  the  loop  of  cord  into  the 
uterine  cavity  beyond  the  presenting  vertex. 
At  no  time  did  I discover  any  pulsation  in  the 
cord,  and  being  in  a great  hurry  to  catch  a train, 
did  not  take  time  to  auscultate  the  abdomen.  The 
patient  was  then  put  on  her  back  in  the  usual  ob- 
stetric position.  After  a number  of  strong  con- 
tractions, during  a period  of  several  minutes,  the 
os  being  thoroughly  dilated,  the  head  slowly  em- 
erged from  the  vagina.  The  remainder  of  the 
body  was  with  considerable  difficulty  extracted 
by  traction  with  my  hands,  due  in  part  to  the 
rigid  condition  of  the  child.  So  soon  as  the  body 
was  delivered  and  the  cord  tied,  I made  an  at- 
tempt at  artificial  respiration,  but  abandoned 
the  attempt  at  once,  finding  that  the  child  was 
in  a state  of  true  rigor-mortis.  I report  this  case 
because  of  the  rarity  of  the  condition,  and  also 
because  it  is  the  first  case  I have  observed. 


KA-THAR-MON 
ANTISEPTIC  • PROPHYLACTIC  • DETERGENT 

YIELDS  THE  BEST  RESULTS  IN  THE  TREATMENT  OF  INTESTINAL 
X CATARRH.  GIVEN  INTERNALLY  IS  AN  APPROPRIATE  METHOD 
FOR  OVERCOMING  THE  FERMENTATIVE  PROCESSES  THAT  TEND 


TO  EXCITE  AND  MAINTAIN  THE  CONDITION. 


H mm 
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Katharmon  represents  in  combination  Hydrastis  Canadensis,  Thymus  Vulgaris, 


A Sixteen-ounce  Bottle 


Mentha  Arvensis,  Phytolacca  Decandra,  10K  grains  Acid  Borosalicylic,  24  grains  to  Physicians  who  will  pay 
Sodium  Pyroborate  to  each  fluidounce  of  Pure  Distilled  Extract  of  Witch  Hazel.  ' Express  Charges.  


HaiharroDtt  Chemical  Co.  st.louis.  mo. 


Nephritis 

The  acute  and  chronic  forms  alike  seem 
to  be  greatly  benefitted  by  the  giving 

Nephritin 

It  is  an  organic  product  made  from 
the  kidneys  of  the  pig  and  like  all 
physiological  products  its  dose  is  regu- 
lated by  its  action.  It  is  best  to  begin 
with  ten  tablets  daily  and  increase  or 
diminish  according  to  the  effect  seen 
on  examination  of  the  urine. 

Samples  and  literature  on  request. 

The  new  Diet  Leaflets  are  ready  for 
distribution  and  will  be  sent  if  asked  for. 

Reed  (Q,  CarnricR 

42-44-47  Germania  Ave„  JERSEY  CITY.  N.  J. 


(Inflammation's 

Antidote) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  sides  and  back,  and  cover  with  a 
cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno  clavicular  region.  If  a dressing 
is  put  on  when  symptoms  of  bronchial  irritation  first  appear,  a serious 
development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 

In  all  cases  Antiphlogistine  must  be  applied  at  least  1-8  inch  thick, 
as  hot  as  the  patient  can  bear  comfortably  and  be  covered  with  a 
plentiful  supply  of  absorbent  cotton  and  a bandage. 
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Monthly,  1st  Monday. 
Monthly,  1st. 

Monthly,  2d  Monday 

By-Monthly,  last  Monday 


Monthly,  3d  Tuesday 
Monthly, 2nd  Wednesday. 
Every  2nd  Monday  night 


Monthly,  last  Friday. 


Bi-Monthly. 


the  Roper  hospital 
Polyclinic  medical  School 


FACULTY: 


Pathology  and  Bacteriology 
GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 

ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 

ROBT.  S.  CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 

Anesthesia,  HENRY  P, 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PIERRE  PORCHER,  M.  D.^ 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D.~] 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

J.  LA  ROCHE  WILSON,  M.  D. 

Dermatology! 

J.  AUSTIN  BALL,  M.  D. 

Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 

JACKSON,  M.  D. 


The  first  course  of  Lectures  commences  May  [1st,  1907,  and  will  embrace 
practical  and^clinical  instructions  upon  the  following  subjects: 

Pathology.  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General 
and  Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary 
Tract,  Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat, 
Diseases  of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and 
Anesthesia. 

The  Faculty  have  been  elected  by  the  Medical  Society  of  South  Carolina,  a 
chartered  body  of  the  State  Association,  and  embraces  a large  number  of  its 
active  members. 

These  gentlemen  will  endeavor  to  build  up  ample  clinics  for  which  purpose 
the  sick  poor  of  the  City  of  Charleston  furnish  abundant  material.. 


For  further  particulars,  address:^ 

CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D , 

President  Faculty 

4 Vanderhorst  StreetJ 


Secy,  and  Treas. 

217  Rutledge  Avenue 


^CHARLESTON,  SOUTH  CAROLINA 


+++++++++ 
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STOMACH 

AND 
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ABDOMINAL 

SURGERY 

SPECIALTIES 


|EXCELLENT 
FACILITIES]  j 
FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 
[ [DISEASES 


DR.  S.  W.  PRYOR, 

DR.  J.  G.  JOHNSON, 
dr.  j.  g.  McDowell, 


Medical  and  Surgical  Staff : 

General  Surgeon,1 gynaecologist,  and  Owner 
Eye,  Ear,  Nose  and  Throat 
Associate 


£be  Iknowlton  Unfirmarp 

1515  ilbarfon  Street 
Columbia,  Soutb  Carolina 


A strictly  surgical  hospital.  Modern,  sanitary  and  complete. 


Surgeon 

A.  B.  KNOWLTON, 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne  M.  D.,  Treas. 


INCORPORATED  1904 


SUMTER,  S.  C. 
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Best  equipped  hos- 
pital in  the  state.  € 

Fifty  rooms  in  stone 
building. 

Sumpter  has  conven-  . 
ient  railroad  facil-  ' 
ities,  seventy 
trains  daily. 


Archie  China,  M.  D.,  V.  Pres 
H.  M.  Stuckey,  M.  D.,  Sec’y . 


Surgical  and  Medi- 
cal Divisions. 

Has  Training 
School  for  Nurses. 

Special  Trained 
Nurses  supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room 
All  Steam  Heated,  lectric  Lights  and  G as . Asbestos  Fire  Proof  Floors. 


address  SUMTER  HOSPITAL  CO.,  sumter,  s.  c. 
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tbe  Florence  Infirmary 


FLORENCE,  S.  C. 


A thoroughly  modem,  elegantly  equipped,  private  hospital,  for  the  care 
of  Medical  and  Surgical  Cases. 


T . R.  IttcEeod,  m.  D.,  President. 


Use  THIS  Buggy 
THIS  Winter. 


W.  S.  GAYMAN,M.D.,  Canal  Winchester, O.,  and  his  Storm  King 


Front  window  swings  up  into  top, 
fastens  quickly  and  securely,  and  re- 
mains out  of  sight  until  used.  Back 
curtain  rolls  up  as  in  ordinary  top  buggy. 
Window  at  each  end  of  seat,  first  quality 
AA  double  strength  glass.  Panels  inside 
(below  windows)  thoroughly  padded.  In 
fair  weather  as  cool  and  comfortable  as  a 
canopy-top  runabout.  When  a storm 
comes  up,  it  takes  just  four  seconds  to  change  it  into  the  closed  STORM  PROOF  vehicle  shown  below, 
without  dropping  lines,  stopping  horse  or  leaving  seat.  No  storm  apron  or  side  curtains,  no  swinging 
or  sliding  doors.  Easy  and  clean  to  get  in  and  out  of.  Sight  as  free  as  an  open  buggy.  Well  ventilated 
but  no  drafts.  Changed  back  to  open  buggy  in  four  seconds.  Thousands  of  physicians  using  them  and 
all  highly  pleased. 

Price  of  above,  with  shafts  (no  lamps)  S85.00 
f.  o.  b.  Terre  Haute. 

TRY  IT  30  DAYS  ON  APPROVAL.  We  guarantee  the  buggy 
as  to  quality  and  workmanship,  and  if  it  does  not  in  every  way 
come  up  to  our  representations,  we  will  refund  your  money. 

Our  Catalogue — Sent  Free.  Gives  complete  detailed  descrip- 
tions, illustrations  and  prices  of  the  above  vehicle,  and  also  other 
styles  from  $65.00  up.  Don’t  fail  to  send  for  it — free  on  request. 

Ask  for  Catalogue  S C. 

FOUTS  & HUNTER  CARRIAGE  MANUFACTURING  CO. 

337  SO.  THIRD  ST.  TERRE  HAUTE,  IND. 
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The  Masterpieces  of  the  Twentieth  Century 


Appleton’s  Modern  Clinical  Medicine 


VOL.  I. 


INFECTIOUS  DISEASES. 


MAK  2 

All  the  Infectious  Diseases.  Even  pneumonia,  grippe,  rheumatism^!  tuber- 
culosis, etc.,  are  here  given  consideration.  Edited  by  Dr.  J.  C.  Wil  ^n,  of 
Philadelphia. 

Illustrated — 8vo.  Cloth  $6.00  net. 

VOL.  II.  DISEASES  OF  METABOLISM  AND  OF  THE  BLOOD,  ANIMAL 

PARASITES,  TOXICOLOGY. 


There  is  probably  no  branch  of  the  medical  profession  upon  which  more 
light,  help  and  information  is  needed  than  upon  that  taken  up  in  this  vol- 
ume. Edited  by  Dr.  Richard  C.  Cabot. 

Illustrated — 8vo.  Cloth  $5.00  net. 


VOL.  III.  DISEASES  OF  THE  DIGESTIVE  TRACT. 

For  the  first  time  the  entire  digestive  system,  the  esophegus,  stomach,  in- 
tines, pancreas,  liver,  spleen,  rectum  and  anus,  including  medical  treatment 
of  hemorrhoids,  is  covered  in  one  volume — each  article  written  by  a leading 
specialist.  Edited  by  Dr.  Frank  Billings. 

Illustrated  8vo.  Cloth  $.600  net. 

VOL.  TV.  DISEASES  OF  THE  NERVOUS  SYSTEM. 


There  are  many  books  covering  certain  phases  of  these  diseases,  but  this 
volume  takes  up  the  subject  in  its  entirety. 

The  contributors  are  all  men  of  international  reputation.  Edited  by  Dr. 
Archibald  Church. 

Illustrated  8vo.  Cloth  $7.00  net.  Volumes  sold  separately. 

Send  postal  card  for  new  1908  Illustrated  Announcement  of  New  Books. 

D.  APPLETON  & CO,,  Publishers,  436  Fifth  Ave.,  N.  Y. 
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^Roper  3Cospitaf 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms.  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  address 

EDWARD  F.  PARKER,  M D.,  Dean, 


70  Hasell  Street  Charleston,  S.  C. 


CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  rebuilt  on  Mcst  Modern  Improved  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $1.00  a day. 

Private  Rooms  $10.00  to  $20.00  per  week,  according  to 
location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  MARION  UTES,  R.  N.,SuPerinterdent’  or 
T.  GRANGE  SIMONS,  M.  D..Chm-  Bd*  of  Commissioners. 
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W.  C.  ASHWORTH,  Pres.,  J.  M.  MXLLTKIN,  J.  A.  LOWREY. 

Resident  Physician.  Vice-President.  Sec.  and  Treas. 

FOR  THE  TREATMENT  OF 


NERVOUS  DISEASES,  ALCOHOL- 
ISM  and  ALL  DRUG  ADDICTIONS 


Surroundings 

Delightful. 

Appliances 

Complete. 

Charges 

Reasonable 


Treatment 

Modern, 

Scientific, 

and 

Strictly 

Ethieal. 


THE  TELFAIR  SANITARIUM,  Inc. 

Oak  and  Woodfin  Sts.  ASHEVILLE,  N.  C. 


You  Can  Easily  Operate 
This  Typewriter  Yourself 

Don’t  worry  your  cor- 
respondent. 

Don’t  write  him  any- 
thing by  hand  that  takes 
him  time  to  make  out — 
that  may  leave  him  in 
doubt — that  he  can’t  eas- 
ily read. 

And  don’t  fill  out  legal 
paper  or  card  memos — or  make  out  accounts 
or  hotel  menus  in  your  own  handwriting. 

It  looks  bad,  reflects  on  your  standing, 
makes  people  think  you  can’t  afford  a stenog- 
rapher. and  is  sometimes  ambiguous. 

You  can  write  out  your  letters — make  out 
an  abstract — fill  in  an  insurance  policy — en- 
ter your  card  memos — make  out  your  ac- 
counts, or  a hotel  menu. — or  do  any  kind  of 
writing  you  need,  on  any  kind  or  thickness  of 
paper,  and  space  any  way  you  want  on 

TF)c — 

OLIVET? 

TypeWri'ter 

The  Standard  Visible  Writer 

You  can  write  any  of  these  things  yourself 
if  you  do  not  happen  to  have  a stenographer. 

For  you  can  easily  learn,  with  a little  prac- 
tice, to  write  just  as  rapidly,  and  as  perfectly, 
as  an  expert  operator  on  the  OLIVER.  Be- 
cause the  OLIVER  is  the  simplified  typewri- 
ter. And  you  can  see  every  word  you  write. 
About  80  per  cent,  more  durable  than  any 
other  typewriter,  because  it  has  about  80  per 
cent,  less  wearing  points  than  most  other 
typewriters. 

80  per  cent,  easier  to  write  with  than  these 
other  complicated,  intricate  machines  that  re- 
quire “humoring” — technical  knowledge — 
long  practice  and  special  skill  to  operate. 

Than  machines  which  cannot  be  adjusted 
to  any  special  space — with  which  it  is  impos- 
sible to  write  abstracts,  insurance  policies,  or 
odd-size  documents  except  you  buy  expensive 
special  attachments  requiring  experts  to  op- 
erate. 

You  can  adjust  the  OLIVER  to  any  reason- 
able space — you  can  write  on  any  reasonable 
size  and  thickness  of  paper,  right  out  to  the 
very  edge,  without  the  aid  of  any  expensive 
attachment  or  special  skill,  and  your  work 
will  be  neat  appearing,  legible  and  clear. 

For  the  OLIVER  is  the  typewriter  for  the 
doctor,  the  lawyer,  the  insurance  agent,  the 
merchant,  the  hotel  proprietor — or  any  man 
who  does  his  own  writing. 

Write  us  now  for  our  booklet  on  the  sim- 
plified features  of  the  OLIVER. 

THE  OLIVER  TYPEWRITER  COMPANY, 
The  Oliver  Typewriter  Building, 
Chicago,  niinois. 


Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 


Kress  ^ Owen  companyi 


NEW  YORK 


210  FULTON  STRE.E.T 


^ f 

WHICH? 

Which  of  the  numerous  preparations  of  iron  and  man- 
ganese  lias  attained  the  greatest  reputation  and 
prestige  among  the  medical  men  of  America  f 

Which  has  become  the  accepted  world-wide  standard  as  a 
readily  tolerable  and  thoroughly  efficient  hematinicf 

Which  enjoys  atlie  homage  fhat  inferiority  pays  to  merit  ” 
— i.  e.:  universal  imitation  f 


‘pepfo-/\ai\i&i\  (“(jude”) 


is  of  unquestioned  and  unquestionable  value  as  a hemogenic 
and  reconstituent  in  Anemia,  Chlorosis,  Bright’s  Disease, 
Marasmic  states  and  General  Denutrition. 
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In  original  bottles  only. 
Never  sold  in  bulk. 
Samples  and  literature 
upon  application. 


M.  J.  BREITENBACH  CO., 
New  YorK,  U.  S.  A. 


J L 


The  Knowlton  Infirmary 

1515  Marion  Street 

Columbia,  South  Carolina 


C l-ZX.  "3  ) 

A STRICTLY  SURGICAL  HOSPITAL 
MODERN,  SANITARY  AND  COMPLETE 


l — ) 


Surgeon,  A.  B.  KNOWLTON  M.  D. 


CALCAL1TH 

(Abbott) 

Calcium  and  Lithium  Carbonate  Comp,  with  Colchicine 


Colchicine,  gr.  1-500;  in  aromatic  combination. 
Formula:  Lithium  Carbonate,  gr.  1 

Purified  Calcium  Carbonate,  grs.  10 


Rheumatic,  Lithemic,  and  Gouty  conditions  are  relieved 
and  cured  only  by  free  elimination  of  the  products  of  mal- 
assimilation  and  of  all  other  accumulated  excretory  prod- 
ucts, with  subsequent  correction  of  dietetic  errors  and  di- 
gestive disturbances — the  original  cause.  Decreased  alka- 
linity of  the  blood  and  urine  retards  such  elimination.  In- 
creased alkalinity  favors  the  elimination  of  all  excretory 
products.  Calcalith  alkalinizes  the  body  fluids,  blood, 
urine,  etc.,  quicker  and  more  thoroughly  than  any  other 
known  remedy  or  combination  of  remedies,  rendering  it  a 
general  eliminant  of  great  value. 

Palpoli+h  Furnishes  an  ideal  alkaline  treatment  for 
udllfdllUl  Acute  Rheumatic  Fever  and  for  mcst  mani- 
festations of  the  so-called  Rheumatic  or  Uric-Acid  diathe- 
sis: and  will  be  found  useful  in  Ardor  Urinae,  Lithemia, 
Gout,  Nephrolithiasis,  Lumbago,  Urinary  Hyperacidity, 
Uric-Acid  Eczema,  Phosphaturia,  Gravel,  Rheumatism, 
Etc. 

Its  use  should  always  be  supplemented  by  such  general  elimi- 
nants,  Calomel,  Podophyllin  and  Bilein  Comp.,  Salithia,  q.  s., 
each  morning,  as  needed  .with  enough  of  the  W-A  Intestinal  An- 
tiseptics to  keep  the  stools  free  from  the  odor  of  putrefaction 
and  Triple  Arsenates  with  >0Tcle\n,  *f  debility  exists  or  a general 
tonic  is  needed. 


Special  Trial  Offer:  w,e  ,wi"  seAd  ,onceoniy.  200  Cal- 

- — — cal'ith:  100  Calomel,  Podophyllin, 

and  Bilein  Comp.,  No.  i;  ioo  W-A  Intestinal  Antiseptics, 
and  100  Triple  Arsenates  with  Nuclein,  on  receipt  of  this 
advertisement  and  Money  back  if  not 
satisfied.  Regular  price,  $1.51 


one  Dollar 


THE  ABBOTT  ALKALOIDAL  CO., 

Ravenswood  Station,  CHICAGO. 

251  Fifth  Avenue,  New  York  City.  1361  Franklin  St.,  Oakland,  Cal. 


325  Pacific  Block,  Seattle,  Wash. 
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Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors 


Office  of  Publication,  Bank  of  Commerce  Building,  Greenville,  S.  C. 


Entered  as  second-class  matter  June  30.  1906,  at  the  post  office  at  Greenville,  S.C.,  under  the  act  of  Congress  of 
March  5,  1879. 
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The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Association.  Original  Articles 
are  solicited.  Members  who  do  not  receive  their  copies  will  please  notify  the  Business  Manager.  Correspondents  and  Sec- 
retaries of  County  Societies  are  urgently  requested  to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of 
interest  to  the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be 
printed,  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  of  the  editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their  authors.  The  Jour- 
nal is  in  no  sense  responsible  for  expressions  in  Original  Articles, 

Business  communications  relating  to  subscriptions  and  advertising  should  be  addressed  to 

J.  R.  McGHEE,  Business  Manager,  Greenville,  S.  C. 


EMtorlal 


DOCTORS  AND  POLITICS. 

The  doctors  of  Indiana  are  now  receiving 
letters  from  various  candidates  for  state  of- 
fices and  their  friends  soliciting  their  support. 
Before  any  doctor  pledges  his  support  to  any 
candidate  for  a state  office  it  would  be  well 
to  definitely  determine  where  that  candidate 
stands  on  questions  of  interest  to  the  med- 
ical profession.  We  have  had  unfortunate 
and  sometimes  humiliating  experiences  with 
governors  and  members  of  the  Assembly 
which  should  stand  as  a lesson  to  us,  and 
when  we  pledge  support  at  the  caucus  or  at 
the  polls  let  it  be  with  a full  knowledge  that 
our  candidate  is  not  only  in  sympathy  with, 
but  will  vote  for,  those  measures  which  are 
championed  by  the  medical  profession  as  a 
whole. 

We  need  better  and  more  far-reaching 
laws  pertaining  to  public  health,  sanitation, 
food  inspection,  medical  registration  and  ex- 
amination, medical  education,  vital  statistics, 
the  care  of  the  dependent,  and  many  other 
things  of  equal  importance,  in  which  the 
physician  takes  a personal  interest,  and  the 
public  should  be  interested  because  receiving 
the  greatest  benefit.  Men  aspiring  to  state 
office  should  be  given  to  understand  that  they 
must  champion  and  vote  for  these  benefits 
if  the  vote  and  influence  of  the  doctor  is  to 
be  secured.  It  is  not  enough  to  pledge  sup- 
port because  the  candidate  belongs  to  any 
particular  political  party. 

In  this  connection  we  desire  to  call  at- 
tention to  the  motion  passed  at  the  last  meet- 
ing of  the  Council  to  the  effect  that  “any 


Indiana  candidate  for  county,  state  or  national 
office  shall  be  interviewed  by  the  councilor 
of  the  district  in  which  such  candidate  re- 
sides, or  some  one  deputized  by  the  councilor, 
and  information  obtained  as  to  the  probable 
attitude  of  such  candidate  on  questions  vital 
to  the  best  interests  of  the  medical  profes- 
sion, and  that  the  views  given  by  the  candi- 
date be  made  known  to  the  Council  for  pub- 
lication in  The  Journal  or  such  other  pub- 
licity as  may  be  deemed  advisable  or  expedi- 
ent.” 

The  above,  taken  from  the  editorial  col- 
umns of  the  Indiana  State  Medical  Jour- 
nal, reflects  a sentiment  which  is  being  giv- 
en wide  and  thoughtful  consideration  by 
the  medical  profession  at  this  time.  It  is 
ridiculous  that  an  antiquated  interpreta- 
tion of  the  proprieties  of  medical  ethics 
should  continue  to  govern  the  conduct  of 
the  medical  profession  in  matters  pertain- 
ing to  politics  in  its  highest  sense,  which 
means  the  science  of  government. 

Unfortunately,  there  are  a good  many 
professional  men,  especially  among  the 
older  ones,  who  think  it  unwise  that  the 
doctor  shoud  dip  his  finger  into  the  polit- 
ical pot.  These  gentlemen,  however,  have 
nothing  but  a time-worn  tradition  to  sup- 
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port  their  view,  and  it  might  be  difficult 
for  them  to  justify  their  aloofness  from 
those  duties  which  they  owe  to  their  com- 
munities and  to  their  state  in  such  way 
as  to  make  their  position  square  with  their 
consciences. 

If  the  medical  profession,  fortified  by 
study,  research  and  scientific  facts,  does 
not  point  out  to  the  people  the  means  of 
self-preservation  and  protection,  and  the 
furtherance  of  their  physical  and  mental 
and,  therefore,  moral  welfare,  then  who 
could  be  expected  to  perform  such  a func- 
tion? The  profession  is  recognized  by  the 
state  and  by  the  people  as  being  fitted  for 
this  work.  Their  confidence  is  naturally 
reposed  in  the  profession.  If  then  the  pro- 
fession refuses  by  its  action,  or  by  its  in- 
activity, to  justify  this  confidence,  what  ex- 
cuse have  we  to  offer  to  our  people  and  to 
ourselves  ? 

It  is  not  only  a privilege  but  it  is  a stern 
and  sacred  duty  that  the  profession  owes 
the  public  to  exhaust  every  effort,  not  only 
in  pointing  out  the  best  means  for  the  pro- 
tection of  the  public  welfare,  but  after 
pointing  the  way,  the  completion  of  this 
duty  lies  in  exercising  its  powerful  influ- 
ence for  the  adoption  of  its  recommenda- 
tions. 

This  is  a matter  which  cannot  be  dis- 
missed with  a wave  of  the  hand  by  the 
class-day  orator,  the  moss-covered  tradi- 
tions of  an  ancient  or  purblind  medical  lit- 
erature, or  the  counsels  of  self-contained 
and  self-sufficient  physicians.  It  is  a duty 
that  is  staring  us  in  the  face,  and  we  are 
unworthy  of  the  title  of  doctor,  which  of 
itself  means  teacher,  if  we  fail  to  see  it  and 
to  do  it. 

We  believe  that  the  council  of  the  Indi- 
ana State  Medical  Association  did  a splen- 
did and  a wise  thing  in  adopting  the  res- 
olutions before  referred  to,  and  we  trust 
that  the  council  of  the  South  Carolina  As- 
sociation will  render  a like  service,  bv 


adopting  a similar  resolution,  for  the 
guidance  of  the  profession  and  the  people 
of  the  great  state  of  South  Carolina. 

PELLAGRA  IS  THIS  COUNTRY. 

The  article  by  Dr.  J.  W.  Babcock  on 
‘‘Pellagra,”  representing  the  report  of  the 
Regents  and  Staff  of  the  State  Hospital 
for  the  Insane  to  the  State  Board  of 
Health,  and  which  is  printed  as  the  lead- 
ing original  article  in  this  issue,  is  worthy 
of  more  than  passing  interest.  Dr.  Bab- 
cock is  a man  whose  zeal,  ability,  and  con- 
scientious attention  to  the  details  of  his 
duties  mark  him  as  pre-eminently  a man 
to  occupy  his  position  as  superintendent 
of  the  State  Hospital.  By  painstaking  and 
able  investigation  he,  with  the  assistance 
of  his  associates  in  that  institution,  has 
succeeded  in  identifying,  conclusively  it 
would  seem,  as  pellagra,  a condition  here- 
tofore unrecognized  and  undiagnosed  in 
this  part  of  the  country.  Apparently,  it 
is  of  not  infrequent  occurrence.  This  is  a 
long  step  forward  in  the  progress  of  sci- 
entific medicine  in  the  United  States,  and 
especially  in  the  South  and  we  believe 
that  Dr.  Babcock’s  work  will  be  generally 
recognized- as  such  all  over  the  country.  In 
a measure  it  marks  an  epoch  in  the  science 
of  diagnosis  not  only  for  neurologists,  der- 
matologists and  alienists,  but  for  the  busy 
practitioner  in  the  South,  as  well.  We 
say  in  the  South,  since  it  is  likely  that  the 
disease  appears  in  North  America  only  in 
the  southern  and  south-western  states. 

This  is  not  the  first  time  that  Dr.  Bab- 
cock has  been  the  means  of  advancing  the 
welfare  of  institutional  medicine.  As  long 
ago  as  1894  he  read  an  article  before  the 
American  Medico-Psychological  Associa- 
tion in  Philadelphia  upon  “The  Prevention 
of  Tuberculosis  in  Hospitals  for  the  In- 
sane.” This  article  was  heartily  endorsed 
bv  Lawrence  Flick,  B.  D.  Evans  and  oth- 
ers. It  was  the  first  dictum  which  pres- 


February,  1908 


Journal  of  the  South  Carolina  Medical  Association. 


61 


aged  and  urged  the  isolation  and  modern 
care  of  tuberculosis  patients  in  institu- 
tions. Curiously  enough  and  unjustly  Dr. 
Babcock  has  not  received  from  the  world 
the  credit  to  which  he  is  entitled  in  this  di- 
rection, but  the  records  show  it  and  they 
show,  furthermore,  that  the  bronze  medal 
of  the  British  Medico-Psychological  As- 
sociation was  awarded,  five  years  after  the 
publication  of  Dr.  Babcock’s  article,  to  F. 
G.  Crookshank,  M.  D.,  London  for  an 
article  entitled  “The  Frequency,  Causa- 
tion, Prevention  and  Treatment  of  Phthisis 
Pulmonalis  in  Asylums  for  the  Insane.” 
(See  British  Journal  of  Mental  Science, 
Vol.  XLVIII,  p.  393).  This  was  a parallel 
article  to  Dr.  Babcock’s  and  reached  the 
same  stated  conclusions  except  that  Dr. 
Babcock’s  conclusions  were  somewhat 
more  nearly  complete. 

In  this  investigation  of  “pellagra”  we 
trust  the  record  will  be  kept  in  straighter 
shape,  and  these  few  remarks  we  offer  as 
a humble  effort  to  see  that  credit  shall  go 
to  whom  it  properly  belongs. 

STATE  HEALTH  OFFICER. 

The  Legislature  has,  we  are  informed, 
passed  the  bill  creating  the  office  of  State 
Health  Officer.  This  is  a good  piece  of 
work,  and  the  State  Board  of  Health, 
through  its  executive  committee,  deserves 
the  thanks  of  the  profession  and  the  pub- 
lic for  the  energy,  enterprise  and  practical 
wisdom  it  has  displayed  in  getting  this  fa- 
vorable legislative  action.  This  is  the 
most  important  medical  legislation  that 
has  been  enacted  in  years.  The  bill  itself  is 
printed  in  another  column,  under  the  head 
of  News  and  Miscellany,  and  is  very  com- 
prehensive. We  are  informed  that  the  al- 
lowance made  for  this  office  in  the  state 
appropriation  bill  is  $2,500.  The  other 
sums  given  the  State  Board  of  Health  are 
as  follows:  For  clerk  hire,  $500;  for  en- 
forcing the  pure  food  law,  $1,000:  for 


quarantining  the  state  against  contagious 
diseases,  $8,000,  to  be  expended  under  the 
supervision  of  the  governor.  The  gov- 
ernor is  also  authorized,  in  cases  of  emer- 
gency, to  borrow  $7,000  additional.  One 
hundred  dollars  is  given  for  printing, 
transportation,  and  death  certificates. 


THE  ANNUAL  MEETING,  APRIL  15TH. 

The  time  for  the  annual  meeting  draws 
near  We  are  to  assemble  in  Anderson, 
April  15th,  less  than  two  months  off,  in 
annual  session.  There  is  certain  to  be  a 
large  attendance,  for  the  Piedmont  sec- 
tion is  the  most  thickly  populated  in  the 
state.  It  is  hoped  that  a comprehensive 
scientific  program  will  be  arranged,  and 
we  take  this  opportunity  to  urge  upon 
every  man  his  duty  to  present  to  the  pro- 
fession what  knowledge  he  may  have  on 
any  particular  subject,  in  the  shape  of  a 
paper  to  be  read,  or  else  in  preparation 
of  discussion  on  those  subjects  with  which 
he  is  conversant.  If  everybody  attended 
these  scientific  meetings  and  sat  around 
like  clams,  saying  nothing,  little  would  be 
gained  in  the  advancement  of  our  pro- 
fession. Full,  open,  free  and  frank  dis- 
cussions should  be  indulged  in  upon  all 
scientific  subjects  that  may  be  brought  up. 
If  one  man’s  tenet  seems  inapplicable  to 
another,  that  other  should  not  hesitate  to 
express  his  dbctrine  and  his  views  sup- 
porting it. 

There  is  hardly  a man  in  the  State  As- 
sociation who  cannot  throw  at  least  some 
light  upon  some  question  which  would  be 
of  practical  benefit  and  advantage  to 
other  members,  and  it  is  as  much  the 
duty  of  every  professional  man  to  con- 
tribute in  this  way  to  the  cause  of  sci- 
entific medicine  as  it  is  to  heed  the  call 
of  the  suffering  and  provide  for  their  re- 
lief. 

Let  every  member  turn  over  this  sug- 
gested duty  in  his  conscience ; then  let 
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him  write  at  once  to  Dr.  Walter  Cheyne, 
of  Sumter,  S.  C.,  Secretary  of  the  State 
Association,  and  hand  him  the  title  of  the 
paper  which  he  intends  to  read  at  the 
Anderson  meeting. 


PRIZES  FOR  COUNTY  SECRETARIES. 

It  is  the  intention  of  the  Journal  to 
offer  a set  of  prizes  for  the  purpose  of 
stimulating  the  energy  of  county  medical 
society  secretaries  in  the  increase  and 
maintenance  of  interest  in  the  county  so- 
cieties. To  this  end  we  are  prepared  to 
offer  four  very  valuable  sets  of  medical 
books,  the  very  latest  publications  cover- 
ing their  subjects,  and  comprising  a ver- 
itable modern  medical  library,  as  follows : 

1.  One  collection  of  these  valuable 
books  will  be  given  to  the  county  medical 
society  secretary  in  this  state  who  can 
report,  for  the  fiscal  year  of  1908  (that 
is  from  January  1 to  December  31,  1908) 
the  largest  percentage  of  increase  in  his 
county  society  membership. 

2.  Another  modern  medical  collection 
will  be  given  to  that  secretary  who  reports 
the  largest  actual  net  gain  in  membership 
for  his  county  society  during  the  year. 

3.  A third  collection  of  up  to  date  med- 
ical works  will  be  given  to  that  secretary 
who  reports  for  the  year. the  largest  aver- 
age attendance  on  regular  meetings  of 
the  society  in  proportion  to  the  total 
membership  of  the  society. 

4.  Still  another  handsome  collection  of 
recent  classical  medical  works  will  be 
given  to  that  secretary  who,  during  the 
year,  outlines  the  best  plan  for  increasing 
and  maintaining  the  membership  of  the 
county  medical  society.  This  plan  must 
be  gotten  up  in  typewritten  form  and 
may  be  submitted  to  the  editor  of  the 
Journal  at  any  time  between  now  and 
the  first  of  October,  1908,  for  publication 
in  the  Journal,  and  shall  be  confined,  if 


possible,  to  not  more  than  five  hundred 
words. 

The  awarding  of  these  prizes  will  be  in 
the  hands  of  the  Board  of  Councillors  of 
the  association,  and  the  editor  of  the 
Journal,  and  the  awards  will  be  made  and 
announced  as  near  the  close  of  the  year 
as  is  possible. 

A preliminary  announcement  of  this 
prize  offer  will  be  found  in  the  advertising 
pages  of  this  issue.  These  prizes  are  in 
every  way  worth  striving  for.  They  are 
composed  of  the  most  modern,  up-to- 
date,  classical  medical  and  surgical  litera- 
ture published  in  the  world,  and  each 
prize,  in  money  value,  will  be  worth  from 
$15  to  $25,  perhaps  more. 

The  county  secretary  should  remember 
that  he  is  the  king-pin  of  the  societv.  He 
is  in  a position  to  be  the  most  prominent 
and  well  known  professional  man  in  the 
county.  Outside  of  the  practical  material 
good  which  his  energy  and  activity  will  be 
certain  to  give  him  personally  and  pro- 
fessionally, every  county  secretary  in  the 
state  now  has  the  incentive  of  a very  valu- 
able remuneration  for  the  work  he  is 
elected  to  do.  Any  further  information 
desired  will  be  gladly  given  on  application 
to  the  editor  of  the  Journal. 


A CONSTITUTIONAL  AMENDMENT. 

At  the  annual  meeting  of  the  State  As- 
sociation, in  Bennettsville,  in  April,  1907, 
Dr.  T.  G.  Croft  moved  to  amend  Article 
Five  of  the  constitution  by  providing  that 
the  editor  of  the  Journal  should  be  ex- 
officio  a member  of  the  House  of  Dele- 
gates. Under  the  constitution  this  notice 
of  amendment  has  to  lie  over  for  a year, 
to  be  acted  upon  by  the  House  of  Dele- 
gates at  the  next  succeeding  annual  meet- 
ing. The  reason  for  offering  this 
amendment,  we  believe,  was  broadly 
speaking,  that  the  editor  of  the  Journal, 
by  reason  of  his  work,  is  possessed  of 
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more  or  less  information  concerning  the 
doings  of  other  state  associations 
throughout  the  United  States,  through 
the  reading  of  the  various  State  Medical 
Journals,  and  would  necessarily  be  in  a 
position  to  give  occasional  valuable  in- 
formation to  the  House  of  Delegates  in 
regard  to  the  conduct  of  other  associa- 
tions. We  thought  at  one  time  that  this 
proposed  amendment  was  a good  one, 
but  after  careful  and  mature  considera- 
tion we  have  reached  the  conclusion  that 
it  would  be  unwise,  for  with  a vote  in  the 
House  of  Delegates  and  participating  in 
discussions  therein  it  would  be  very  hard 
to  avoid  prejudice  and  bias  upon  vital 
matters  which  might  come  up  before  the 
House.  It  would  be  unfortunate  for  such 
prejudice  to  be  incurred  and  to  be  re- 
flected, however  unintentionally,  in  the 
pages  of  the  Journal.  It  is  our  intention, 
therefore,  to  request  Dr.  Croft  to  with- 
draw his  proposed  amendment  and  we 
sincerely  hope  and  believe  that  he  will 
agree  to  do  so. 


THE  OLD  PRINTERS  AND  THE  NEW. 

We  feel  that  an  apology  is  due  the  own- 
ers of  the  Journal  for  the  annoying  de- 
lays which  have  occurred  in  the  appear- 
ance of  many  issues.  We  wish  to  say, 
however,  that  the  numberless  gross  and 
petty  annoyances,  the  lack  of  facilities,  the 
indisposition  to  be  accommodating,  the 
frequent  impertinences  and  combative- 
ness, and  finally  increasing  inferiority  of 
work  with  a rising  scale  of  prices  and  a 
frequent  tendency  to  over-charging,  have 
at  last  exhausted  our  patience  with  our 
former  printers  and  we  have  terminated 
our  connection  with  them.  We  have  suc- 
ceeded in  making  a much  more  satisfac- 
tory arrangement,  in  every  way,  with  the 
Peace  Printing  Company,  of  this  city,  be- 
lieving that  they  have  better  facilities, 
give  better  attention  to  business  details 


and  do  better  and  quicker  work.  Starting 
with  this  issue  the  printing  of  the  Journal 
is  handled  by  the  Peace  Printing  Com- 
pany, and  we  look  for  technical  improve- 
ment all  along  the  line. 


DR.  SAJOUS’S  STUPENDOUS  WORK. 

The  recent  appearance  of  the  second 
volume  of  Dr.  Charles  E.  de  M.  Sajous’s 
great  work  on  ‘‘The  Internal  Secretions 
and  the  Principles  of  Medicine”  (Philadel- 
phia : the  F.  A.  Davis  Company)  calls  for 
more  prominent  mention  than  we  could 
give  it  in  our  department  of  Book  Notices  ; 
indeed,  nothing  short  of  a ponderous 
quarterly  could  accommodate  anything 
like  an  adequate  analytical  and  critical  re- 
view of  the  work  treating  of  so  many  and 
such  recondite  problems.  The  volume  is 
a large  one,  consisting  of  seventeen  pages 
of  preliminary  matter  and  1,073  pages  of 
text,  index  and  supplement. 

Though  the  work  deals  largely  with  the 
‘‘adrenal  system  ” and  especially  with  the 
pituitary  body,  it  is  really  a masterly  expo- 
sition of  our  present  knowledge — much  of 
it  due  to  Dr.  Sajous  himself — of  the  pro- 
tean part  played  by  the  intact  central 
nervous  system  in  sustaining  and  coordi- 
nating the  bodily  processes  as  they  go  on 
in  health  and  of  the  part  played  by  disor- 
dered nervous  organs  in  the  generation 
and  maintenance  of  disease.  It  lifts  out 
of  the  field  of  empiricism  and  speculation 
much  of  medicine  that  was  before  shroud- 
ed in  such  mists.  While  it  is  founded  on 
experimental  observation,  it  is  far  from 
being  a mere  record  of  laboratory  “find- 
ings.” It  is  pervaded  and  vivified  by  the 
author’s  comprehensive  grasp  of  the  facts 
of  general  medicine,  so  that  it  virtuallv 
presents  us  with  a new  philosophv  as  re- 
gards a great  portion  of  the  science  of 
medicine.  And,  above  all,  it  is  written  in 
a style  that  can  not  fail  to  prove  attract- 
ive to  the  general  reader. — N.  Y.  Med. 
Jour. 

It  is  with  mingled  pleasure  and  regret 
that  we  find  the  following  portion  of  a let- 
ter from  Dr.  Sajous  to  the  editor  of  the 
Medical  World : 

“Having  finished  ‘Internal  Secretions,’ 
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I have  got,  like  Cincinnatus,  to  return  to 
the  plough.  Would  you  do  me  the  favor 
of  putting  a short  notice  in  The  Medical 
World,  stating  that  I have  resumed  prac- 
tice, giving  special  attention  to  diseases  of 
the  nose,  throat  and  lungs,  and  disorders 
which  relate  to  the  ductless  glands?  I 
would  be  greatly  obliged  to  you.” 

Having  builded  his  monument,  the  ar- 
chitect must  return  to  the  daily  grind.  In 
a way  it  seems  hard.  In  another  way  it  is 
well.  The  world  will  be  better  off,  and 
Dr.  Sajous  himself,  we  think,  will  not  re- 
gret the  useful  continuation  of  his  profes- 
sional career.  The  place  of  the  leader  is 
not  without  compensation  even  if  his  la- 
bors are  sometimes  arduous.  We  wish 
many  years  of  happy  activity  to  this  keen 
laborer  in  the  fields  of  science. 


NOTES  AND  COMMENTS. 

With  the  January  issue,  American  Med- 
icine, the  well  known  Philadelphia 
monthly,  changes  hands  and  appears  un- 
der the  new  management.  Dr.  George 
M.  Gould,  for  many  years  the  virile,  ag- 
gressive and  accomplished  editor,  has  re- 
tired from  the  field  and  Dr.  Frank  Clark 
Lewis  appears  as  “managing  editor.”  We 
regret  Dr.  Gould’s  retirement  and  trust 
that  his  pen  (with  the  point  of  a diamond), 
will  again  appear  at  some  editorial  desk. 
At  the  same  time  we  take  occasion  to 
congratulate  American  Medicine  upon  the 
sensible  and  frank  editorial  expressions  in 
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WHAT  ARE  PELLAGRA  AND  PELLAGROUS 
INSANITY?  DOES  SUCH  A DISEASE 
EXIST  IN  SOUTH  CAROLINA,  AND 
WHAT  ARE  ITS  CAUSES? 


(An  Inquiry  and  Preliminary  Report, 
prepared  by  J.  W.  Babcock,  M.  D., 
Superintendent  and  Chief  of  Staff, 


this  first  issue  under  the  new  regime.  Its 
attitude  in  relation  to  the  American  Med- 
ical Association  is  admirably  expressed, 
and  its  views  upon  the  sore  subject  of  ad- 
vertising we  think  will  meet,  as  it  hopes, 
with  “the  approval  of  all  honest  adver- 
tisers as  well  as  liberal  minded  phvsi- 
cians.” 


Alas ! That  we  should  have  to  confess 
it ! Our  great,  good,  and  esteemed  friend 
Simmons,  of  the  Journal  A.  M.  A.,  has  al- 
lowed this  greatest  of  the  medical  journals 
of  the  world  to  lead  us  astray ! In  our  re- 
lished by  the  Lippincotts,  while  giving 
cent  criticism  of  Piersol’s  Anatomy,  pub- 
the  substance  of  the  work  the  most  flatter- 
ing endorsement  our  limited  space  could 
command,  we  took  the  cue  from  the  Jour- 
nal A.  M.  A.  reviewer  in  regard  to  the 
binding,  and  remarked  that  it  was  too 
light  and  flimsy  and  inadequate  for  the 
size  of  the  volume.  Our  chagrin,  Dr.  Sim- 
mons, lingers  upon  the  brink  of  mortifica- 
tion, for  we  learn  in  the  course  of  corres- 
pondence about  another  matter  with  the 
publishers  that  they  had  expended  “con- 
siderable time,  money,  and  thought  to 
produce  a binding  that  would  be  easily 
opened,  flexible,  and  durable,”  and  since 
examining  the  thing  more  carefully  we 
feel  impelled  to  say  that  the  publishers 
have  succeeded  in  their  endeavor.  It  is 
an  altogether  excellent  piece  of  work. 


Hrticles 

South  Carolina  State  Hospital  for  the 
Insane). 

State  Hospital  for  the  Insane, 
Columbia,  S.  C.,  Dec.  30,  1907. 
To  the  South  Carolina  State  Board  of 
Health : 

Gentlemen  : The  medical  members  of  the 
Board  of  Regents  and  the  medical  staff 
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of  the  State  Hospital  for  the  Insane  beg 
respectfully  to  submit  to  your  attention 
the  following  report : 

Introduction:  By  way  of  introduc- 
tion we  wish  to  say  that  like  other 
physicians  of  our  acquaintance  we  have 
from  time  to  time  been  perplexed  by  the 
appearance  of  a disease  presenting  the 
mental  symptoms  of  depression  or  mild 
delirium  combined  with  an  eczematous 
condition  of  the  exposed  surfaces  of  the 
body — especially  of  the  hands  and 
face — and  usually  the  third  symptom  of 
an  obstinate  diarrhoea.  Several  of  our 
cases  have  shown  at  home  in  different 
parts  of  the  state  mental  symptoms  of 
such  pronounced  character  as  to  require 
commitment  to  an  asylum.  Three  out- 
side cases  have  been  seen  in  consultation. 

The  syndrome  of  skin,  intestinal  and 
mental  symptoms  point  towards  a disease 
known  in  southern  Europe  as  pellagra, 
but  the  disease  has  so  rarely  been  sus- 
pected or  recognized  in  this  country  that 
we  find  that  other  physicians  like  our- 
selves in  studying  up  their  cases  have 
excluded  pellagra  because  most  authori- 
ties deny  its  existence  in  North  America. 
This  inquiry,  based  largely  upon  clinical 
evidence  and  a study  of  the  few  original 
papers  on  the  subject  by  Americans 
brings  into  question  the  truth  of  the  last 
sweeping  statement.  We  are  satisfied 
that  we  are  dealing  with  conditions  very 
similar  to  those  presented  by  true  pella- 
gra as  described  by  authors,  but  of  the 
real  nature  of  the  disease,  especially  as  to 
its  etiology,  we  are  in  doubt.  Hence  this 
inquiry. 

The  recent  admission  to  our  State  Hos- 
pital for  the  Insane  of  three  cases  which 
present  clinically  the  classical  symptoms 
of  pellagra  have  forced  us  to  study  them 
with  especial  care  and  to  review  the  his- 
tories of  cases  previously  observed,  be- 
sides looking  up  such  literature  as  is 


available.  We  have  also  conferred  with 
several  experienced  general  practitioners 
in  Columbia  and  Charleston  and  from 
them  have  secured  assistance  and  advice 
as  well  as  the  histories  of  outside  cases 
included  as  part  of  this  report. 

It  is  the  opinion  of  the  older  members 
of  the  staff  that  cases  presenting  pella- 
grous symptoms  have  appeared  among; 
our  patients  for  some  years  and  that  the 
real  nature  of  the  malady  has  not  been 
fully  recognized  and  determined,  but  that 
latterly  it  is  becoming  much  more  fre- 
quent among  our  patients.  These  pa- 
tients have  come  from  various  parts  of 
the  state,  being  possibly  somewhat  more 
numerous  from  the  Piedmont  section. 
Whatever  its  nature  the  disease  is  not 
infectious  or  communicable. 

One  of  the  objects  of  this  paper,  be- 
sides calling  the  attention  of  your  Board 
to  what  seems  a distinct  pathologic  en- 
tity, is  to  ask  your  co-operation  in  direct- 
ing the  attention  of  general  practitioners 
to  its  symptoms  and  occurrence  and 
thereby  gain  a fuller  knowledge  of  its 
distribution,  causation  and  prevalence 
than  is  possible  for  isolated  observers 
like  ourselves. 

PART  I.  General.  What  are  Pellagra  and 
Pellagrous  Insanity? 

Definition  and  Description:  What 
then  is  pellagra?  Van  Harlingen  calls  it 
“A  complex  disease  characterized  by  three 
classes  of  symptoms : 

‘T.  A squamous  erythema  confined  to 
those  portions  of  the  skin  which  are  ex- 
posed to  the  action  of  heat  and  light. 

‘‘2.  A chronic  inflammatory  condition 
of  the  digestive  passages  shown  chiefly 
by  obstinate  diarrhoea. 

‘‘3.  A more  or  less  severe  lesion  of  the 
nervous  system,  leading  at  times  to  men- 
tal alienation  and  paralysis.  These  vari- 
ous symptoms  are  at  first  insignificant, 
and  in  a certain  way  periodic — they  be- 
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gin  or  recur  in  spring  and  dimin- 
ish or  disappear  in  winter.  Later, 

they  become  persistent,  more  and  more 
marked,  and  finally  terminate  fatally.” 

Greisinger,  in  1861,  after  seeing  cases 
of  pellagra  in  the  asylums  of  northern 
Italy,  doubted  the  specific  nature  of  the 
disease,  but  thought  that  in  its  final  state 
it  greatly  resembled  general  paralysis  of 
the  insane. 

In  1883  Spitkza,  of  New  York,  announc- 
ed in  his  excellent  treatise  on  insanity: 
“Pellagrous  insanity  will  not  be  discussed  in 
this  volume,  as  it  does  not  occur  in  Amer- 
ica, and  is  limited  to  such  countries  as 
Italy,  where  maize  forms  a staple  article 
of  diet  and  . where  the  disease  known  as 
pellagra,  which  is  attributed  to  the  living 
on  spoiled  maize,  occurs  in  an  endemic 
form.” 

Says  Manson,  in  1907:  “Indeed  there 
are  vast  regions  in  which  maize  is  ex- 
tensively cultivated  and  much  eaten,  but 
in  which  pellagra  is  absolutely  unknown. 
A most  convincing  example  is  that  of  the 
United  States  of  America.” 

Says  Tyson,  in  Ziemsen’s  Cyclopedia: 
“Pellagra  is  a disease  which  is  thought  to 
be  due  to  a fungus  which  infects  maize  or 
Indian  corn.  It  occurs  particularly  in 
Lombardy  and  is  characterized  by  a scaly 
and  wrinkled  condition  of  the  skin,  espe- 
cially of  those  parts  exposed  to  the  air, 
The  strength  and  mental  faculties  are  af- 
fected. Sensation  is  obtunded  and  cramps 
and  convulsions  supervene,  much  as  in 
ergotism.” 

Macpherson  in  1899  expresses  the  opin- 
ion that:  “Pellagra  is  a disease  of  the 
nervous  system  accompanied  by  mental 
symptoms  and  followed  after  by  degener- 
acy in  the  descendants.  This  transmitted 
degeneracy  is  characterized  by  mental  and 
physical  feebleness  and  a marked  predis- 
position to  the  recurrence  of  the  affection 
in  the  predisposed  offspring.  The  disease 


is  common  in  the  southern  parts  of  Eu- 
rope especially  in  Italy  and  has  been  in- 
dubitably traced  to  the  eating  of  imma- 
ture and  otherwise  unwholesome  maize.” 

From  Mendel,  of  Berlin,  we  learn  that : 
“Pellagra  shows  in  the  prodromal  stage 
general  distress,  fatigue  easily  brought 
on,  disturbances  of  digestion,  usually 
with  areas  of  redness  of  the  skin,  which  is 
chapped,  cracked  and  deprived  of  epithe- 
lium. The  second  stage  is  dominated  by 
pathological  phenomena  of  the  intestinal 
tract,  and  the  third  stage  shows,  besides 
disturbances  of  the  nervous  system 
(weakness  and  pareses,  paraesthesias  and 
anaesthesias  weakening  of  the  cutaneous 
reflexes  and  exaggeration  of  the  tendon 
reflexes),  a melancholic  depression,  which 
often  passes  to  the  stuporous  form.” 

It  will  thus  be  seen  that  true  pellagra 
appears  to  be  akin  on  the  one  hand  to 
ergotism  and  lathyrism,  and  on  the  other 
to  the  paretic  forms  of  insanity,  while  in 
some  of  its  manifestations  it  is  not  unlike 
acute  delirium. 

History : The  earliest  accounts  of  this 
malady  as  an  endemic  affection  come 
from  Spain,  where  it  was  recognized  in 
1735.  ^ appeared  in  Italy  just  prior  to 

1750,  and  was  first  scientifically  investi- 
gated in  1771.  It  first  appeared  in  South- 
west France  in  1829.  Its  present  dis- 
tribution embraces  the  districts  of  Eu- 
rope situated  within  a zone  extending 
from  4 2 to  46  degrees  N.  It  is  also  found 
in  Egypt  and  Asia  Minor. 

The  disease  attacks  males  and  females 
indiscriminately  and  no  age  is  exempt. 
Cases  are  on  record  of  children  of  four- 
teen months  and  two  and  a half  years  of 
age.  Under  sanitary  management  it  is 
claimed  that  pellagra  has  almost  disap- 
peared from  France,  but  there  are  in  Italy 
100,000  cases  of  the  disease,  that  is  10 
per  cent  of  the  rural  population.  About 
ten  per  cent  of  pellagrous  cases  become 
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insane.  It  is  said  that  there  are  upwards 
of  50,000  cases  of  pellagra  in  Roumania. 
Sandwith  found  it  in  1900  among  the 
colored  lunatics  in  Robben  Island. 

There  is  a voluminous  literature  on  the 
subject  in  Italian,  French,  and  German  as 
is  shown  by  over  eight  pages  of  bibliogra- 
phy in  Vol.  XII,  second  series  of  the  In- 
dex Catalogue  of  the  Library  of  the  Sur- 
geon General’s  Office,  in  Washington.  But 
in  English,  outside  of  short  accounts  or 
definitions  of  the  disease  in  the  text- 
books, articles  are  few  and  far  between. 

Although  recognized  now  as  existing 
in  Yucatan  and  Campeche,  as  well  as  in 
Brazil  and  the  Argentine  Republic,  pel- 
lagra has  rarely  been  reported  as  being 
found  in  the  United  States.  In  April, 
1907,  however,  Dr.  G.  H.  Searcy  read  be- 
fore the  Alabama  State  Medical  Associa- 
tion an  account  of  an  epidemic  of  acute 
pellagra  in  the  State  Hospital  for  Colored 
Insane  at  Mt.  Vernon,  Alabama.  Since 
the  opening  of  the  hospital  in  1901  three 
or  four  cases  of  a strange  and  fatal  skin 
disease  had  occurred,,  but  its  true  classi- 
fication was  not  recognized.  In  the  late 
summer  and  early  fall  of  1906  the  epi- 
demic appeared.  In  all  88  cases  occurred 
with  57  deaths,  a mortality  of  about  64 
per  cent.  Since  the  observation  of  these 
cases  among  the  colored  insane  patients 
some  four  or  five  others  have  been  recog- 
nized among  the'  white  patients  at  the 
Tuscaloosa,  Ala.,  asylum. 

In  the  report  (1907)  of  the  Alabama  In- 
sane Hospitals,  Dr.  J.  T.  Searcy,  Superin- 
tendent, just  received,  it  is  stated  that : 
“There  was  last  fall  (at  the  Mt.  Vernon 
Hospital)  an  epidemic  of  pellagra,  which 
was  very  fatal.  This  being  a heretofore 
unknown  disease  in  America,  it  was  not 
recognized  as  such  for  some  time.  Cases 
have,  since  then,  been  brought  into  both 
hospitals  from  different  parts  of  the  state* 
showing  that  it  occurs  in  this  part  of  the 
country.  There  have  been  nine  deaths 


at  the  Bryce  Hospital  during  the  past 
twelve  months  from  pellagra ; five  of  them 
were  infected  when  they  came.” 

A sporadic  case  diagnosed  as  pellagra 
was  reported  by  T.  C.  Merrill,  M.  D.,  of 
Colorado,  Teas,  in  September,  1907. 

Symptoms:  Usually  the  disease  first 
manifests  itself  in  the  spring,  the  earlier 
symptoms  pointing  to  the  gastrointes- 
tinal tract  and  the  cutaneous  structures, 
while  the  later  and  more  advanced  symp- 
toms involve  the  cerebral  and  cerebro- 
spinal systems.  In  his  monograph  (1903) 
Procopiu  gives  this  definition:  “Pellagra 
is  a periodical  disease,  having  remissions 
and  exacerbations.  It  manifests  itself  in 
persons  exposed  to  its  invasion  at  the  be- 
ginning of  spring,  becomes  more  aggra- 
vated until  summer  and  then  begins  to 
lessen  little  by  little  to  the  point  of  giv- 
ing during  the  winter  the  illusion  of  cure. 
It  returns  each  year  at  the  same  season, 
so  long  as  the  cause  persists,  that  is,  the 
eating  of  the  products  of  Indian  corn.” 

Says  Radcliffe  Crocker,  in  substance : 
“At  first  there  is  weakness  and  lassitude, 
giddiness,  headache,  articular  pain,  severe 
pain  in  back  radiating  to  the  limbs,  es- 
pecially the  hands  and  feet;  the  tongue 
is  furred,  the  epigastrium  tense  and  pain- 
ful, and  the  bowels  are  loose,  sometimes 
with  slight  jaundice.  The  skin  of  the  fore- 
arms, elbows,  face  and  neck  are  affected 
with  dermatitis.  The  erythema  may  de- 
velop in  twenty-four  hours  and  last  ten 
to  eighteen  days.  In  consists  of  a diffuse 
bright,  dark  or  red  erythema,  which  dis- 
appears on  pressure  unless  hemorrhagic. 
The  skin  is  swollen,  tense,  and  itches 
when  exposed  to  the  sun.  After  two  weeks 
the  erythema  subsides : desquamation  fol- 
lows, leaving  the  skin  thickened  and  pig- 
mented. The  nails  and  hair  are  unaffect- 
ed. After  several  attacks  the  skin  dries, 
withers  and  wrinkles.  The  skin  manifes- 
tations thus  present  three  stages : 
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“(i.)  Congestion;  (2)  thickening  and 
pigmentation;  (3)  atrophic  thinning. 

“Upon  recrudescence  after  the  first 
attack  the  patient  becomes  emaciated  and 
weak,  with  a headache  and  pain  in  back 
and  tenderness  on  pressure  near  dorsal 
vertebrae,  the  knee  jerk  is  exaggerated. 
The  tongue  gets  denuded,  is  red  and  dry; 
•there  is  a burning  sensation  in  the  mouth, 
deglutition  is  painful,  diarrhea  increases 
to  profuseness ; all  the  cerebro-spinal 
symptoms,  many  of  them  meningeal,  are 
aggravated,  and  the  patient  is  delirious, 
sinks  into  a typhoid  state,  and  dies.” 

Mental  Symptoms:  These  usually 
assume  the  type  of  melancholia.  The 
milder  forms  show  merely  a retardation 
of  ideas,'  disinclination  for  thought  and 
activity,  or  simple  mental  depression. 
Later  the  disease  may  advance  to  a pro- 
found melancholia,  even  refusal  of  food, 
and  suicidal  tendencies  manifesting  them- 
selves. Maniacal  symptoms  are  rarer,  but 
sudden  outbursts  of  delirium  or  excite- 
ment may  occur  in  cases  of  apparent  stu- 
por. 

Clerici  (1855)  described  pellagrous  in- 
sanity as  consisting  of  ‘‘a  vague,  incohe- 
rent delirium,  accompanied  by  stupor,  loss 
of  memory,  and  by  loquacity  without  spe- 
cial disorder  of  intelligence  or  violent  ex- 
citement.” 

Pellagrous  insanity  is  divided  by  Pro- 
copiu  into  acute  and  chronic  delirium.  The 
acute  delirium  may  be  associated  with 
alcoholism,  when  it  presents  the  symp- 
toms of  delirium  tremens.  Or  acute  de- 
lirium may  manifest  itself  in  the  course  of 
chronic  delirium.  In  the  latter  case  the 
patient,  who  has  been  quiet  and  apathetic, 
becomes  restive  as  if  tormented  by  an 
obscession.  The  delirium  may  become 
furious,  leading  to  suicide  or  murder.  In- 
tense religiousness  may  be  a symptom  or 
food  may  be  refused.  The  chronic  deli- 
rium has  been  divided  into  the  melan- 


choly, demented  and  stuporous  types,  but 
they  are  usually  melancholy  or  of  an  anx- 
ious type.  The  termination  is  dementia. 

“Pellagrous  insanity,”  says  Regis,  ‘‘is 
one  of  the  most  grave  varieties,  not  in 
itself,  but  because  it  is  the  expression,  in 
the  sphere  of  intelligence,  of  a general 
disease,  progressive  in  its  course  and  in- 
evitably ending  in  cachexia  and  death.” 

Says  Warnock:  “The  frequent  early  oc- 
currence in  pellagra  of  symptoms  of  de- 
mentia, with  loss  of  memory  and  childish- 
ness points  to  organic  brain  disease,  and 
reminds  one  of  the  mental  condition  of 
patients  suffering  from  organic  dementia 
due  to  gross  brain  lesions,  and  of  the 
latter  stages  of  general  paralysis.  Indeed, 
the  last  stage  of  a general  paralytic  of 
the  melancholic  type  and  that  of  a pella- 
grous patient  have  many  resemblances 
to  one  another.” 

Etiology  : Among  the  abandoned 

theories  about  the  origin  of  pellagra  may 
be  cited  those  of  its  being  an  expression 
of  leprosy,  scurvy,  syphilis,  or  alcoholism. 
Turzek  concludes  that  “pellagra  is  due  to 
certain  toxic  substances  developed  in  the 
course  of  the  decomposition  of  Indian 
corn  and  possibly,  under  the  influence  of 
epiphytes  on  the  corn.”  The  maize  cut 
before  it  is  ripe,  gathered  in  rainy  seasons, 
stored  away  damp,  sown  from  affected 
seed  * * * all  contribute  to  the  en- 

gendering of  some  toxic  development  in 
the  grain  which  forms  the  true  pellagrous 
poison. 

From  the  dermatologist’s  side  it  may  be 
cited:  “Pellagra  is  believed  to  be  due  to 
the  consumption  for  long  periods  of  time 
of  damaged  maize,  this  being  the  staple 
article  of  food  in  most  of  the  countries 
where  the  disease  is  endemic.  The  eating 
of  the  grain  harvested  before  it  is  fully 
ripened,  particularly  in  regions  where  fam- 
ine has  existed,  the  harvests  are  poor  and 
the  lower  class  of  the  rural  population 
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live  in  insalubrious  conditions — is  the 
chief  factor  in  the  production  of  the  mal- 
ady. 

“Persons  of  both  sexes  and  all  ages  are 
liable  to  contract  the  disease ; heredity  is 
supposed  to  exert  an  influence,  especially 
when  the  nervous  symptoms  of  the  mal- 
ady are  predominant.  The  sporadic  cases 
occurring  where  there  has  been  no  sus- 
picion of  the  ingestion  of  improperly  pre- 
pared food  are  believed  to  represent  a 
'pseudo-pellagra’  having  a wholly  differ- 
ent etiological  history.” 

A sample  of  the  meal  used  at  the  Mt. 
Vernon  (Alabama)  Hospital,  which  was 
supposed  to  be  the  best  western  meal, 
was  sent  to  the  pathologist  in  charge  of 
the  Laboratory  of  Plant  Pathology  at 
Washington,  and  he  reported  that  the 
meal  was  wholly  unfit  for  human  use ; 
that  it  was  made  of  mouldy  grain  and  con- 
tained quantities  of  bacteria  and  fungi 
of  various  sorts,  some  of  which  were  iden- 
tified. Dr.  Merrill  also  referred  some  of 
the  corn  meal  that  had  formed  his  pa- 
tients’ diet  to  the  Laboratory  of  Plant 
Pathology  at  Washington.  The  pathol- 
ogist reported  that  the  meal  was  unfit  for 
regular  diet,  being  “unquestionably  in 
bad  condition  and  too  rancid  to  eat,  at 
least  for  a regular  diet.” 

Radcliffe-Crocker  sums  up  the  etiol- 
ogy alliteratively : Peasant  life,  poverty, 
and  polenta  (a  food  made  from  maize). 

“Pellagrous  insanity,”  says  Bianchi,  “is 
a disease  arising  from  intoxication  of  the 
nervous  system,”  and  ‘‘Ceni  and  Besta 
concluded  that  both  penicilium  glauc- 
um  and  aspergillus  fumigatus  play  a very 
important  part  in  the  etiology  of  pellagra 
and  that  their  action  can  only  be  explain- 
ed by  their  determining  phenomena 
of  progressive  intoxication  by  means  of 
the  toxines  they  set  free  in  the  gastroin- 
testinal canal.” 

But  after  all  that  has  been  said  and 


written  upon  the  etiology  of  pellagra, 
there  seems  yet  to  be  doubt  as  to  the  ul- 
timate cause,  as  witness  this  extract  from 
Novy  in  Osier’s  Modern  Medicine  (1907) : 
‘‘While  there  is  no  question  as  to  the  fact 
that  the  poisoning  is  due  to  corn,  the 
actual  cause,  notwithstanding  the  numer- 
ous investigations  which  have  been  made, 
is  by  no  means  established.  It  is  reason- 
able to  believe  that  the  specific  toxic  pro- 
ducts are  formed  by  the  action  of  some 
bacterium  on  the  maize  which  has  been 
cut  while  immature  and  stored  in  damp 
condition.” 

Diagnosis*.  In  cases  where  the  nerv- 
ous symptoms  are  especially  prominent 
the  diagnosis  has  to  be  made  from  neu- 
rasthenia and  hysteria.  The  history,  pe- 
riodicity in  the  spring,  and  increased 
knee-jerk  will  help  distinguish  between  the 
affections.  The  exanthema  may  be  ab- 
sent, but  when  present  without  other 
symptoms  it  must  be  distinguished  from 
pure  solar  erythema.  The  condition  of 
the  tongue  and  intestinal  tract  will  assist 
in  the  diagnosis.  If  the  spinal  symptoms 
primarily  attract  attention  the  coincident 
mental  disorder,  the  erythematous  erup- 
tion, and  the  gastro-intestinal  lesions  will 
determine  between  pellagra  and  a pure 
neurosis. 

Other  diseases  to  be  excluded  are : er- 
gotism, lathyrism,  beriberi,  scurvy,  eczema, 
lichen,  uncinariasis  (hook-worm  disease), 
acute  delirium,  alcoholism,  syphilis  and 
paresis. 

In  brief,  pellagra  may  be  said  to  present 
a triad  of  symptoms : dermatitis,  diarrhea 
and  depression.  The  more  prominent 
skin  symptoms  are  erythema,  dessication 
and  desquamation.  Those  of  the  diges- 
tive systems  are  salivation,  dyspepsia  and 
diarrhea;  and  of  the  nervous  system, 
headache,  backache,  spasms,  paralysis  of 
legs,  and  melancholia.  In  our  colored  pa- 
tients the  dermatitis,  diarrhoea,  and  con- 
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sequent  emaciation,  as  well  as  the  demen- 
tia and  paresis  have  been  strikingly  well 
marked.  The  disease  sometimes  is  said 
not  to  show  the  eruption,  when  the  con- 
dition is  called  ‘'pellagra,  sine  pellagra.” 
Pseudo-Pellagra : This  occurs  in 

in  chronic  alcoholism  with  peripheral  neu- 
ritis, and  is  said  sometimes  to  appear  in 
asylums  among  the  demented  and  general 
paralytics.  In  the  latter  case  it  is  more 
likely  a pseudo-general  paralysis,  since 
true  paresis  does  not  present  the  skin  or 
intestinal  lesions  of  pellagra.  To  quote 
from  Manson  again : “The  disease  is  pel- 
lagra when  it  fits  in  with  the  orthodox 
theory  and  when  it  can  be  connected  in 
any  way  with  maize;  but  when  this  is  not 
possible  the  disease  becomes  pseudo- 
pellagra.’  ”. 

Ergotism:  History  of  diet  (usually 
rye),  headache,  vertigo,  mild  delirium, 
blindness,  deafness,  anaesthesia,  cramps, 
convulsions  and  gangrene. 

Lathyrism : History  of  diet  (vetch) ; 
pains  in  the  kidneys  and  lower  extrem- 
ities, spastic  paralysis,  possibly  paraple- 
gia, increased  knee-jerk,  ankle  clonus.  In- 
telligence clear. 

Scurvy:  History  of  food  conditions, 
earthy  complexion  or  jaundice,  depression 
both  nervous  and  mental ; pain  in  limbs 
and  joints,  indurations  and  ecchymoses, 
visceral  hemorrhages,  stomatitis. 

Beriberi.  Peripheral  multiple  neuri- 
tis, edema  or  emaciation,  severe  effusions 
slight  hydrothorax,  general  dropsy, 
ataxia,  partial  paralysis,  palpitation,  pre- 
cordial distress ; pericardial  effusion,  sys- 
tolic bruits,  violent  carotid  throb;  anaes- 
thesia in  pretibial  region,  and  hyperesthe- 
sia in  calf  and  other  groups  of  muscles. 
General  health  good ; may  be  dyspepsia, 
but  tongue  clean  and  bowels  fairly  regu- 
lar. Urine  may  be  scanty  but  otherwise 
normal.  No  fever.  Intellect  not  involved. 
Filaria,  ankylostomum,  and  other  worms 
■i  ' 

*- 


are  very  commonly  found  in  beriberi. 
Manson  concludes  that  beriberi  is  a germ 
disease,  but  probably  not  communicable 
from  man  to  man. 

Lichen : Roundish  papules  small  or 
large ; chronic  in  course  and  appears  on 
arterior  surfaces  of  arms  above  wrists, 
lower  part  of  abdomen,  calves  of  legs  and 
around  knee.  It  may  appear  on  palms  of 
hands,  and  soles  of  feet.  Hair  and  nails 
unaffected.  General  nutrition  never  af- 
fected in  L.  planus.  Prognosis  favorable 
with  tendency  to  spontaneous  recovery. 

•Eczema:  The  common  symptoms  of 
infiltration  and  thickening  of  the  skin 
with  exudation  and  itching  which  charac- 
terizes this  disease  are  not  associated  with 
the  conditions  of  the  gastro-intestinal  and 
central  nervous  systems  which  make  up 
the  clinical  picture  of  pellagra. 

Acute  Delirium:  Fever,  delirium, 

great  motor  excitement  and  rapid  ex- 
haustion ending  frequently  in  coma  and 
death.  Duration  from  ten  days  to  three 
weeks.  No  cutaneous  or  intestinal  le- 
sions. 

Hook  Worm  : (Diagnotic  symp- 
toms as  dictated  by  Dr.  Ch.  War- 
dell  Stiles  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service).  More  or  less 
pronounced  anemia  followed  by  rapid  ex- 
haustion. Tallow-like  skin  in  which  you 
seem  to  see  through  the  upper  into  the 
lower  layer.  There  is  an  absence  of  per- 
spiration which  is  frequently  complete. 
The  skin  and  hair  are  dry.  The  heart  is 
found  to  be  enlarged,  with  the  apex  beat 
displaced.  Haemic  murmurs  are  common, 
as  are  also  cervical  pulsations.  There  is 
usually  considerable  abdominal  tender- 
ness shown  by  even  slight  pressure  on 
the  epigastric  region.  This  tenderness  has 
the  decided  tendency  to  continue  on  pal- 
pation towards  the  right,  but  disappears 
toward  the  left  side.  About  sixty  per  cent 
of  the  cases  show  scars  on  the  skin  with 
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the  history  of  sores*  of  long  standing. 
About  eighty-five  per  cent,  give  history 
of  “ground  itch/'  In  cases  in  which  the 
anaemia  began  before  puberty  there  may 
be  total  absence  of  hair  in  axillary  and 
suprapubic  regions.  In  affected  females 
the  menses  are  retarded  and  irregular  and 
rarely  accelerated.  The  symptom  of  “pot 
belly”  is  common,  though  not  as  com- 
mon as  usually  supposed.  The  pupils  are 
usually  dilated  even  when  facing  a strong 
light.  If  not  dilated,  they  dilate  very  read- 
ily when  looking  into  the  observer’s  eye, 
and  sometimes  even  when  facing  a strong 
electric  light.  The  most  pronounced  men- 
tal symptom  as  a diagnostic  aid  is  a low 
grade  of  mentality,  or  rather  of  dullness 
or  stupidity,  as  indicated  by  repeating  a 
question  or  asking  that  it  be  repeated.  This 
is  exceedingly  common.  This  dullness, 
however,  is  cleared  up  in  a striking  man- 
ner after  the  exhibition  of  thymol.  The 
tendency  is  to  constipation  rather  than 
diarrhoea,  though  some  cases  have  di- 
arrhoea. The  seasonal  periodicity  shows 
an  acceleration  in  summer  and  fall.  The 
disease  is  much  more  common  among 
people  in  sandy  regions  than  in  clay  re- 
gions. Usually  if  one  case  occurs  in  a 
family  several  others  are  found  infected. 
Pellagra,  or  at  least  pellagrous  symptoms, 
may  be  associated  with  some  of  the  above 
mentioned  diseases  as  well  as  with  mala- 
ria, tuberculosis,  traumatism,  and  the 
eruptive  fevers,  such  as  typhoid  or  dipthe- 
ria.  Here  the  diagnosis  is  to  be  made 
only  after  careful  exclusion.  The  diges- 
tive signs  of  the  other  more  common  dis- 
eases mentioned  need  not  be  introduced 
here. 

Prognosis:  The  disease  may  run  an 
acutely  fatal  course  or  an  extremely  slow 
one  (Searcy).  Our  experience  has  been 
that  after  admission  to  the  asylum  the  du- 
ration of  cases  will  scarcely  average  six 
months.  Cases  having  severe  diarrhoea, 
emaciation  and  delirium  run  a rapidly  fa- 


tal course  in  spite  of  the  usual  treatment. 
In  Europe,  it  is  said,  pellagra  may  run 
through  ten  or  fifteen  years.  Recovery 
can  be  expected  only  when  the  patient 
has  passed  through  one  of  the  two  annual 
spring  attacks,  is  removed  from  the  cause, 
and  is  placed  in  hygienic  surroundings.  If 
the  disease  is  far  advanced,  the  prognosis 
is  unfavorable,  as  it  is  also  when  perma- 
nent nervous  lesions  may  appear,  such  as 
chronic  insanity,  or  motor  paresis. 

Pathology:  In  general,  there  is  a 

wasting  of  adipose  and  muscular  tissues, 
fragilitas  ossium,  degeneration  of  the  car- 
diac muscular  tissue,  fatty  degeneration 
and  atrophy  with  slight  degree  of  sclero- 
sis of  the  liver,  spleen  and  kidneys.  Con- 
stant pathological  conditions  are : 

(a)  Intestinal : Atrophy  of  muscular  coat, 
with  occasional  hvperenia  and  ulceration 
of  lower  part  of  tract. 

(b)  Abnormal  pigmentaton  (like  senility) 
of  ganglionic  cells,  muscles  of  the  heart, 
the  hepatic  cells)  and  the  spleen. 

(c)  Changes  of  nervous  system.  By  far 
the  most  important  and  constant  post 
mortem  signs  are : Hyperemia,  anemia, 
oedema  of  central  nervous  system ; pa- 
chymeningitis, cerebral  and  spinal  lepto- 
meningitis, obliteration  of  spinal  canal. 
Most  noteworthy  and  constant  are : De- 
generation and  secondary  proliferation  of 
the  lateral  columns  of  spinal  cord  in  dor- 
sal region,  but  also  posterior  columns  in 
cervical  and  dorsal  regions. 

Treatment.  The  question  of  pro- 
phylaxis and  treatment,  although  of  high- 
est importance,  do  not  properly  come 
within  the  scope  of  this  inquiry,  but  may 
be  summed  up  in  the  fundamental  prin- 
ciples of  discovering  and  removing  the 
cause.  In  Europe  the  usual  method  is  to 
prohibit  corn  in  any  shape  and  form  as 
food,  or,  if  this  is  impossible,  permit  the 
use  of  only  such  grain  as  is  ripe  to  perfec- 
tion, is  well  dried  and  stored,  and  which 
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is  the  result  of  sowing  of  good  quality. 
The  cultivation  and  use  of  other  cereals 
is  to  be  encouraged. 

The  nervous  symptoms  of  the  disease 
are  to  be  treated  according  to  general 
therapeutic  indications.  There  is  no  spe- 
cific. If  hook-worms  are  found  associ- 
ated with  pellagra  they  should  be  remov- 
ed with  thymol.  Before  taking  up  the 
consideration  of  our  cases  this  paragraph 
taken  from  Warnock’s  paper  on  pella- 
grous insanity  will  prove  interesting: 

“Pellagra  is  never  uncomplicated  in  the 
stage  seen  here  (the  Cairo,  Egypt,  Asy- 
lum). Every  patient  suffers  from  para- 
sitic diseases.  Favus,  often  producing 
complete  baldness,  is  frequently  present. 
The  anchylostomum  worms  are  always 
present  and  the  resulting  extreme  anaemia 
accounts  partly  for  the  great  prostration 
of  these  cases.  Other  intestinal  worms 
often  occur.  Bilharziosis  of  the  rectum  or 
bladder  affects  many  cases  and  further 
aids  the  development  of  the  anaemia  and 
exhaustion.  In  fact  it  is  a matter  for  as- 
tonishment that  an  individual  preyed  on 
by  so  many  kinds  of  parasites  is  able  to 
survive  so  long.  Many  of  these  patients 
have  a dried-up,  wizened  look,  suggesting 
that  of  a mummy.” 

Furthermore,  as  to  the  likelihood  of  erro- 
neous conclusions  by  reason  of  secondary  or 
accidental  association  with  hookworms,  this 
quotation  from  Manson’s  “Tropical  Medicine,” 
4th  edition,  in  regard  to  beriberi,  is  pertinent: 

“The  novice  in  tropical  medicine  will  be 
greatly  puzzled  for  a time  over  these  cases, 
jjc  * 5ft  If  he  examine  the  blood  of  these 
patients,  possibly  in  a proportion  of  them  he 
will  find  filaria  nocturna  or  some  other  blood 
worms.  Very  likely  he  will  then  think  that 
the  cases  are  forms  of  filariasis;  and  he  may 
construct  theories  to  explain  how  the  filaria 
produces  the  symptoms.  Or,  if  he  examines 
the  feces  very  probably  in  over  50  per  cent,  of 
the  cases,  or  in  some  countries  in  nearly  all 
the  cases,  he  will  find  the  ova  of  the  anky- 
lostomum  duodenale  and  probably  those  of 
trichocephalus  dispar  also.  On  this  evidence 
he  may  conclude  that  these  are  cases  of  an- 


kylostomiasis. He  had  better,  however,  not 
commit  himself  to  such  diagnosis  till  he  has 
ascertained  how  it  fares  with  the  rest  of  the 
population  as  regards  these  parasites,  for  he 
will  find  that  filaria,  the  ankylostomum,  and 
the  trichocephalus  are  quite  as  prevalent  out- 
side as  inside  the  hospital,  and  in  the  healthy 
as  well  as  in  the  sick.” 

In  1902,  Dr.  Harris,  of  Georgia,  report- 
ed a case  of  anachylostomiasis  presenting 
the  symptoms  of  pellagra. 

PART  II.  Local.  Does  Such  a Disease  Ex- 
ist in  South  Carolina,  and  What  Are  its 

Causes? 

CASE  1:  M.  C.,  admitted  to  the  State  Hos- 
pital for  the  Insane:,  December  9,  1907;  white, 
female,  American,  housekeeper,  age  30  years, 
married  11  years,  three  children,  no  miscar- 
riages. In  this  State  one  year.  Previously, 
for  three  years,  in  Cleveland  County,  N.  C. 

Previous  History:  Family  very  poor,  but 
patient  was  healthy  up  to  five  years  ago  when 
menses  ceased.  In  spring  three  years  ago 
rash  appeared  on  back  of  hands  like  sunburn, 
which  spread  in  spite  of  treatment.  Got  bet- 
ter in  cold  weather  but  never  entirely  healed. 
Family  produced  all  the  corn  they  used.  None 
of  family  or  neighbors  have  had  “eczema,” 
but  family  physician  said  he  had  had  a similar 
case.  Patient  developed  symptoms  of  mental 
depression  two  or  three  years  ago.  Bowels 
have  been  constipated  with  occasional  diar- 
rhea, which  has  been  constant  and  severe  , 
for  three  months  before  admission. 

On  admission:  Extreme  adynamia,  stupid 
appearance;  reluctance  to  exertion.  Sat  with 
bowed  head  and  spoke  in  monosyllables,  and 
only  when  spoken  to;  muscular  system  fairly 
preserved;  axillary  and  suprapubic  hair  pres- 
ent; poor  appetite,  but  intense  thirst;  tem- 
perature 97  degrees;  pulse  80,  regular  and 
full;  respiration  20;  urine  normal,  as  shown 
by  repeated  examinations;  blood  examination 
showed  a relative  increase  of  lymphocytes  and 
a moderate  degree  of  anemia.  Gastrointes- 
tinal symptoms:  Abdomen  flat;  exhausting  di- 
arrhea, sometimes  ns  many  as  twenty  stools 
a day,  light  yellow  to  copper  color;  hook- 
worms and  eggs  found  by  several  observers. 
Skin:  Slightly  jaundiced;  eczematous  condi- 
tion covered  forehead,  also  alae  nasi,  malar 
bones,  and  chin,  as  well  as  dorsal  surfaces 
of  hands  and  feet;  very  scaly  and  rough  on 
exterior  surface  of  elbows  and  knees;  no 


February,  1908 


Journal  of  the  South  Carolina  Medical  Association. 


73 


cores  or  scars  over  shirts;  (most  of  these  re- 
gions were  chapped  and  fissured) ; anaemic 
and  puffy  about  eyes.  Mouth:  Foul  breath; 
tongue  deep  red,  and  clean,  straight  and  not 
tremulous.  Lungs:  Normal.  Heart:  Accen- 
tuated aortic  second  sound. 

Nervous  and  Mental  Symptoms:  Tendon  re- 
flexes exaggerated;  tabetic  gait;  stiffness  of 
muscles;  dull  and  melancholy;  suspicious 
about  food;  occasionally  mildly  excited;  pu- 
pils react  to  accommodation  and  slightly  to 
light.  Has  slightly  lost  ground  physically 
and  mentally  since  admission.  Has  become 
more  and  more  paretic,  so  that  she  had  to 
be  put  to  bed.  Temperature  varies  between 
96  and  99  degrees.  January  1,1908,  she  was 
given  thymol,  grains  15.  Repeated  January 
12.  Has  made  an  assault  on  an  old  woman 
sleeping  in  room  with  her. 

(After  studying  this  case  Dr.  Stiles’s  com- 
ment was:  “If  this  is  hookworm  disease,  its 
symptoms  are  entirely  different  from  those 
I am  familiar  with,  and  without  microscopic 
examination  I should  place  her  in  the  doubtful 
class  as  regards  uncinariasis.”) 

CASE  II.  R.  P.,  admitted  to  the  State  Hos- 
pital for  Insane  December  2,  1907,  colored, 
male.  Age  30  years.  History  meagre.  Mother 
is  said  to  have  died  of  old  age.  Mental 
symptoms  developed  slowly.  History  of  ap- 
oplectiform seizures.  At  times  was  incohe- 
rent and  profane.  Mind  ran  much  on  religion. 
Diarrhoea  for  three  months,  and  eruption 
appeared  on  hands  three  months  before  ad- 
mission. Physical  examination:  Patient  very 
emaciated  and  anaemic.  Deep  reflexes  some- 
what exaggerated.  Heart:  At  times  soft, 

blowing  systolic  murmur;  normal  in  size  and 
position.  Lungs:  Negative.  Abdominal  or- 
gans normal  fexcept  a slight  enlargement  of 
the  spleen.  Some  slight  tenderness  upOn  pal- 
pation over  abdomen.  Cervical  and  inguinal 
glands  somewhat  enlarged.  Skin:  The  fore- 
head and  face,  especially  over  the  malar 
bones,  and  the  back  of  the  hands  present  an 
erythemato-squamous  eruption,  cracked  and 
fissured.  Mental  symptoms:  Those  of  de- 
pression and  apathy;  a marked  indisposition 
to  exert  himself.  Temperature:  Either  nor- 
mal or  slightly  subnormal.  Pulse  average  76. 
Respirations  20.  Appetite  poor.  Sleep  nor- 
mal. Very  persistent  diarrhoea,  not  yielding 
at  all  to  the  usual  modes  of  treatment.  Tongue 
and  buccal  cavity  red  but  no  tendency  to 
hemorrhage. 


Died  from  exhaustion  December  22,  1907. 

CASE  III.  L.  D.,  admitted  to  the  State 
Hospital  October  1,  1907,  colored  woman. 
Age  34  years,  housewife. 

Previous  history:  Married  twenty  years. 
Eight  children.  No  miscarriages.  In  poor 
health  six  years.  Worried  over  death  of  two 
brothers.  Eruption  appeared  on  face  and 
hands  two  months  before  admission.  No  di- 
arrhoea at  that  time.  Mind  affected  two 
weeks  before  admission.  Ten  in  family,  none 
of  whom  had  skin  trouble,  but  a woman 
neighbor  had  a similar  trouble  from  which 
she  died.  Produce  the  corn  they  use,  ex- 
cept a little  grits.  On  admission:  Extremely 
weak.  Paretic  symptoms;  increased  knee- 
jerks;  muscular  wasting.  Heart:  Systolic 

murmur  at  base.  Lungs:  Negative.  Skin: 
Forehead,  nose,  malar  prominences  and  chin 
covered  with  an  eczematous  eruption.  Dorsal 
surfaces  of  hands  and  feet  and  of  elbows 
and  knees  much  thickened,  darkened,  chap- 
ped and  fissured.  Obstinate  and  exhausting 
diarrhoea.  Died  of  exhaustion  December  2 6, 
1907. 

CASE  IV.  Mrs.  D.  R.  C.,  white.  Seen  ire 
consultation  with  Dr.  J.  J.  Watson,  April, 
1906.  Age,  4 6 years;  married,  no  children. 
No  specific  history.  In  good  health  up  to  18 
months  previously.  Then  she  became  sleep- 
less and  “nervous,”  contrary  to  her  habit. 
Soon  afterwards  she  noticed  a general  weak- 
ness and  an  erythema  appeared  on  the  backs 
of  her  hands,  extending  from  the  metacarpo- 
phalangeal articulation  to  three  or  four  inches 
above  the  wTrist.  No  eruption  on  face,  fore- 
head, neck  or  feet.  Examination  showed 
heart,  lungs,  and  other  organs  normal,  and 
this  conclusion  was  confirmed  by  careful 
and  repeated  examinations.  Pulse  per- 
sistently between  90  and  100.  Temperature, 
A.  M.,  97;  P.  M.,  98  to  99.2.  Skin  on  dorsal 
surfaces  of  hands  extending  above  wrists 
showed  a pigmented,  harsh,  and  scaly  condi- 
tion. Patellar  reflex  exaggerated.  Tender- 
ness over  spinal  column  in  mid-dorsal  region. 
Right  pupil  dilated. 

Nervous  Symptoms:  Persistent  dull  vertical 
headache.  Was  neurasthenic,  hypocondria- 
cal,  and  melancholy.  No  diarrhoea,  bowels 
regular.  Under  best  hygienic  and  medical 
treatment  for  eight  weeks  she  did  not  im- 
prove. Since  then  she  has  been  lost  sight  of. 
* * * 

Dr.  D.  S.  Pope,  of  Columbia,  recalls  the 
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following  cases,  the  records  of  which  have 
been  lost: 

“About  15  years  ago  I had  under  my  care 
at  the  South  Carolina  Penitentiary  a case  pre- 
senting this  history: 

CASE  V.  “White  man,  40  years  old,  de- 
veloped a crimson  rash  on  the  forehead  and 
dorsal  aspects  of  the  hands.  It  was  thought 
he  lad  erysipelas,  but  it  yielded  very  slowly 
to  the  usual  treatment.  The  next  spring  the 
eruption  returned  in  the  exposed  surfaces 
and  extended  to  the  cheeks,  but  it  became  of 
a squamous  nature.  He  at  this  time  de- 
veloped an  obstinate  diarrhoea  and  the  men- 
tal symptoms  of  melancholia.  All  treatment, 
including  stimulation,  proved  of  no  avail.  He 
became  gradually  exhausted  and  died  during 
the  late  spring.” 

CASE  VI:  “About  the  same  time  I saw  in 
private  practice  a white  woman  about  5 0 
years  of  age,  who  had  a scaly  eruption  on 
cheeks,  back  of  hands,  and  neck,  and  a se- 
vere intractable  form  of  diarrhoae.  She  was 
restless  and  delirious  and  for  this  reason  I 
was  called  in  by  the  family  to  decide 
whether  she  was  properly  a subject  for  com- 
mitment to  the  asylum.  We  got  a nurse  and 
kept  her  at  home,  but  she  died  from  an  ex- 
haust  ng  diarrhoea  about  two  years  from 
the  time  the  eruption  was  first  discovered.” 

* * * 

The  appended  histories  and  observations 
are  furnished  us  by  Dr.  L.  K.  Philpot,  of  Co- 
lumbia, physician  to  the  Epworth  Orphanage, 
an  institution  located  in  the  suburbs  of  Co- 
lumbia, and  having  an  average  of  150  white 
inmates,  who  come  from  every  portion  of  the 
state: 

“I  hand  you  herewith  reports  of  some  in- 
teresting cases  of  what  clinically  might  be 
termed  ‘eczema,’  but  which  also  present 
symptoms  of  other  pathological  conditions: 

CASE  VII:  “Lilian  M;  age  6 years.  History 
was  that  of  a healthy  child,  quiet,  and  of  av- 
erage intelligence.  Father  died  at  50  years 
of  age  of  unknown  cause;  otherwise  no  fam- 
ily history  obtained. 

“Clinical  history:  An  eczema  with  reddish 
base  appeared  upon  the  dorsal  aspects  of 
feet,  ankles,  hands,  wrists,  forehead,  cheeks 
and  neck.  The  portions  of  the  body  covered 
with  clothing  were  not  eczematous.  This 
condition  continued  for  several  months,  when 
she  developed  diarrhoea  and  began  to  lose 
flesh  and  strength.  Shortly  afterwards  she 


began  to  show  nervous  and  mental  symptoms 
not  unlike  those  of  spinal  meningitis.  While 
sitting  up  she  would  gradually  go  forward 
until  her  head  reached  the  floor,  or  she  would 
fall  from  the  chair.  Varied  treatment,  in- 
cluding specific  remedies,  produced  no  effect. 
Finally,  hookworms  being  found  in  her  stools, 
she  was  given  thymol  and  made  a complete 
recovery. 

CASE  VIII:  “Avery  J;  aged  10  years. 

Father  and  mother  living  and  healthy.  This 
child  was  well  developed,  both  physically  and 
mentally.  A red  scaly  eczema  appeared  on 
the  dorsum  of  both  feet  and  hands,  the  an- 
kles, wrists,  forehead,  cheeks  and  neck.  No 
skin  lesion  on  parts  protected  by  clothing. 
He  developed  a diarrhoea  and  lost  strength 
and  flesh  until  he  became  a living  skeleton. 
His  condition  did  not  yield  to  any  treatment, 
either  local  or  general.  At  this  time  hook- 
worms were  found  in  very  large  quantity, 
but  he  was  too  feeble  to  take  the  usual  treat- 
ment. He  developed  mental  symptoms  of  a 
stuporous  type,  and  died  of  exhaustion. 

CASE  IX:  “Morris  L;  aged  9 years;  rather 
delicate  child  with  no  history.  She,  too,  de- 
veloped a scaly  red  eczema  of  the  feet,  hands, 
forehead,  cheeks  and  neck.  Lost  strength 
and  flesh.  After  some  months  she  developed 
violent  insanity,  with  symptoms  of  a spinal 
meningitis,  and  died. 

“Until  within  a few  days  of  the  death  of 
cases  VIII  and  IX  I did  not  know  how  to 
find  the  hookworms,  nor  did  I suspect  that 
this  parasite  was  the  cause  of  the  condition 
of  my  patients.  At  this  time  I met  Dr.  C. 
W.  Stiles,  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service,  and  had  him  exam- 
ine all  the  children  at  the  Orphanage.  In 
twenty-five,  showing  signs  of  eczema,  the 
hookworm  was  found.  By  the  exhibition  of 
thymol  the  children  were  relieved  not  only 
of  hookworms,  but  of  eczema  also.  They  have 
since  been  in  good  health.  The  clinical  his- 
tories of  the  three  cases  above  cited,  pre- 
senting the  combined  symptoms  of  eczema, 
ground-itch,  exhausting  diarrhoea,  and  deli- 
rium, show  to  my  mind  what  would  have 
been  the  fate  of  the  other  twenty-five  but  for 
the  timely  eradication  of  the  hookworm.” 

We  have  had  accounts  of  similar  cases 
from  other  physicians  but  have  not  been 
able  to  obtain  their  written  histories  in 
time  for  this  paper.  We  have  had  be- 
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sides  other  cases  in  the  State  Hospital 
which  help  to  give  us  a clearer  clinical  pic- 
ture of  the  disease,  but  the  records  of 
them  are  not  complete  enough  to  be  in- 
cluded. 

We  are  aware  that  the  notes  on  our 
cases  are  not  as  full  as  we  should  like,  but 
we  feel  justified  in  making  a preliminary 
inquiry  and  incomplete  report  at  this  time 
in  order  that  it  may  be  presented  to  your 
Board,  so  as  to  be  included  in  your  trans- 
actions for  1907.  We  also  recognize  that 
we  are  standing  upon  debatable  ground 
and  that  while  the  questions  we  are  rais- 
ing may  be  somewhat  novel  in  America, 
yet  the  problem  of  the  origin  and  exist- 
ence of  pellagra  as  a pathological  entity 
is  an  old  or  even  a trite  question  in  cer- 
tain European  countries. 

Conclusions. 

Finally,  answering  the  queries  at  the 
heading  of  this  paper,  we  feel  justified  in 
concluding  from  the  evidence  presented: 

1.  That  true  pellagra  is  a disease  long 
known  in  southern  Europe,  due  to  eating 
defective  Indian  corn  and  manifesting  it- 
self in  the  spring  by  intestinal,  skin,  men- 
tal or  nervous  symptoms. 

2.  That  pellagrous  insanity  is  a mental 
condition,  usually  of  the  melancholy  type, 
developing  in  patients  already  suffering 
from  pellagra,  as  shown  by  the  pre-exist- 
ing skin  and  intestinal  lesions. 

3.  That  we  are  satisfied  that  a pella- 
groid disease  occurs  in  South  Carolina,  but 
whether  it  is  the  true  pellagra  of  Italy  re- 
mains to  be  proven,  as  our  observations, 
though  very  suggestive,  are  as  yet  too 
few  for  a final  opinion. 

4.  That  while  the  conditions  dlescribed 
do  not  harmonize  entirely  as  regards  the 
season  of  the  year — yet  at  least  it  very 
closely  resembles  Egyptian  pellagra,  even 
to  the  association  with  the  anchylosto- 
mum  worm. 

5.  That  the  condition  we  are  dealing 


with  is  not  the  form  of  pseudo-pellagra 
sometimes  described,  since  it  does  not  stop 
at  the  erythematous  stage  but  presents  the 
triad  of  symptoms — dermatitis,  diarrhoea 
and  depression. 

6.  That  a form  of  mental  disease  has 
come  under  our  observation  that  in  its 
clinical  aspects  is  identical  with  pella- 
grous insanity. 

7.  That  the  discovery  of  the  hook-worm 
in  some  of  our  cases  is  a most  interesting 
association  with  the  disease  but  whether 
etiological,  accidental  or  otherwise  de- 
mands further  inquiry. 

8.  That  the  probable  occurrence  of  such 
a disease  in  South  Carolina  having  been 
established,  further  clinical  and  patholog- 
ical research  is  called  for. 

9.  That  the  relationship  between  men- 
tal symptoms  and  hook-worm  disease  (un- 
cinariasis or  anchylostomiasis)  - and  kin- 
dred diseases,  especially  in  the  Southern 
States,  should  also  be  a subject  of  further 
investigation.* 

*(Note:  As  this  report  is  being  completed 
an  article  on  “Uncinariasis”  by  Dr.  William 
Weston,  of  Columbia,  appears  in  the  Decem- 
ber number  of  The  Journal  of  the  South  Car' 
olina  Medical  Association,  in  which  a case  is 
described  showing  such  mental  symptoms  that 
commitment  papers  were  being  taken  out, 
but  hook-worms  being  found,  commitment 
was  delayed.  On  the  removal  of  the  hook- 
worms the  mental  symptoms  completely  dis- 
appeared). 

In  justice  to  ourselves  we  may  be  per- 
mitted to  state  that  we  had  arrived  at  the 
diagnosis  of  pellagra  for  our  cases  before 
we  learned  of  the  contributions  of  Searcy, 
and  of  Merrill,  published  in  the  Journal 
of  the  American  Medical  Association  of 
this  year.  That  is,  we  had  been  working 
on  the  problem  independently,  and  did  not 
know  of  the  observation  of  probable  pella- 
gra in  the  United  States  until  we  had  com- 
pleted our  own  observations,  arrived  at 
the  above  conclusions,  and  reported  them 
orally  to  your  president  and  secretary ; 
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and  we  were  arranging  them  in  their  pres- 
ent form  when  our  attention  was  called  to 
the  recent  papers  above  referred  to  and 
now  quoted  from  in  this  paper.  The  pa- 
per of  Dr.  Harris,  of  Georgia,  is  of  es- 
pecial interest,  not  only  as  being  probably 
the  first  case  of  suspected  pellagra  report- 
ed as  developing  in  the  United  States,  but 
also  because  of  the  association  with  hook- 
worm. The  report  of  the  Alabama  hospi- 
tals came  as  our  paper  was  going  to 
press.  To  all  of  which  we  acknowledge 
our  indebtedness  as  strengthening  the  po- 
sition we  have  taken  in  concluding  that 
pellagra  has  existed  unrecognized  for 
some  time  in  our  state. 

We  wish  especially  to  express  our  obli- 
gations to  Drs.  J.  J.  Watson,  D.  S.  Pope 
and  L.  K.  Philpot,  of  Columbia,  and  to 
Drs.  Robert  Wilson,  Jr.,  chairman,  and 
C.  F.  Williams,  secretary,  of  your  Board, 
for  advice  and  assistance  regarding  our 
problem,  as  well  as  in  determining  upon 
the  best  method  of  laying  the  matter  be- 
fore the  profession  of  our  state.  Dr.  Ch. 
Warded  Stiles,  of  the  U.  S.  Public  Health 
and  Marine  Hospital  Service,  also  studied 
one  of  our  cases  and  encouraged  us  in 
the  work  we  were  trying  to  do. 

Our  thanks  are  also  due  to  Dr.  G.  J. 
Tuttle,  superintendent  McLean  Hospital, 
Waverly,  Mass. ; to  Dr.  W.  H.  Dough- 
ty, Jr.,  of  Augusta  Ga.,  and  to  Drs. 
Walter  D.  McCaw,  and  Robert  Fletcher, 
and  Mr.  H.  O.  Hall,  of  the  Army  Medical 
Museum  and  Library,  Surgeon  General’s 
Office,  Washington,  for  their  courtesy  in 
lending  valuable  books  and  securing  in- 
formation not  otherwise  obtainable  by  us. 

Respectfully  submitted, 

W.  W.  Ray,  M.  D., 

J.  H.  Taylor,  M.  D.,  Regents. 

J.  W.  Babcock,  M.  D., 

J.  L.  Thompson,  M.  D., 

H.  H.  Griffin,  M.  D., 

Eleanora  B.  Saunders,  M.  D., 

Staff. 


REPORT  OF  EIGHT  CONSECUTIVE  CASES 
OF  GUN-SHOT  WOUND  OF  THE  AB- 
DOMEN, WITH  ONE  DEATH* 


By  LeGRAND  GUERRY,  M.  D., 
Columbia,  S.  C. 


Mr.  Chairman  and  Gentlemen  of  the 
Southern  Surgical  and  Gynecological  As- 
sociation: We  wish  it  understood,  at  the 
outset,  that  in  this  report  we  make  claim 
neither  to  novelty  nor  originality;  we 
plead,  in  part  excuse  for  our  justification 
two  facts,  namely,  that  by  action  of  our 
council  each  member  has  to  write  a paper 
once  in  every  three  years;  and  secondly, 
that  only  one  of  these  eight  consecutive 
cases  was  lost. 

CASE  i.  Male,  white,  aged  32,  a well 
nourished  and  perfectly  healthy  young 
man;  as  the  result  of  a Fourth  of  July 
quarrel  was  shot  in  the  abdomen  with  a 
38-calibre  pistol.  The  ball  entered  about 
three  inches  below  the  ensiform  cartilage 
and  on  the  left  side,  the  course  was  up- 
ward and  backward.  After  receiving  the 
injury  he  stabbed  his  assailant  in  the  spi- 
nal cord,  severing  it,  and  walked  one-half 
mile.  The  patient  was  brought  to  the 
Columbia  Hospital  twelve  hours  after  in- 
jury. Laparotomy  was  performed  at  once. 
The  ball  penetrated  the  duodenum  in  two 
places  and  there  was  extensive  hemor- 
rhage. Operation  consisted  of  repair  of 
the  two  perforations  and  removal  of  the 
blood,  and  draining,  both  from  the  local 
point  of  damage,  and  one  stab  wound  just 
above  the  pubic  bone  into  Douglas’  cul- 
de-sac.  The  patient  returned  to  bed  with 
pulse  120  and  in  good  condition.  Re- 
covery prompt  and  uneventful. 

CASE  2.  Male,  white,  aged  14 ; was  ac- 
cidentally shot  in  the  abdomen  by  a 32  cal- 
ibre rifle,  the  ball  entering  in  the  median 

*Read  before  the  Southern  Surgical  and 
Gynaecological  Association,  New  Orleans.  De- 
cember, 1907. 
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line  about  three  inches  below  the  umbil- 
icus. Patient  was  seen  by  me  five  hours 
after  injury.  His  condition  was  only  fair, 
with  pulse  at  120.  Laparotomy  was  per- 
formed at  once  and  five  perforations  ot 
the  small  intestine  were  repaired.  The 
abdomen  was  thoroughly  drained  in  each 
flank  and  a drain  placed  above  the  pu- 
bic bone  into  Douglas’  cul-de-sac.  Pa- 
tient returned  to  bed  with  pulse  140. 
Storming  time  for  thirty-six  hours,  but 
recovery  complete. 

CASE  3.  Male,  colored,  aged  28 ; was 
shot  with  a 28  calibre  pistol  obliquely 
through  the  abdomen  below  the  umbili- 
cus and  two  inches  to  the  right  of  the  me- 
dian line ; was  brought  forty  miles  to  the 
colored  hospital  seventeen  hours  after  in- 
jury; pulse  130,  respiration  29.  Immedi- 
ate operation  was  done  through  the  me- 
dian incision.  Twelve  perforations  of  the 
small  intestine  were  found,  and  consider- 
able hemorrhage.  Repair  of  perforations, 
thorough  irrigation  and  drainage  from 
sac  of  Douglas.  Pulse  on  returning  to 
bed,  140.  Recovery. 

CASE  4.  This  case  is,  on  account  of  the 
number  of  perforations,  age  of  patient  and 
condition  of  peritoneal  cavity,  of  unusual 
interest.  Male,  white,  aged  12,  a very 
small  boy  for  his  age ; was  injured  by  the 
accidental  discharge  of  a 22  calibre  rifle. 
The  ball  passed  completely  through  the 
abdomen  (transversely)  just  below  the  um- 
bilicus. Owing  to  my  absence  from  the 
city  he  was  not  operated  on  until  twenty 
hours  after  the  accident.  His  condition 
at  the  time  of  the  operation  was  surpris- 
ingly pulse  115,  temperature  101, 

respiration  24.  Incision  was  made  in  me- 
dian line  below  umbilicus ; eighteen  per- 
forations of  the  small  intestine  and  two 
of  the  ascending  colon  were  found.  There 
was  considerable  hemorrhage.  Recovery 
prompt  and  complete.  Here  was  a case 
of  a very  small  abdomen  with  twenty  per- 


forations and  the  operation  twenty  hours 
after  injury,  with  most  extensive  soiling 
of  the  peritoneal  cavity. 

CASE  5.  This  patient  was  a colored 
man,  aged  29;  34  calibre  pistol  wound 
just  above  umbilicus,  ranging  downward 
and  behind.  There  were  eight  perfora- 
tions of  the  small  intestine.  Operation 
seven  hours  after  injury;  very  little  hem- 
orrhage. Was  shot  before  breakfast. 

CASE  6.  This  case  can  be  described  as 
case  five,  since  the  only  material  differ- 
ence was  in  the  fact  that  case  six  had  ten 
perforations  and  was  shot  after  break- 
fast. Both  were  well  nourished  and  vig- 
orous men  and  both  were  under  the  in- 
fluence of  alcohol  at  the  time  of  the  shoot- 
ing. Pulse  in  each  case  about  90,  temper- 
ature 100,  with  practically  no  shock.  Both 
cases  were  operated  on  as  described,  both 
recovered.  One  was  shot  eight  and  the 
other  ten  hours  before  the  operation. 

CASE  7.  A young  colored  woman, 
aged  22  was  shot,  transversely  across  the 
abdomen,  with  44  calibre  pistol.  This 
case  was  brought  forty-five  miles  to  hos- 
pital and  seen  by  me  eighteen  hours  after 
shooting,  operation  taking  place  one  hour 
later.  Pulse  140,  temperature  101,  res- 
piration 32;  shock  pronounced;  at  opera- 
tion found  twelve  perforations  of  the 
small  gut  and  two  of  descending  colon. 
Median  incision,  thorough  irrigation,  re- 
pair of  perforations  and  drainage  as  al- 
ready mentioned.  This  case  died  six  days 
after  operation.  Autopsy  was  not  allowed. 

CASE  8.  Male,  white,  aged  30.  A dep- 
uty-sheriff was  accidentally  shot  from  be- 
hind by  his  pistol,  a 44  calibre  Colt 
weapon,  falling  out  of  his  pocket.  The 
ball  passed  through  the  lower  lobe  of  the 
right  lung,  right  lobe  of  the  liver  and 
grazed  the  hepatic  flexure  of  the  colon, 
not  actually  cutting  through  the  mucosa. 
This  case  was  seen  seventeen  hours  after 
the  accident  and  was  in  an  alarming  con- 
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dition  from  hemorrhage ; abdomen,  as 
well  as  the  pleural  cavity,  was  filled  with 
blood.  Pulse  150,  temperature  98  by  rec- 
tum. Immediately  on  starting  the  opera- 
tion patient  was  given  a pint  of  normal 
saline  intravenously;  bleeding  was  com- 
ing largely  from  the  liver  wound,  which 
was  sutured ; the  tear  on  the  intestine  was 
repaired,  abdomen  irrigated  and  blood  re- 
moved; drainage  to  site  of  intestinal  in- 
jury and  gauze  packing  around  the  liver 
wound.  Patient  rallied  and  recovered. 

We  wish  now,  very  briefly,  to  outline 
the  method  employed.  For  the  sake  of 
brevity,  certain  important  points  in  the 
management  of  these  cases  were  omit- 
ted in  the  individual  report  so  that  we 
could  speak  of  them  here.  In  the  first 
place,  whatever  knowledge  we  may  have 
of  emergency  abdominal  surgery  must  be 
at  hand  and  ready  to  wear.  I am  con- 
vinced that  the  hardest  lesson  to  learn  is 
when  to  stop.  Cases  that  I have  lost  pre- 
vious to  this  series  were  due  to  the  fact 
that  too  much  was  being  done.  That  sur- 
geon is  a good  surgeon  who  knows  when 
he  is  doing  harm  and  will  stop.  The  late 
Dr.  Homans,  of  Boston,  once  said  that 
nine  men  out  of  ten  know  what  to  do  but 
the  tenth  man  knew  what  not  to  do  and  he 
was  the  man. 

Length  of  operation:  These  operations 
should  be  done  just  as  quickly  as  is  com- 
mensurate with  thorough  work  and  no 
quicker.  Far  be  it  from  me  to  decry  the 
rapidity  that  comes  from  dexterity  and 
knowledge,  but  from  some  of  the  discus- 
sions that  take  place  and  from  some  of 
the  articles  we  read  one  would  think  that 
the  only  thing  connected  with  any  opera- 
tion was  to  get  through  in  five  minutes. 
These  patients  were  all  brought  directly 
to  the  operating  room.  If  no  morphine 
had  been  given,  they  were  given  1-8  to 
1-4  grain  as  seemed  best  (hypodermic- 
ally) ; they  were  warmly  wrapped,  and  the 


cleaning  of  the  abdomen  began  immedi- 
ately with  administering  ether ; the  advan- 
tage here  being  that  the  instant  the  pa- 
tient was  asleep  the  incision  was  made. 
Fifteen  to  twenty  minutes  of  time  is  saved 
here. 

In  every  case,  as  soon  as  the  operation 
is  begun  the  patient  is  given,  either  intra- 
venously or  sub-cutaneously,  according  to 
the  indications,  one  pint  of  normal  salt 
solution,  with  or  without  adrenalin;  the 
temperature  of  the  solution  being  115  to 
120  degrees.  This  is  the  routine  proced- 
ure with  us  in  all  operations  when  shock 
is  present  and  even  when  it  is  likely  to  oc- 
cur. In  all  these  cases,  save  the  first,, 
thorough  irrigation  of  the  abdominal  cav- 
ity with  salt  solution  was  employed.  We 
use  the  Blake  two-way  irrigator  as  by  its 
use  we  lose  no  time  and  the  work  is 
thoroughly  and  accurately  done.  Just  as 
soon  as  the  abdomen  is  opened  and  irri- 
gation decided  upon  the  irrigator  is  in- 
troduced and  kept  going  throughout  the 
operation,  an  assistant  changes  from  time 
to  time  the  position  of  the  instrument  to 
insure  thorough  cleaning.  Next  a rapid 
search  is  made  for  any  bleeding  point, 
which  is  controlled,  and  then  a careful 
search  is  made  for  the  perforations,  and 
this  entails  inspection  of  most  of  the  in- 
testinal tract.  The  coils  of  gut  are  received 
in  warm  abdominal  pads  and  each  perfo- 
ration is  clamped  as  found.  When  we  are 
satisfied  that  all  perforations  are  found 
the  uninjured  gut  is  rapidly  returned  after 
being  cleansed  with  salt  solution ; the  per- 
forations are  then  repaired  and  the  wound 
closed.  If  there  is  any  segment  of  gut  of 
doubtful  vitality  it  is  brought  into  the 
wound  and  with  a strip  of  iodoform  gauze 
placed  on  each  side.  We  had  recourse  to 
this  expedient  in  cases  three  and  four. 
Sometimes  resection  of  the  gut  is  con- 
servative. Drainage  consists  of  a cigar- 
ette drain  of  iodoform  gauze  and  protect- 
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ive  tissue;  we  ordinarily  place  a drain  in 
each  flank  and  into  the  cul-de-sac  of 
Douglas. 

Every  case  in  this  series  was  placed  in 
the  exaggerated  Fowler’s  position.  We 
have  been  able  to  get  this  position  most 
satisfactorily  by  using  an  ordinary  roller 
chair,  the  back  of  which  can  be  raised  or 
lowered  at  will.  Unless  the  location  of 
the  perforations  prohibit,  we  use  salt  solu- 
tion in  the  rectum  as  advised  by  Mur- 

phy=. 

We  submit  the  above,  gentlemen,  for 
your  consideration,  with  the  knowledge 
that  while  it  contains  much  that  is  bad 
we  cherish  the  hope  that  you  will  find  no 
more  than  the  usual  amount  of  unreason- 
ableness. 

NOTE:  Since  writing  the  above  I have 
had  another  case  of  gun-shot  wound  in 
the  abdomen,  operated!  on  34  hours  after 
injury.  There  were  six  perforations  with 
diffuse  peritonitis.  Recovery. 


ACUTE  RHEUMATIC  FEVER* 

By  J.  H.  ALLEN,  M.  D., 
Spartanburg,  S.  C. 

Acute  rheumatic  fever,  or  what  is  more 
generally  termed  acute  articular  rheuma- 
tism, is  an  acute  inflammation  due  to  some 
micro-organism,  which  affects  more  espe- 
cially the  articulations  and  other  fibrous 
tissue. 

In  recent  years  there  has  been  quite  a 
change  in  the  opinion  of  the  medical  pro- 
fession as  regards  the  causative  influence. 
The  infectious  nature  of  the  disease,  it 
seems  to  me,  cannot  be  doubted,  the  many 
symptoms  and  the  transitory  nature  of  the 
inflammatory  action  coupled  with  the  fact 
that  the  administration  of  certain  specifics, 
as  the  salicyclates,  cause  an  immediate 
cure  in  some  cases,  even  where  the  local 

♦Read  before  the  Spartanburg  County  Med- 
ical Society,  Sept.  27,  1907. 


manifestation  is  very  extensive,  naturally 
drives  us  to  the  conclusion  that  we  are 
dealing  with  a pathological  condition  of 
a more  or  less  infectious  nature.  Up  to 
the  present  date  no  special  micro-organ- 
ism has  been  acknowledged  by  the  medical 
profession  to  be  the  specific  cause  of  this 
disease. 

The  beginning  of  the  disease  is  rarely 
ever  preceded  by  a prodromic  stage,  ex- 
cept being  frequently  ushered  in  by  an 
acute  infammation  of  the  tonsils,  and  sev- 
eral authors  have  declared  that  the  fre- 
quency with  which  an  attack  of  tonsilitis 
precedes  the  development  of  acute  rheu- 
matism almost  indicates  a pathological  re- 
lation between  the  two  diseases. 

We  first  notice  an  elevation  of  tempera- 
ture and  immediately,  or  very  soon  after- 
wards, we  find  severe  pain  and  stiffness 
in  one  or  more  joints,  though  we  rarely 
see  a single  joint  affected,  the  involvement 
being  nearly  always  multiple  and  usually 
affecting  the  larger  joints,  as  the  knee,  el- 
bow, ankle  and  shoulder.  The  diseased 
articulations  are  swollen,  the  skin  appear- 
ing very  tense,  reddened,  and  sometimes 
slightly  oedematous ; the  slightest  move- 
ment of  the  joint  produces  pain  of  the 
most  excruciating  character. 

The  course  of  the  fever  follows  no  cer- 
tain type.  It  begins  usually  with  slight 
chilliness  and  the  temperature  rises  in  a 
little  while  to  103  or  104  degrees  and  re- 
mains at  this  point  with  slight  morning  re- 
missions ; it  is  lower  in  mild  cases  than 
those  of  a more  pronounced  type,  where 
several  joints  are  affected.  In  other  words, 
it  increases  proportionately  to  the  extent 
of  joint  involvement  and  is  not  absent 
even  in  the  mildest  cases.  I have  treated 
a case  of  acute  rheumatism  lately  whose 
temperature  registered  103  degrees  every 
afternoon  for  two  weeks. 

A very  characteristic  symptom  in  this 
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disease  is  the  excessive  acid  perspiration 
with  which  the  patient  is  frequently 
bathed,  followed  by  a sudamina  all  over 
the  body,  produced  by  the  marked  dia- 
phoresis. 

Like  every  disease  of  an  acute  nature,  it 
tends  to  a spontaneous  recovery  and,  to 
all  appearances,  does  not  continue  into  a 
chronic  rheumatism.  The  affected  articu- 
lations usually  completely  recover,  though 
it  sometimes  leaves  behind  weakened  and 
diseased  heart  valves,  produced  by  an 
acute  endocardial  or  pericardial  inflamma- 
tion, which  complication  is  said  to  be 
present  in  about  25  or  30  per  cent,  of  all 
cases.  The  cardiac  complications  may  arise 
even  in  the  mildest  cases  of  rheumatic  fe- 
ver; they  also  may  present  themselves  at 
any  stage  of  the  disease.  This  severe  path- 
ological condition  is  not  followed  by  im- 
munity, on  the  other  hand  one  attack 
seems  to  predispose  to  another. 

The  prognosis,  so  far  as  life  is  concern- 
ed. is  usually  favorable,  as  in  other  dis- 
eases of  an  infectious  type,  the  chief  dan- 
ger arises  from  the  intensity  of  the  dis- 
ease. as  shown  by  great  elevation  of  tem- 
perature, grave  nervous  symptoms,  and 
the  cardio-vascular  complications,  which 
may  render  the  disease  grave  or  even 
hopeless. 

Just  at  this  time,  it  might  not  be  amiss 
to  report  a series  of  six  cases  of  acute 
rheumatic  fever  that  came  under  my  ob- 
servation recently.  Mr.  B.,  and  family, 
consisting  of  wife  and  four  children,  closed 
their  house  and  left  home  for  a vacation 
of  two  or  three  weeks.  The  house  was 
not  opened  or  ventilated  during  their  ab- 
sence. Upon  their  return  home,  they  im- 
mediately occupied  the  house,  sleeping  in 
rooms  that  had  not  been  ventilated  for 
nearly  a month.  Whether  this  fact  had 
any  connection  with  the  causative  element 
in  the  disease  or  not,  I am  unable  to  say, 


but,  in  less  than  one  week  after  their  ar- 
rival, the  youngest  member  of  the  family, 
a girl  of  six  years,  was  attacked  with  an 
acute  articular  rheumatism,  showing  all 
the  local  manifestations,  severe  pain  and 
high  temperature.  In  three  or  four  days 
three  other  children,  boys  aged  respect- 
ively nine,  eleven  and  twelve  years  were 
stricken  down  with  the  same  disease.  In 
less  than  two  weeks  from  this  time  the  hus- 
band and  wife  were  both  confined  to  bed 
with  the  same  condition.  In  other  words, 
every  member  of  a family,  six  in  number, 
in  bed  with  the  rheumatism  at  the  same 
time,  a thing  we  seldom  see.  The  joint 
symptoms  were  plain  and  pronounced  in 
each  case.  The  duration  of  the  disease 
was  from  two  to  ten  weeks.  This,  to  my 
mind,  was  certainly  an  infectious  type  of 
rheumatism. 

From  a therapeutic  standpoint,  all  acute 
rheumatic  diseases,  regardless  of  cause, 
have  this  in  common : that  the  remedial 
agents  that  produce  most  effect  for  good 
belong  to  the  salicylic  acid  group.  The 
action  of  the  salicylates  is  not  well  under- 
stood. They  may  possess  a direct  or  spe- 
cific action  on  the  microbe,  as  shown  by 
the  marked  reduction  of  the  inflammatory 
action  and  the  shorter  course  of  the  dis- 
ease under  their  judicious  use.  I think, 
however,  their  routine  employment  in 
large  doses  very  frequently  does  harm  by 
producing  great  disturbance  of  the  stom- 
ach and  marked  heart  depression.  As  re- 
gards the  mode  of  administration,  Dr.  An- 
ders says : ‘‘The  total  daily  amount  taken 
is  of  more  importance  than  the  size  and 
frequency  of  the  dose;  the  amount  of 
either  the  sodium  or  ammonium  salt 
should  not  exceed  two  drachms  in  twen- 
ty-four hours.”  My  plan  has  been  to  give 
ten  grains  each  of  salicvate  of  ammonia 
and  bichromate  of  potassium  every  second 
hour  until  the  pain  is  mitigated,  and  then 
at  longer  intervals. 
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In  some  cases  the  salicylates  produce 
gastric  disturbances  and  are  not  well 
taken.  As  a substitute  salophen  in  ten  to 
fifteen  grain  doses,  administered  every 
third  hour,  produces  marked  effect,  re- 
lieving pain  and  reducing  the  temperature. 

Aspirin,  in  ten  grain  doses,  sometimes 
produces  excellent  results.  During  conva- 
lescence, iron  and  arsenic  in  some  form 
should  be  given  in  full  doses. 

The  local  treatment  is  of  great  import- 
ance. In  mild  cases  the  affected  articula- 
tion should  be  wrapped  in  cotton  batting 
and  bandaged.  If  the  pain  is  very  severe, 
local  applications  of  lead  and  laudanum 
or  Fuller’s  lotion  seem  to  have  a decided 
effect.  Fixation  of  the  joint  with  well- 
padded  splints  and  bandaged  moderately 
tight  is  frequently  of  the  greatest  service 
in  allaying  pain. 

A great  number  of  remedies  have  been 
advocated,  from  time  to  time,  as  being 
useful  in  the  treatment  and  cure  of  rheu- 
matism, but  the  truth  is,  there  are  some 
cases  of  the  disease  that  resist  all  and  ev- 
ery form  of  treatment  and  persist  for 
weeks  and  even  months  with  occasional 
relapses  of  great  severity. 


ACUTE  GASTRITIS* 

By  F.  L.  POTTS,  M.  D., 
Spartanburg,  S.  C. 

I have  chosen  for  my  subject  acute  gas- 
tritis, not  so  much  for  its  importance  as  a 
primary  disease  or  condition,  but  because 
it  is  at  times  a persistent  and  most  annoy- 
ing complication  of  certain  acute  infec- 
tious diseases  that  we  are  daily  called  upon 
to  treat,  such  as  typhoid  fever,  pneumonia, 
scarlet  fever,  etc.,  for  it  is  in  these  diseases 
that  we  can,  by  ordinary  care,  prevent  this 
most  distressing  condition. 

The  condition  is  either  primary  or  sec- 

*Read before  the  Spartanburg  County  Med- 
ical Society,  Dec.  20,  1907. 


ondary.  The  causes  of  the  primary  sim- 
ple gastritis  are  mainly  the  following,  viz: 
Food  or  drink  when  taken  in  an  irritating 
form,  is  too  hot  or  too  cold,  or  if  decom- 
posed, or  too  spicy,  or  too  bulky  or  coarse 
— all  these  act  more  especially  on  an 
empty  stomach.  Individual  predisposition 
and  sensibility  have  much  to  do  with  the 
case,  and  perhaps,  too,  heredity  plays  its 
part.  Again,  people  with  impaired  vitality 
— such  as  for  example  anaemic  individuals 
and  those  who  are  convalescing  from 
acute  diseases  are  more  susceptible.  For 
the  same  reason  tuberculous  patients  are 
often  infrequently  a factor  in  its  causa- 
tion. Externally,  heat  and  cold,  when  ex- 
cessive, may  induce  gastritis  though  just 
why  extensive  burns  on  the  external  sur- 
face of  the  body  should  produce  so  fre- 
quently catarrhal  inflammations  of  the 
mucosa  is  not  understood.  Lastly,  there 
seems  to  be  an  epidemic  form  of  the  dis- 
ease, the  cause  being  doubtless  some  mi- 
cro-organism, though  the  mode  of  infec- 
tion is  yet  ill  understood. 

Secondary  acute  gastritis  frequently  de- 
velops with  the  general  infectious  diseases, 
such  as  measles,  scarlet  fever,  erysipelas, 
pneumonia,  etc.,  and  may  indeed  be  the 
primary  condition  which  manifests  the 
early  symptoms,  and  this  is  especially  so 
with  children.  In  acute  nephritis,  again 
gastritis  is  a common  secondary  condi- 
tion, with  disease  of  the  throat  and  with 
putrid  bronchitis,  gangrene,  or  other  dis- 
eases of  the  lungs,  or  in  other  conditions 
in  which  the  degenerated  tissues  are  in 
part  introduced  into  the  stomach,  a sec- 
ondary gastritis  may  readily  occur.  The 
disorder,  too,  is  not  uncommon  with,  and 
as  a result  of  intestinal  diseases. 

To  my  mind  one  of  the  most  frequent 
causes  of  acute  gastritis  in  the  acute  in- 
fectious diseases,  is  the  treatment  and 
dieting  of  the  primary  condition. 
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Symptoms:  The  symptoms  may  oc- 

cur with  or  without  fever.  The  subjective 
symptoms  in  primary  cases  are  general 
malaise,  headache  and  dizziness,  the  pa- 
tient complains  of  anorexia,  increased 
thirst,  a sense  of  pressure  and  fulness  in 
the  epigastrium,  eructations  of  gas,  which 
is  either  tasteless  or  bitter,  nausea  is  us- 
ually present,  in  most  cases  there  is  a 
vomiting  of  foul,  very  bitter  material,  con- 
sisting of  more  or  less  undigested  food 
remnants,  and  much  mucus.  There  may 
be  bile.  Such  a vomitus  has  a very  marked 
acid  reaction  though  the  HCL.  acidity  is 
reduced.  The  objective  symptoms  are  not 
specially  characteristic;  the  tongue  is  us- 
ually coated  and  if  fever  is  present  there 
may  be  herpes  labialis,  there  will  be  some 
tenderness  in  the  gastric  area,  and  perhaps 
fulness  from  distension,  a more  or  less 
sub-icteroid  condition  may  be  added.  The 
pulse  is  increased  in  frequency  and  is  small 
in  volume. 

Course*.  Sometimes  vomiting  affords 
immediate  relief,  at  other  times  the  vomit- 
ing and  symptoms  are  concurrent,  not  in- 
frequently involvement  of  the  intestines 
follows  that  of  the  stomach,  and  then  after 
a preliminary  constipation  there  is  more 
or  less  persistent  diarrhoea  for  one  or 
more  days.  The  intensity  varies  and  in 
the  milder  cases  there  is  even  no  vomit- 
ing. On  the  other  hand,  in  those  cases 
which  are  somewhat  more  severe  rigor 
may  be  present  with  fever  and  herpes. 

Diagnosis.  An  obvious  cause  is  us- 
ually the  important  factor,  and  in  addition 
the  vomiting  of  coarse,  undigested  food 
after  some  hours,  with  much  mucus  and 
organic  acids,  suffices  to  render  the  diag- 
nosis easy.  The  prognosis  is  generally 
good. 

Treatment:  Prophylactic  measures 

are  of  especial  importance  in  children  and 
in  the  acute  infectious  diseases,  inasmuch 


as  an  improper  diet  is  the  frequent  cause 
of  gastritis.  It  is  important,  therefore,  to 
avoid  overloading  the  stomach  with  food 
which  causes  fermentation  and  more  or 
less  acute  dilation  of  the  stomach. 

As  for  a direct  treatment,  it  may  be  said 
that  the  condition  often  subsides  of  its 
own  accord  without  any  interference,  and 
nature,  by  inducing  vomiting  and  a subse- 
quent anorexia  carries  out  the  two  main 
therapeutic  essentials.  When  vomiting 
has  not  occurred  emetics  often  give  relief, 
though  lavage  is  perhaps  the  most  thor- 
ough method  of  treatment.  As  for  the  use 
of  drugs,  few  are  of  any  importance  calo- 
mel in  broken  doses  being  sometimes  of 
service,  carbolic  acid  and  bismuth  given 
in  acacia  are  often  of  service ; cocain  has 
been  used  with  varying  results.  However, 
an  empty  stomach  and  rest  fulfill  the  indi- 
cations for  treatment. 


THE  USE  AND  ABUSE  OF  THE  CURETTE* 

By  JULIAN  CARROLL,  M.  D., 
Summerville,  S.  C. 

There  is  perhaps  no  more  common  fal- 
lacy among  medical  men  than  that  eurette- 
ment  is  a most  simple  and  harmless  pro- 
cedure— an  operation  to  be  lightly  entered 
upon  by  the  merest  tyro  in  surgery — a 
sort  of  rubber  ring  upon  which  embryonic 
surgeons  can  easily  and  safely  cut  their 
surgical  eye-teeth.  As  a matter  of  fact  this 
operation  is  one  of  the  most  delicate  and 
at  the  same  time,  if  properly  and  thor- 
oughly performed,  one  of  the  most  diffi- 
cult in  the  realms  of  minor  gynecology. 
This  statement  may  seem  an  exaggeration, 
but  when  I remind  you  of  the  experience 
of  the  late  Dr.  Horace  Tracy  Hanks  who 
curetted  a number  of  uteri  at  the  Wo- 
man’s Hospital  prior  to  hysterectomies, 
and  subsequently  bisected  them  only  to 

*Read  before  the  Dorchester  County  Med- 
ical Association,  Jan.  6,1908. 
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find  that  he  had  failed  to  touch  a great 
part  of  the  endometrium,  you  will  see  that 
I am  not  overstating  the  case. 

The  indications  for  this  operation  are : 

(i).  Endometritis;  (2)  To  secure  bits 
of  tissue  for  diagnostic  purposes  in  sus- 
pected malignancy;  (3)  To  remove  detri- 
tus in  incomplete  abortion  or  after  labor; 
and  (4)  to  clean  out  the  broken  down  tis- 
sue of  a cancerous  cervix  where  the  dis- 
ease has  progressed  beyond  hope  of  a rad- 
ical cure. 

Having  determined  that  this  operation 
is  necessary  there  remains  the  choice  of 
the  instruments  and  the  technique  of  the 
operation  itself. 

Choice  of  Instruments : For  years 

gynaecologists  have  been  growing  el- 
oquent as  to  the  relative  merits  of  the 
sharp  curette,  the  dull  curette,  or  the 
finger  nail,  as  a means  of  denuding  the 
mucous  membrane  of  its  superficial  epi- 
thelium. Personally,  it  seems  to  me  that 
it  is  entirely  a matter  of  the  indication  at 
hand.  For  instance,  one  can  usually  op- 
erate with  far  less  risk  in  a thick-walled 
uterus  of  a woman  who  has  not  borne 
children  than  of  a recently  parturient  wo- 
man, and  an  instrument  eminently  proper 
in  the  former  instance  would  be  fraught 
with  danger  in  the  latter. 

In  curetting  for  endometritis  authori- 
ties like  Kelly  and  Ashton  advocate  the 
use  of  the  sharp  curette.  Garrigues,  while 
not  so  positive  in  his  choice,  seems  to 
prefer  this  to  the  dull  instrument  in  this 
condition. 

In  incomplete  abortion  Garrigues  uses 
the  index  fingernail,  aided  by  the  dull  wire 
curette.  Kelly  states  most  emphatically 
that  the  finger  should  never  be  used  under 
any  condition,  and  lays  down  the  dictum 
that  while  it  is  almost  impossible  to  ren- 
der a septic  uterus  sterile  it  is  very  easy 
to  render  a sterile  uterus  septic.  Know- 


ing how  difficult  it  is  to  render  the  finger 
nail  aseptic,  Kelly’s  position  would  seem 
absolutely  correct. 

Edgar  uses  both  the  sharp  and  dull  cu- 
rette under  the  above  conditions,  and  my 
personal  experience  has  led  me  to  believe 
that  they  are  both  necessary  at  times, 
though  the  sharp  instrument  should  be 
used  with  the  greatest  caution,  and  a large 
instrument  should  receive  the  preference 
over  a smaller  one.  Having  once  had  the 
misfortune  to  perforate  a uterus  in  cu- 
retting for  incomplete  abortion  and  sepsis 
while  using  a sharp  instrument,  I have  al- 
ways since  handled  this  instrument  with 
the  greatest  tenderness.  Later,  in  read- 
ing the  discussion  along  this  line  before 
one  of  the  leading  gynecological  societies 
of  this  country,  I was  comforted  to  learn 
that  my  experience  was  not  unique,  as 
most  of  the  men  present  confessed  to  hav- 
ing had  this  accident  happen  a number  of 
times  in  their  gynecological  practice. 

Operation : Having  shaved  the  vul- 

va and  mons  veneris  and  thoroughly 
scrubbed  the  external  genitals  with  green 
soap  and  sterile  water,  the  patient  is  placed 
on  the  table  in  the  dorsal  position,  the  legs 
being  supported  by  some  reliable  leg- 
holder  such  as  Edebohl’s,  or  those  which 
usually  accompany  any  complete  operat- 
ing table.  The  vagina  is  now  thoroughly 
washed  out  with  tincture  of  green  soap 
and  sterile  water  on  cotton  sponges ; fol- 
lowing this  it  is  douched  with  either  bi- 
chloride, lysol,  or  creolin  solutions. 

The  position  of  the  womb  having  been 
ascertained  either  bimanually  or  by  the 
use  of  a sound,  a self-retaining  vaginal 
speculum  is  inserted,  and  the  two  lips  of 
the  cervix  are  caught  in  the  bite  of  bullet 
forceps  and  drawn  towards  the  vaginal 
outlet.  The  dilator  is  now  carefully  in- 
serted into  the  os,  and  the  blades  slowly 
and  firmly  separated,  first  laterally  then  in 
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an  antero-posterior  direction,  thus  secur- 
ing a uniform  dilation  of  the  cervix.  Right 
at  this  point  I want  to  emphasize  the  im- 
portance of  avoiding  much  force,  and  of 
knowing  the  direction  of  the  uterine  ca- 
nal, for  often  and  over  have  inexperienced 
operators  jammed  the  blades  of  the  di- 
lator completely  through  the  posterior 
walls  of  the  antiflexed  uterus,  under  the 
impression  that  the  canal  was  perfectly 
straight. 

Having  dilated  sufficiently  for  the  pur- 
pose in  view,  the  operator  withdraws  his 
dilator  and  goes  on  to  the  next  step  of 
his  operation.  If  he  is  curetting  for  a 
simple  endometritis  he  proceeds  with  a 
medium-sized  sharp  curette  to  go  firmly 
and  evenly  over  the  whole  inner  surface 
of  the  uterus,  being  careful  to  take  off 
the  whole  superficial  layer  of  epithelium, 
but  not  to  go  too  deep.  It  is  often  advis- 
able to  use  a special  curette  in  each  cornu, 
as  with  a large  curette  it  is  hard  to  get  up 
into  these  corners. 

If  this  curettement  is  being  done  for  in- 
complete abortion,  or  for  sepsis  following 
child-birth,  it  is  well  after  thoroughly  di- 
lating the  cervix  to  insert  the  carefully 
asepticised  finger  and  explore  the  uterine 
cavity  before  commencing  to  curette.  At 
the  same  time  one  can  safely  remove  any 
loose  placental  tissue  or  remains  of  the 
ovum.  Having  ascertained  in  a general 
way  the  condition  within  the  cavity  a large 
dull  curette  is  now  inserted,  and  with  a 
gentle  downward  stroke  the  operator 
strives  to  free  all  adherent  membranes  and 
force  them  out  through  the  external  os. 
If  any  great  difficulty  is  encountered  in 
separating  these  membranes,  a sharp  cu- 
rette may  be  used  but  great  care  should 
be  exercised  to  prevent  perforation  of  the 
very  much  softened  uterine  walls.  If  the 
ovum  is  of  considerable  size,  or  there  is 
much  placental  tissue  in  the  uterus,  the 


use  of  placental  forceps  will  considerably 
expedite  matters. 

Having  cleaned  out  the  uterus  as  thor- 
oughly as  possible  it  is  now  well  to  admin- 
ister a uterine  douche  either  of  normal 
salt,  lysol,  creolin,  or  bi-chloride  solutions. 
If  there  is  much  bleeding,  the  womb  may 
be  packed  with  either  sterile  or  iodoform 
gauze,  but  this  is  usually  unnecessary.  The 
toilet  is  now  completed  by  an  aseptic  va- 
ginal pad  and  a “T”  bandage. 

Dangers  incident  to  this  opera- 
tion : Probably  the  danger  we  have 

to  fear  most  from  curettement  is  sep- 
sis. GoodHl,  in  his  book  written  as  far 
back  as  1887,  says : “I  have  about  come  to 
the  conclusion,  that,  in  gynecological  sur- 
gery, it  is  not  so  much  the  wound  that  is 
dangerous  as  the  infection  of  that  wound. ^ 
More  recent  observations  have  abundantly 
verified  the  truth  of  these  conclusions. 

I had  this  impressed  upon  me  early  in 
my  medical  career,  while  house  surgeon 
in  a Charleston  hospital  through  the  mis- 
fortune of  a practitioner  of  extensive  prac- 
tice and  wide  experience.  This  doctor  did 
not  do  surgery,  and  had  no  great  respect 
for  the  tenets  of  antisepsis,  but  he  consid- 
ered himself  fully  competent  to  handle 
anything  so  trifling  as  a simple  curette- 
ment. To  my  offer  to  sterilize  his  instru- 
ments he  laughingly  rejoined  that  he  had 
curetted  a number  of  cases  with  them  as 
they  were  and  he  guessed  they  were  good 
for  one  more.  Unfortunately  this  case 
proved  the  one  too  many.  This  patient 
was  put  on  the  table  without  any  prepara- 
tion of  either  herself,  instruments,  or  the 
operator,  and  an  apology  for  a curette- 
ment done  with  a dull  curette.  The  net 
result  of  this  operation  was  a violent  at- 
tack of  pelvic  cellulitis,  coming  within  a 
fraction  of  resulting  in  this  girl’s  death, 
and  probably  rendering  her  a permanent 
invalid. 
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Perforation  of  the  uterus  either 
with  the  dilators  or  curette : Corigdon, 
of  Buffalo,  reports  a number  of  perfo- 
rations followed  by  serious  complica- 
tions in  which  laparotomies  were  nec- 
essary. In  all  of  these  cases  per- 
foration was  followed  by  intestinal  pro- 
lapse, and  in  one  the'thoroughly  demoral- 
ized attendant,  after  pulling  down  several 
feet  of  intestine,  cut  it  off  and  returned  his 
patient  to  bed.  A subsequent  abdominal 
section  with  intestinal  anastomosis  re- 
sulted in  a brilliant  recovery.  Needless  to 
say  this  second  operation  was  done  by  a 
different  surgeon. 

Bland  Sutton,  of  London  reports  two 
very  interesting  cases  along  this  line.  In 
case  No.  i,  a young  married  woman  was 
being  curetted  by  her  medical  attendant. 
In  dilating  he  ruptured  the  womb  without 
being  aware  of  it.  Feeling  a soft  substance 
in  the  cavity  of  the  womb  he  seized  it  and 
pulled  it  down.  As  it  kept  coming  this 
wise  attendant  cut  it  off,  subsequently  dis- 
covering it  to  be  the  small  intestine.  Later 
an  operation  by  Bland  Sutton,  in  which 
he  made  an  anastomosis  of  the  severed 
ends  of  the  intestine  saved  the  patient. 
Case  No.  2 was  very  similar,  rupture  like- 
wise being  caused  during  dilation,  and  was 
followed  by  intestinal  prolapse ; but  in  this 
case  the  physician  wisely  refrained  from 
cutting  off  the  intestine.  A laparotomy 
followed  by  hysterectomy  saved  this  case 
likewise. 

Mann,  of  Buffalo,  reports  a case  of  per- 
foration during  attempted  abortion  by  the 
use  of  a sharp  curette.  In  this  case  a loop 
of  intestine  was  caught  and  torn  off.  Lap- 
arotomy with  closure  of  uterine  rent  and 
intestinal  anastomomis  resulted  in  the  re- 
covery of  this  patient.  Dr.  J.  B.  Harvie, 
of  Troy,  reports  a similar  case  in  which 
several  feet  of  intestine  were  drawn  and 
cut  off.  Kelly  himself  reports  a case  in 
which  he  ruptured  a tubercular  uterus  in 


dilating,  necessitating  a serious  and  radical 
operation  to  save  the  patient’s  life. 

Indeed,  these  cases  could  be  multiplied 
indefinitely  on  a careful  search  of  medical 
literature,  but  it  suffices  for  the  purposes 
of  this  paper  to  report  these  few  simply 
to  emphasize  the  dangers  which  one  may 
encounter  in  performing  this  apparently 
simple  operation. 

In  conclusion  let  me  lay  stress  on  the 
fact  that  caution  in  technique  and  care  in 
asepsis  are  quite  as  important  in  curette- 
ment  as  in  abdominal  surgery;  and  while 
this  operation  is  quite  within  the  reach  of 
any  cool-headed,  careful  practitioner,  it 
is  by  no  means  too  insignificant  to  refer  to 
the  specialist. 
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(Enmity  gwtrtiPB 

AIKEN. 

The  regular  monthly  meeting  of  the  Aiken 
County  Medical  Society  was  held  February  3d, 
at  the  Masonic  Hall.  There  were  a large 
number  of  the  members  of  the  society  pres- 
ent and  a most  interesting  meeting  was  held. 
The  society  met  in  the  early  afternoon,  and 
after  the  usual  business  meeting  the  society 
became  the  guest  of  Dr.  C.  F.  McGahan.  A 
number  of  interesting  papers  were  read  and 
some  excellent  discussions  were  indulged  in. 
After  the  regular  business  session  the  mem- 
bers went  with  Dr.  McGahan  to  the  Park  in 
the  Pines,  where  they  dined  as  his  guests. 
A most  excellent  banquet  was  held  and  was 
the  social  feature  of  the  meeting.  A delicious 
dinner  was  served  and  upon  leaving  each  one 
present  extended  his  thanks  to  their  enter- 
taining host  for  his  unsurpassed  hospitality. 
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* ANDERSON. 

The  Anderson  County  Medical  Society  has 
decided  to  meet  twice  each  month.  We  found 
that  when  we  allowed  thirty  and  sometimes 
sixty  days  to  sandwich  our  meetings  that  we 
did  not  have  much  of  a sandwich.  The  sub- 
ject was  discussed  at  the  January  meeting, 
and  at  the  February  meeting  the  vote  was 
unanimously  carried  that  we  meet  on  the 
first  Monday  at  2:30  p.  m.,  and  on  the  third 
Monday  at  8 p.  m.  A committee  consisting 
of  Drs.  Gray,  Townsend  and  Sanders  was 
appointed  to  secure  a room  or  hall  to  be  used 
as  a permanent  meeting  place.  The  room  is 
to  be  fitted  up  and  used  as  a Doctors’  Club 
room.  The  plan  for  the  night  meetings  has 
not  been  outlined  as  yet,  but  it  is  probable 
that  it  will  be  rather  informal,  consisting  of 
voluntary  papers,  quizzes  on  appointed  sub- 
jects, and  reports  and  discussions  of  interest- 
ing cases. 

The  entertainment  committee  which  was 
appointed  for  the  meeting  of  the  Fourth 
District  Medical  Society  made  its  final  re- 
port. Drs.  Harris,  Nardin  and  Ashmore  were 
on  this  committee  and  the  society  “silently” 
thanked  these  gentlemen  for  the'r  energetic 
services.  The  chairman,  Dr.  Harris,  ex- 
pressed great  pride  that  every  member  of 
the  County  Society  handed  out  his  coin  with 
apparent  pleasure. 

Three  new  members  were  received:  Dr.  W. 
C.  Bowen,  of  Belton;  Dr.  J.  W.  Payne,  of 
Honea  Path;  Dr.  I.  J.  Burriss,  of  Starr. 

Pneumonia  was  the  subject  for  study  at 
this  meeting  and  interesting  papers  were  read 
by  Drs.  Sherard  and  Sanders. 

The  Chair  announced  LaGrippe  as  the  sub- 
ject for  study  for  the  March  meeting,  and 
called  for  voluntary  papers  for  the  night 
meeting  on  the  17th,  inst. — J.  R.  Young, 
M.  D.,  Secretary. 


COLLETON. 

Colleton  County  Medical  Society  held  its 
last  meeting  of  ’07  on  December  18th,  at 
Ruffin,  S.  C.  The  attendance  at  this  meeting 
was  small.  The  time  was  spent  in  discussing 
dystocia  and  insanity  following  typhoid  fever. 
Quite  a number  of  clinical  cases  were  re- 
ported. All  present  enjoyed  the  discussion 
first,  and  then  the  dinner,  but  a vote,  I be- 
lieve, would  reverse  this  chronological  or- 
der. 

A resolution  was  introduced  to  charge 


clergymen  the  same  as  other  patients,  but  was 
deferred  until  the  next  meeting  for  further 
action. 

The  society  meets  again  at  Walterboro,  S. 
C.,  at  11  a.  m.,  Jan.  28th,  ’08.  At  this  meet- 
ing the  following  papers  will  be  read:  Dr. 
H.  M.  Carter,  “Artificial  Infant  Feeding;” 
Dr.  W.  B.  Grigsby,  “Burns  and  Scalds.” 

At  some  time  in  the  near  future  there  is 
to  be  given  a series  of  public  lectures  under 
the  auspices  of  the  Colleton  County  Medical 
Association  for  the  purpose  of  aiding  the 
State  Board  of  Health  in  its  work  of  enlight- 
ening the  public  mind  on  the  subject  of  hy- 
giene. 

At  the  next  meeting  the  society  will  express 
itself  on  the  recent  action  of  the  Nurses’ 
Association.  It  seems  to  be  the  concensus  of 
opinion  that  our  society  will  agree  with  that 
of  Richland  County  in  this  matter. — L.  M. 
Stokes,  M.  D.,  Sec’y. 


GREENVILLE. 

The  Greenville  County  Medical  Society  met 
at  twelve  o’clock,  February  3rd,  Dr.  Jervey 
in  the  chair.  The  minutes  of  the  January 
meeting  were  read  and  approved. 

Weston  on  Hook-Worms. 

On  motion  the  privileges  of  the  floor  were 
extended  to  Dr.  William  Weston,  of  Colum- 
bia, S.  C.  Thereupon  Dr.  Weston  read  to  the 
society  a most  excellent  and  instructive  pa- 
per on  the  subject  of  “Uncinariasis.”  If.  Dr. 
Weston’s  figures  are  correct  (and  he  has 
given  the  subject  more  study,  perhaps,  and 
has  had  a larger  experience  with  the  disease 
than  any  other  man  in  ther  state),  the  profes- 
sion at  large  is  guilty  of  the  most  appalling 
neglect  and  indifference;  for  on  the  doctor’s 
statement  the  disease  is  very  prevalent,  easily 
and  certainly  diagnosed,  and  absolutely  cur- 
able. On  request  of  the  society  Dr.  Weston’s 
paper  was  turned  over  to  the  secretary  and 
will  appear  in  a future  issue  of  the  Journal 
where  all  can  read  for  themselves,  and  we 
trust  that  every  physician  in  the  state  will 
give  it  the  serious  thought  and  perusal  it  de- 
serves.  It  was  a great  pleasure  to  the  society 
to  meet  Dr.  Weston  and  hear  his  paper.  On 
account  of  the  absence  of  Dr.  Delk,  his  paper 
on  Pyemia  was  postponed  until  the  next 
meeting. 

Miscellany. 

Under  miscellaneous  bus  ness  the  follow- 
ing committees  reported:  First,  the  Commit- 
tee appointed  to  devise  ways  and  means  for 
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organizing  a sub-anti-tuberculosis  league  un- 
der the  State  Anti-Tuberculosis  League,  of 
which  Dr.  A.  Bethune  Patterson  is  president. 
After  this  discussion,  and  on  motion,  this 
committee  was  discontinued.  Second,  the 
committee  appointed  to  draw  up  a petition  to 
the  Legislature  praying  a change  in  the  med- 
ical laws  so  that  only  physicians  may  hold 
positions  of  health  officers  in  the  towns  and 
cities  of  this  state.  The  committee,  after 
stating  that  it  had  been  unable  to  get  to- 
gether, was  continued. 

On  motion  the  Secretary  was  instructed  to 
write  a note  of  apology  to  Dr.  T.  C.  Stone,  for 
failure  to  notify  him  of  his  election  into  the 
society  at  the  meeting  last  February,  and  also 
for  the  failure  to  record  his  name  as  a mem- 
ber on  the  society’s  books. 

At  the  request  of  the  society,  Dr.  Furman 
read  the  proposed  amendments  to  the  Prac- 
tice Act,  as  now  before  the  South  Carolina 
State  Legislature,  the  same  being  recorded 
by  the  secretary  as  information.  A letter  was 
read  from  Dr.  Mary  R.  Baker,  Secretary  of 
the  Medical  Society  of  Columbia,  calling  at- 
tention to  a resolution  recently  passed  by 
that  body  opposing  the  action  of  the  Nurses' 
Association  in  their  raise  of  fee  from  $21.00 
to  $25.00  per  week,  and  requesting  the  co- 
operation of  this  body  in  that  opposition.  On 
motion  the  latter  was  received  as  information 
and  the  secretary  requested  to  write  Dr.  Ba- 
ker of  the  society’s  disposal  of  the  matter. 

Next  Meeting. 

The  program  as  arranged  for  the  March 
meeting  is: 

First,  a paper  on  “Pyemia,”  by  W.  H. 
Delk;  leader  of  discussion,  Dr.  W.  C.  Black. 

Second,  a paper  on  Cerebro-Spinal  Menin- 
gitis, by  Dr.  C.  W.  Gentry;  leader  of  discus- 
sion, Dr.  H.  L-  Shaw. 

The  roll  dall  showed  the  following  mem- 
bers present  at  this  meeting:  Drs.  Black, 

Brawley,  Bailey,  Burnett,  Carpenter,  Earle, 
T.  T.,  Earle,  J.  B.,  Earle,  C.  B.,  Furman; 
Gentry,  Goodlet,  Hendrix,  Jervey,  Mauldin, 
L.  O.,  Shaw,  Simpson,  Stevens  and  Wallace. — 
W.  M.  Burnett,  M.  D.,  Sec’y. 


LEE. 

At  the  regular  meeting  of  the  Lee  County 
Medical  Association,  Jan.  23rd,  the  following 
officers  were  elected  for  the  coming  year: 
President,  Dr.  B.  L.  Harris;  vice-president, 
Dr.  R.  O.  McCutchen;  secretary  and  treas- 


urer, Dr.  L.  H.  Jennings  • delegate  to  State 
Medical  Association,  Dr.  C.  W.  Harris;  mem- 
ber of  scientific  committee.  Dr.  L.  H.  Jen- 
nings. 

Besides  the  routine  business  of  the  society, 
the  treatment  and  care  of  diseases  are  dis- 
cussed, and  sometimes  interesting  papers 
along  these  lines  are  read  by  the  members. 
They  also  invite  distinguished  members  of 
the  profession  to  deliver  public  lectures  on 
subjects  of  interest  and  importance  to  the 
community. 

Dawson  on  Tuberculosis. 

One  of  these  lectures  was  delivered  earlier 
in  the  month  by  Dr.  John  L.  Dawson,  of 
Charleston,  on  the  prevention,  treatment  and 
care  of  “Tuberculosis.”  The  distinguished 
lecturer  handled  the  subject  with  the  skill  of 
an  expert,  and  all  who  heard  him  were  much 
benefited  by  his  plain  but  vigorous  words. 
Lieutenant  Governor  McLeod  introduced  him 
to  the  audience  in  his  usual  pleasing  way. 

Dr.  Dawson  dealt  with  the  danger  of  the 
great  carelessness  of  consumpt  ves  in  expec- 
torating— advised  the  use  of  paper  cups  to- 
retain  the  sputa  as  they  are  thrown  off — - 
these  cups  to  be  burnt  as  soon  as  possible.  He 
strongly  denied  the  incurability  of  the  dis- 
ease if  treated  in  time.  He  spoke  of  the  dan- 
ger of  consumptives  going  to  some  supposedly 
healthful  climate  when  any  place  where  pure 
air  was  obta  nable  would  do  as  well.  Often 
this  removal  only  serves  to  make  the  disease 
more  widespread.  He  recommended  sleeping 
out  of  doors,  but  laid  special  stress  on  the 
nourishment  of  the  patient.  He  denied  the 
inheritance  of  “tuberculosis” — if  a child  of 
tuberculosis  parents  were  removed  at  birth, 
to  a healthy  locality  there  would  be  no  trace 
of  the  disease  exhibited. 

If  Dr.  Dawson’s  advice  be  followed  there 
seems  to  be  no  doubt,  according  to  his  the- 
ory, that  the  spread  of  the  dread  white  plague 
would  be  checked  and  by  persistence  the  dis- 
ease would  be  eridacated. 

Baker  on  Tuberculosis.  * 

At  the  close  of  Dr.  Dawson’s  lecture  an 
interesting  paper  on  the  same  subject  was 
read  by  Dr.  S.  C.  Baker,  of  Sumter. 


PICKENS. 

The  Pickens  County  Medical  Society  met 
at  Easley,  February  5th.  Dr.  C.  N.  Wyatt 
has  kindly  invited  the  society  to  hold  meet- 
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ings  in  his  office. 

The  secretary  is  pleased  to  state  that  the 
president,  Dr.  R.  J.  Gilliland,  after  a severe 
attack  of  la  grippe,  was  able  to  resume  the 
chair. 

Ldbet  Societati. 

The  attendance  at  our  meetings  is  unusu- 
ally good  and  considerable  interest  is  being 
manifested  in  the  society.  The  influence  of 
the  Journal  is  spreading  rapidly  to  all  the 
members  of  the  profession,  and  we  congratu- 
late the  esteemed  editor  for  his  untiring  ef- 
forts to  infuse  the  spirit  of  fraternity  and 
activity  throughout  the  state  organization. 
We  hope  his  interest  may  never  grow  less, 
and  that  his  fruitful  pen  may  continue  to 
trace  the  pages  of  the  Journal. 

Reports  and  Papers. 

Dr.  Ponder  reported  a case  of  la  grippe  in 
an  old  lady  of  65  years,  the  subject  of  chronic 
bronchitis.  Profound  depression  existed  from 
beginning.  Supportive  treatment  seems  not 
to  restore  strength. 

Dr.  Tripp  reported  an  interesting  case  of 
necrosis  of  coccyx;  probably  from  former  in- 
jury. 

Dr.  Sheldon  read  a paper  on  “Medical  Eth- 
ics,” in  which  he  set  forth  in  a classical  man- 
ner our  fraternal  relations,  and  that  of  the 
physician  and  layman. 

To  Sign  Up  Fee  Bill. 

A motion  by  Dr.  Wyatt  was  adopted  that 
every  physician  in  the  county  be  requested  to 
sign  the  fee  bill  as  adopted  by  the  physicians 
of  Pickens  County  recently,  and  that  a copy 
of  same  be  sent  to  the  societies  of  Greenville 
and  Anderson  for  the  purpose  of  exchange. 

Election  of  Officers. 

Officers  elected  for  the  ensuing  year  are  as 
follows:  President.  Dr.  R.  J.  Gilliland;  vice- 
president,  Dr.  C.  N.  Wyatt;  secretary  and 
treasurer,  Dr.  H.  E.  Russell;  delegate,  Dr. 
W.  A.  Tripp;  Board  of  Censors:  Dr.  J.  L. 
Bolt,  3 years;  Dr.  E.  F.  Wyatt,  2 years;  Dr. 
W.  A.  Tripp,  1 year. 

Standing  committee  of  program:  Dr.  E.  B. 
Webb.  Dr.  L.  T.  Shirley  and  Dr.  J.  O.  Rosa- 


The  French,  with  characteristic  facility, 
have  invented  the  term  “appendiculaires” 
for  those  having  a chronic  or  recurrent  ap- 
pendicitis. This  term  carries  no  small  dis- 
tinction. at  least  in  our  best  society  where 
those  who  cannot  be  millionaires  may  still 
be  appendiculaires. — Penn.  Med.  Jour. 


ffigrgotml 

Dr.  Jno.  M.  Klein  and  Miss  Lucile  McTeer, 
both  of  Walterboro,  recently  announced  their 
engagement.  His  many  friends  are  extending 
to  him  the  “glad  hand”  and  best  wishes. 

Dr.  T.  G.  Kershaw,  who  left  his  practice  at 
Meggett’s  last  October  to  go  West  for  his 
health,  has  a remunerative  position  in  a 
Field  Hospital  in  Nogales,  Mex.  He  is  greatly 
improved  in  health,  and  is  expected  to  return 
to  his  home  soon. 

Mr.  Boyden  Xinis,  formerly  of  Mount  Holly, 
N.  C.,  has  opened  a complete  chemical  and 
bacteriological  laboratory  in  Columbia,  and 
in  the  advertising  pages  of  this  issue  solicits 
the  patronage  of  the  profession  of  the  state. 
He  is  a graduate  of  the  University  of  Illi- 
nois, and  has  seen  service  in  various  institu- 
tions and  in  the  Hospital  Corps  of  the  U.  S. 
Army,  during  part  of  which  time  he  was  in 
the  Philippines. 

Dr.  W.  G.  Sexton,  a well-known  physician 
of  Spartanburg,  was  assaulted  and  robbed  by 
two  men  at  an  early  hour  on  January  15th, 
while  in  his  stable  looking  after  the  feeding 
of  his  horses.  He  had  just  entered  the  stable 
when  a man  approached  from  behind  and 
catching  hold  of  the  physician,  jerked  him 
to  the  ground  and  sat  on  his  head  while  the 
other  robber  went  through  Dr.  Sexton’s  pock- 
ets, securing  $21.  Being  weak  from  a recent 
operation,  Dr.  Sexton  was  unable  to  make 
much  resistance.  In  falling  to  the  ground 
his  back  was  painfully  injured. 

Dr.  Robert  C.  Brown,  of  Lancaster,  was 
married  to  Miss  Daisy  McIntyre,  of  Marion, 
on  January  22nd.  Mrs.  Brown  is  one  of  the 
most  beautiful  women  of  that  section  of  the 
state  and  is  the  daughter  of  Mr.  Douglas  Mc- 
Intyre. The  ceremony  was  performed  by 
Dr.  E.  O.  Watson.  Dr.  and  Mrs.  Brown  left 
on  the  evening  train  on  their  wedding  jour- 
ney. 

Dr.  Carl  A.  Foster,  of  Timmonsville,  son 
of  the  late  Dr.  Joseph  Foster,  of  Lancaster^ 
was  married  on  the  19th  of  February  to  Miss 
Carrie  Low  Dorroh,  daughter  of  Mr.  and 
Mrs.  William  T.  Dorroh.  of  Laurens. 

Dr.  Rosa  L.  Gantt,  of  Spartanburg,  has 
been  honored  by  being  elected  a councillor 
of  the  American  Civic  Association,  which  is 
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working  for  the  improvement  of  cities  and 
towns.  She  contributed  several  pages  to  their 
official  organ  which  attracted  attention  and 
caused  her  election.  She  is  a native  of 
Charleston. 


Nhub  anti  jffljgrglimtg 

STATE  HEALTH  OFFICER. 

The  bill  introduced  by  Mr.  Nash  to  estab- 
lish the  office  of  State  health  officer  passed 
the  House,  and  it  is  hoped  and  believed  that 
before  this  appears  it  will  have  passed  the 
Senate  and  become  a law.  The  motion  by 
Mr.  Aull  to  strike  out  the  enacting  words 
was  voted  down  by  a vote  of  73  to  20. 

The  bill  was  opposed  by  Dr.  Patterson  and 
Mr.  Norton.  Mr.  Nash  made  a strong  argu- 
ment for  its  passage,  and  was  supported  by 
Dr.  Wyche,  Dr.  Sawyer  and  others. 

The  bill  provides: 

That  upon  the  approval  of  this  Act  by  the 
Governor,  the  executive  committee  of  the 
State  Board  of  Health  shall  elect  a state 
health  officer,  who  shall  be  a graduate  of  a 
reputable  medical  college  and  a physician, 
skilled  in  hygienic  and  sanitary  science;  he 
shall  qualify  by  giving  an  official  bond  in  the 
usual  form,  in  the  penalty  of  two  thousand 
dollars,  conditioned  for  the  faithful  discharge 
of  his  duties,  to  be  approved  and  filed  as  the 
bonds  of  other  state  officers,  and  shall  take 
the  oath  of  office,  and  the  usual  constitu- 
tional oaths  required  of  a state  officer;  he 
shall  hold  office  at  the  pleasure  of  the  ex- 
ecutive committee  of  the  State  Board  of 
Health  and  until  his  successor  is  elected  and 
qualified;  he  shall  receive  an  annual  salary 
of  $3,000,  and  his  necessary  traveling  ex- 
penses, payable  quarterly,  out  of  the  contin- 
gent fund  appropriated  to  prevent  the  spread 
of  contagious  and  infectious  diseases,  on  the 
warrant  of  the  comptroller  general,  on  ac- 
counts approved  by  the  State  Board  of 
Health;  he  shall  hold  his  office  in  the  city 
of  Columbia,  furnished  him  by  the  state. 

The  state  health  officer  shall  be  the  sec- 
retary and  executivev  officer  of  the  State 
Board  of  Health,  and  shall  have  power  to 
administer  oaths  and  take  depositions  in  the 
line  of  duties;  and  when  directed  by  the  exec- 
utive committee  of  the  State  Board  of  Health, 
or  by  the  chairman,  when  the  board  is  not  in 


session,  he  shall  investigate  the  reported 
causes  of  communicable  or  epidemic  disease, 
and  shall  enforce  or  prescribe  such  preven- 
tive measures  as  may  be  needed  to  suppress 
or  prevent  the  spread  of  said  diseases,  by 
proper  quarantine  or  other  measures  of  pre- 
vention, as  may  be  necessary  to  protect  the 
citizens  of  the  state.  The  state  health  officer 
shall  have  power,  and  it  shall  be  his  duty,  to 
declare,  when  the  facts  justify  it,  any  place 
to  be  infected,  and  in  case  of  hydrophobia,  or 
other  diseases  transmitted  from  animals  to 
man,  he  shall  declare  such  animal  or  animals 
to  be  quarantined,  and  shall  place  all  such  re- 
strictions upon  ingress  or  egress  of  persons 
or  animals  therefrom  as  may  be,  in  his  judg- 
ment, necessary  to  prevent  the  spread  of  dis- 
ease from  the  infected. 

All  sheriffs,  or  constables,  in  the  several 
counties  of  this  state,  and  police  or  health 
officers  of  cities  and  towns,  shall  aid  and  as- 
sist the  state  health  officer  and  shall  carry 
out  or  obey  his  orders,  or  those  from  the 
State  Board  of  Health,  to  enforce  and  carry 
out  any  and  all  restrictive  measures  and  quar- 
antine regulations  that  may  be  prescribed  r 
and  the  said  state  health  officer  shall  make- 
immediate  report  of  his  acting  and  doing 
to  the  State  Board  of  Health  or  its  chairman,, 
when  the  Board  is  not  in  session. 

The  State  Board  of  Health,  or  its  chairman,, 
when  the  board  is  not  in  session,  shall  have 
power,  by  its  actions  or  through  its  health 
officer,  to  impose  upon  all  railway  and  navi- 
gation companies,  vessels  or  cars  such  re- 
strictions and  regulations  as  to  inspections,, 
quarantine  or  sanitary  rules  as,  in  their  judg- 
ment, may  be  necessary  to  protect  the  health 
of  the  people  of  the  state,  and  which  are  not 
in  conflict  with  acts  of  congress  already 
passed  or  that  may  hereafter  be  ordained  in 
that  regard. 

It  shall  be  the  duty  of  the  state  health 
officer,  when  it  is  deemed  necessary  by  the 
State  Board  of  Health,  or  by  the  chairman, 
when  the  board  is  not  in  session,  to  visit 
cities,  towns,  villages  or  localities  where 
disease  is  prevalent  or  threatened,  and  to  in- 
vestigate and  to  advise  with  the  local  author- 
ities or  persons  as  to  such  measures  as  may 
tend  to  prevent  the  spread  of  disease,  or  to 
remove  or  abate  causes  that  may  tend,  cause 
or  intensify  diseases,  and  to  advise,  when 
practicable  or  possible,  as  to  measures  of 
sanitation  and  hygiene,  and  to  investigate 
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and  advise  as  to  all  matters  as  to  food  or 
water  supply,  sewerage  or  drainage,  or  as  to 
ventilation  or  heating  or  lighting,  or  other 
measures  connected  with  public  sanitation 
or  safety. 

The  state  health  officer  shall  be  secretary 
of  the  executive  committee  of  the  State  Board 
of  Health;  he  shall  be  the  custodian  of 
books,  papers,  instruments  or  appliances  be- 
longing to  the  State  Board  of  Health,  or 
that  may  be  entrusted  to  his  care.  He  shall 
summon  the  board  to  meetings,  and  shall  at- 
tend all  meetings  of  the  board  and  discharge 
the  duties  appertaining  to  the  office  of  sec- 
retary. 


THE  MEDICAL  PRACTICE  BILL. 

At  the  meeting  of  the  legislative  commit- 
tee of  the  State  Medical  Association  in  con- 
junction with  members  of  the  association 
from  nearly  every  county  in  the  state,  a bill 
was  drawn  up  looking  toward  the  improve- 
ment of  the  law  now  existing  as  to  medical 
practice  in  this  state. 

The  Bill. 

To  amend  an  act  entitled  “An  act  to  reg- 
ulate the  practice  of  medicine  in  South  Caro- 
lina, to  provide  for  a State  Board  of  Medical 
Examiners  and  to  define  their  duties  and 
powers,”  approved  February  27,  1904. 

Section  1.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  South  Carolina  that 
an  act  entitled  “An  act  to  regulate  the  prac- 
tice of  medicine  in  South  Carolina,  to  pro- 
vide for  a State  Board  of  Medical  Examiners 
and  to  define  their  duties  and  powers,”  ap- 
proved February  27,  1904,  be  and  the  same 
is  hereby  amended  by  inserting  immediately 
after  section  5 thereof  a section  to  be  known 
as  section  5a,  as  follows: 

“Section  5a.  The  said  Board  of  Medical 
Examiners  is  hereby  authorized  and  empow- 
ered to  suspend  or  revoke  subject,  on  appeal, 
to  revision  by  the  circuit  courts  of  the  state, 
by  a majority  vote  of  its  total  membership, 
the  license  of  any  practicing  physician  or  sur- 
geon qualified  under  any  provision  of  this 
act,  and  whether  qualified  prior  or  subsequent 
to  the  passage  of  this  act,  after  due  notice  and 
fair  opportunity  for  hearing,  upon  its  being 
made  satisfactorily  to  appear  that  the  holder 
thereof  Is  guilty  of  felony  or  gross  immorality 
or  is  addicted  to  the  liquor  or  drug  habit  to 
such  a degree  as  to  render  him  or  her  un- 


worthy or  unfit  to  practice  medicine  in  this 
state  or  has  been  convicted  in  a court  of  cem- 
petent  jurisdiction  of  illegal  practices.  And 
the  said  board  is  further  authorized  and 
empowered  to  administer  oaths  in  the  taking 
of  testimony  upon  any  and  all  matters  per- 
taining to  the  business  or  duties  of  the 
board.” 

Section  2.  That  said  act  be,  and  the  same 
is  hereby,  further  amended  by  striking  out 
Section  13  of  said  act  and  inserting  in  lieu 
thereof  the  following: 

“Section  13.  It  shall  be  unlawful  for  any 
person  or  persons  to  practice  medicine  or 
surgery  or  any  branch  or  specialty  of  the 
same  in  this  state,  who  has  failed  to  comply 
with  the  provisions  of  this  act,  and  anyone 
violating  the  provisions  of  this  act  shall  be 
deemed  guilty  of  a misdemeanor,  and  for 
each  offense,  upon  conviction  by  any  court  of 
competent  jurisdiction,  shall  be  fined  in  any 
sum  not  less  than  fifty  dollars,  nor  more  than 
three  hundred  dollars,  or  imprisonment  in 
the  county  jail  for  a period  of  not  less  than 
thirty,  nor  more  than  ninety  days,  or  both, 
at  the  discretion  of  the  court;  one-half  of 
the  said  fine  to  go  to  the  informant,  and  the 
other  half  to  the  state ; Provided,  That 
dentists  and  mid-wives  shall  not  be  subject 
to  the  provisions  of  this  section;  Provided, 
further,  That  the  State  Board  of  Medical  Ex- 
aminers shall  issue  license  to  osteopaths  and 
homeopaths  specifically  for  the  purpose  of 
practicing  respectively  when  the  applicant 
presents  a diploma  from  a duly  authorized 
school  of  osteopathy  or  homeopathy  and  sat- 
isfactorily passes  examination  before  the 
State  Board  of  Medical  Examiners  on  all  reg- 
ular branches  upon  which  applicants  for  li- 
cense to  practice  medicine  are  examined  ex- 
cept materia  medica  and  therapeutics,  major 
surgery  and  the  practice  of  medicine. 

Section  3.  All  acts  and  parts  of  acts  in- 
consistent with  this  act  are  hereby  repealed. 

Section  4.  This  act  shall  go  into  effect 
immediately  upon  its  approval  by  the  gov- 
ernor. 


A CREDITABLE  INSTITUTION. 

Amidst  a grove  of  oaks  in  one  of  Green- 
ville’s western  suburbs,  a strikingly  attract- 
ive building  has  arisen  almost  magically 
within  the  last  few  months. 

This  is  the  Corbett  Home,  a private  insti- 
tution for  the  care  of  nervous  invalids  and 
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•drug  and  liquor  addicts.  The  structure  is 
about  150  by  50  feet,  consisting  of  a base- 
ment, and  two  full  stories  and  a half.  Its  ca- 
pacity at  present  is  twenty-five  patients,  but 
dormitories  may  be  added  as  needed  without 
injury  to  its  architectural  symmetry. 

The  building  is  veneered  with  buff  pressed 
brick,  and  roofed  with  Spanish  metalic  tile, 
producing  an  impressive  and  harmonious  ef- 
fect. Its  wide  verandas,  and  balcony  extend- 
ing on  front  and  side  afford  in  this  genial 
climate  out-of-door  exercise  all  the  year, 
even  for  the  invalid  and  infirm. 

Steam  heat,  electric  lights  and  gas;  a sys- 
tem of  call-bells  and  house-phones  contribute 
to  the  comfort  of  patients  as  well  as  to  the 
facility  of  management.  Arrangements  are 
complete  for  the  use  of  modern  electro-ther- 
apeutic appliances,  vapor,  shower  and  electric 
light  baths. 

The  value  of  entertainment  and  amusement 
of  convalescents  as  a therapeutic  measure 
has  been  recognized  and  provided  for  in  pool, 
billiard  and  club  room,  and  other  means  of 
diversion.  Care  has  been  exercised  in  minute 
detail  to  furnish  a home  for  nervous  invalids 
that  will  afford  them  every  reasonable  com- 
fort and  contribute  to  the  restoration  of  their 
health. 

The  resident  physician’s  apartments  are 
connected  in  such  manner  as  to  insure  the 
utmost  privacy  to  the  patients.  And  the 
building  and  grounds  while  sufficiently  iso- 
lated to  obtain  freedom  from  noise  and  in- 
trusion, are  just  one  block  from  the  street 
car  line,  thereby  accessible  to  and  from  rail- 
way stations,  and  other  points  of  the  city. 

The  Home  will  be  ready  for  occupancy  and 
the  reception  of  patients  March  1st. 


PELLAGRA  IN  SOUTH  CAROLINA. 

It  is  not  a particularly  welcome  discovery 
to  find  a new  and  serious  disease  endemic  in 
a region  hitherto  supposed  to  be  free  from  it. 
The  report  of  Dr.  Searcy  of  the  discovery  of 
pellagra  in  the  Mount  Vernon  Insane  Asylum 
In  Alabama  is  now  supplemented  by  a sim- 
ilar report  by  the  medical  officers  of  the  State 
Hospital  for  the  Insane  at  Columbia,  S.  C., 
with  detailed  clinical  histories  of  a number  of 
cases  there  observed.  They  conclude  that  a 
disease  of  this  type  occurs  in  that  state  and 
that  the  characteristic  form  of  mental  disor- 
der it  produces  is  also  observed.  Since  it 


is  estimated  that  in  southern  Europe  only 
about  10  per  cent,  of  the  victims  of  the  dis- 
ease present  those  mental  symptoms  the  oc- 
currence of  a number  of  cases  in  the  asylum 
would  indicate  the  existence  of  a much  larger 
number  in  the  general  community.  It  is  some- 
what remarkable  that,  considering  the  large 
part  taken  by  maize  in  the  diet  of  the  inhab- 
itants of  large  sections  of  this  country,  the 
disorder  has  not  been  recognized  before.  The 
most  natural  way  to  account  for  it,  perhaps, 
is  to  assume  that  the  particular  form  of  bac- 
teria or  fungoid  infection  is  a comparatively 
recent  riot  from  southern  Europe,  Mexico  or 
Central  America.  In  every  case  in  which  it 
has  been  noticed,  it  appears  to  have  been  con- 
nected with  the  ingestion  of  damaged  corn 
meal.  The  fact  that  hookworm  disease,  now 
known  to  be  endemic  in  large  sections  of  the 
Gulf  States,  was  a comparatively  recent  dis- 
covery in  that  region,  suggests  an  unpleasant 
possibility  that  pellagra  may  be  found  more 
prevalent  than  has  yet  been  demonstrated. 
The  coincidence  of  the  two  disorders  in  some 
of  the  South  Carolina  cases  is  of  interest,  and, 
as  the  report  says,  calls  for  further  inquiry. — 
Jour.  A.  M.  A. 


SURGEON -GENERAL  WYMAN  ON  DEATHS 
FROM  ANTITOXIN. 

(From  The  Jour.  Amer.  Med.  Asso.) 

(The  attention  of  the  Surgeon-General  of 
the  U.  S.  Public  Health  and  Marine-Hospital 
Service  was  called  to  the  three  deaths  fol- 
lowing the  use  of  diptheria  antitoxin,  and  he 
was  asked  if  any  investigation  of  the  antitoxin 
used  had  been  made  by  the  service.  The  fol- 
lowing is  Surgeon-General  Wyman’s  reply) : 
Washington,  D.  C.,  Jan.  30,  1908. 

To  the  Editor:  I desire  to  acknowledge  the 
receipt  of  your  letter  of  January  25,  referring 
to  recent  reports  appearing  in  The  Journal 
of  fatalities  following  the  use  of  diphtheria 
antitoxin,  inclosing  report  of  another  case 
from  Dr.  E.  L.  Boone,  New  Martinsville,  W. 
Va.,  and  requesting  to  be  informed  if  the  ser- 
vice has  made  any  investigations  in  relation 
thereto. 

In  reply,  I have  to  state  that  samples  of 
serum  of  the  same  laboratory  number  and  is- 
sued by  the  same  manufacturer  were  received 
from  Dr.  Wiley,  of  Norristown,  Pa.,  who  re- 
ported the  fatal  case  in  The  Journal,  Jan.  4, 
1908.  These  samples  were  examined  in  the 
Hygienic  Laboratory  and  found  to  be  sterile. 
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so  far  as  bacterial  contamination  is  concerned, 
and  further,  to  contain  no  toxic  substance  for 
guinea-pigs  or  mice.  Some  of  this  serum  was 
injected  into  guinea-pigs  and  subcutaneously 
into  mice.  Steps  have  also  been  taken  to  se- 
cure samples  of  the  serum  in  the  cases  re- 
ported from  Cuba,  N.  Y.,  and  New  Martins- 
ville, W.  Va. 

It  is  evident,  from  the  examination  made 
thus  far,  that  this  serum  was  not  contami- 
nated, and  this  case  in  all  probability  is  an 
example  in  man  of  hypersusceptibility  to 
horse  serum  which  can  easily  be  induced  in 
animals  by  spaced  injections  of  horse  serum. 
The  phenomenon  of  hypersusceptibility  has 
received  very  careful  study  in  the  Hygienic 
Laboratory  during  the  past  two  years  in  con- 
nection with  the  examination  of  serums  pro- 
vided for  in  the  law  of  July  1,  1902,  and  it 
can  positively  be  stated  that  diphtheria  anti- 
horse  serum,  and  is  itself  harmless.  The  de- 
toxin plays  no  part  in  the  poisonous  action  of 
tailed  results  of  these  investigations  have 
been  published  in  Hygienic  Laboratory  Bulle- 
tin Nos.  29  and  36. 

The  symptoms  following  spaced  injections 
of  horse  serum  in  animals  are  very  charac- 
teristic, and  indicate  that  the  poisonous  prin- 
ratory  centers  as  shown  by  the  fact  that  respi- 
ratory centers  is  shown  by  the  fact  that  respi- 
ration in  fatal  cases  ceases  long  before  the 
heart  stops  beating.  Similar  symptoms  were 
reported  in  the  human  cases  under  considera- 
tion, and  the  patients  were  in  all  probability 
sensitized,  in  some  as  yet  unknown  way  to 
horse  serum.  It  is  significant  that  two  of  the 
patients  reported  were  afflicted  with  asthma, 
which  disease  is  regarded  as  a neurosis.  The 
results  in  these  cases,  and  one  other,  of  which 
the  bureau  has  knowledge,  may  furnish  im- 
portant clinical  information  to  the  effect  that 
antitoxin  should  not  be  used,  or  only  with 
caution  in  persons  with  asthma,  or  subject  to 
asthmatic  attacks. — Walter  Wyman,  Surgeon- 
General. 


SMITHSONIAN  INSTITUTION 
Hodgkins  Fund  Prize. 

The  Hodgkins  Fund  Prize  of  $1,500  is  of- 
fered by  the  Smithsonian  Institution,  Wash- 
ington, D.  C.,  in  accordance  with  the  follow- 
ing announcement: 

In  October,  1891,  Thomas  George  Hodg- 
kins, Esquire,  of  Setauket,  New  York,  made  a 
donation  to  the  Smithsonian  Institution,  the 


income  from  a part  of  which  was  to  be  de- 
voted to  “the  increase  and  diffusion  of  more 
exact  knowledge  in  regard  to  the  nature  and 
properties  of  atmospheric  air  in  connection 
with  the  welfare  of  man.” 

In  the  furtherance  of  the  donor’s  wishes, 
the  Smithsonian  Institution  has  from  time  to 
time  offered  prizes,  awarded  medals,  made 
grants  for  investigations,  and  issued  publi- 
cations. 

In  connection  with  the  approaching  Inter- 
national Congress  on  Tuberculosis,  which  was 
held  in  Washington,  September  21,  to  October 
12,  1908,  a prize  of  $1,500.00  is  offered  for 
the  best  treatise  that  may  be  submitted  to 
that  Cogress  “On  the  Relation  of  Atmos- 
pheric Air  to  Tuberculosis.” 

The  treatise  may  be  written  in  English, 
French,  German,  Spanish  or  Italian.  They 
will  be  examined  and  the  prize  awarded  by  a 
committee  appointed  by  the  secretary  of  the 
Smithsonian  Institution  in  conjunction  with 
the  officers  of  the  Internal  Congress  on  Tu- 
berculosis. 

The  right  is  reserved  to  award  no  prize  if 
in  the  judgment  of  the  committee  no  contri- 
bution is  offered  of  sufficient  merit  to  warrant 
such  action. 

The  Smithsonian  Institution  reserves  the 
right  to  publish  the  treatise  to  which  the  prize 
is  awarded. 

Further  information,  if  desired  by  persons 
intending  to  become  competitors,  will  be  fur- 
nished on  application. — Charles  D.  Walcott, 
Secretary,  Smithsonian  Institution. 

Washington,  February  3,  1908. 


MINUTES  OF  THE  FOURTH  DISTRICT 

MEDICAL  ASSOCIATION,  ANDERSON, 

S.  C.,  JANUARY  27th,  1908. 

The  Fourth  District  Medical  Association 
convened  at  Anderson,  S.  C.,  Jan.  27th,  1908, 
and  was  called  to  order  by  President  H.  R. 
Black  at  12  a.  m.  There  were  more  than 
fifty  members  and  visitors  present. 

Dr.  J.  W.  Jervey  moved  that  all  papers  be 
handed  to  the  Secretary  for  publication  in  the 
Journal  of  the  South  Carolina  Medical  Asso- 
ciation, after  which  the  program  was  en- 
tered upon,  the  first  paper  being  that  of  Dr. 
E.  W.  Carpenter  on  Ocular  Injuries,  which 
was  discussed  by  Drs.  Jervey,  W.  H.  Nardin, 
Jr.,  and  Harris. 

Dr.  F.  L.  Potts  read  his  paper  on  abdominal 
drainage.  Discussion  participated  in  by  Drs. 
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Earle,  Black  and  Orr.  Dr.  Potts  closed  by 
reporting  several  interesting  cases  illustrating 
his  methods  by  request. 

The  next  paper  was  “Successful  Treatment 
of  Catarrhal  Deafness,”  by  Dr.  J.  W.  Jervey. 
The  Doctor  presented  some  valuable  photo- 
graphs showing  the  anatomy  of  the  naso- 
pharynx and  adjacent  structures.  Dr.  E.  W. 
Carpenter  discussed  this  paper. 

Dr.  C.  W.  Gentry  gave  the  Association  a 
rare  treat  by  dispensing  entirely  with  manu- 
script on  the  difficult  subject  of  Epidemic 
Cerebro-Spinal  Meningitis.  Interesting  re- 
marks followed  by  Drs.  Hines,  H.  R.  Black, 
J.  Lee  Sanders  and  W.  H.  Nardin,  Sr.  The 
long  and  valuable  experience  of  the  latter 
was  alluded  to  and  received  with  marked  at- 
tention by  every  doctor  present. 

The  paper  by  Dr.  J.  C.  Harris,  reporting 
“Successful  Treatment  by  Laparotomy  of 
Gun  Shot  Wound”  brought  the  surgeons  to 
their  feet,  among  whom  were  Drs.  C.  B. 
Earle  and  W.  C.  Black,  commending  every 
doctor,  if  at  all  possible,  to  try  to  save  such 
patients  by  early  operations. 

Dr.  L.  O.  Mauldin  read  his  paper  on 
“Headache  as  a Symptom,”  which  was  dis- 
cussed by  Dr.  E.  W.  Carpenter. 

Dr.  J.  Lee  Sanders  read  his  paper  on  “Ul- 
cers,” discussed  by  Drs.  Dendy,  Ashmore  and 
Mauldin. 

The  last  paper  was  by  Dr.  E.  A.  Hines, 
“Rare  Cases  of  Obstetrics.”  The  limited 
time  prevented  discussion. 

At  3 p.  m.  the  meeting  adjourned  to  ac- 
cept an  invitation  to  visit  the  magnificent  new 
hospital  which  has  been  built  by  the  Ander- 
son County  Medical  Society  and  the  people 
of  Anderson. 

At  4:20  a six-course  dinner  awaited  the 
attention  of  the  doctors  at  the  Chiquola  Ho- 
tel. This  splendid  evidence  of  the  hospitality 
of  the  Anderson  County  Society  proved  so 
interesting  that  the  passing  moments  were 
scarcely  noted,  when  the  genial  toastmaster, 
Dr.  W.  H.  Nardin,  Jr.,  called  for  speeches 
from  President  Black  and  Secretary  Hines. 

To  Meet  in  Seneca  Next  Year. 

Unfortunately,  news  from  the  depot  in- 
spired a “time’s  up”  from  the  toastmaster, 
and  we  had  to  forego  the  speeches  of  the 
Mayor  and  other  distinguished  citizens  pres- 
ent. By  a rising  vote  the  Association  ac- 
cepted an  invitation  to  meet  at  Seneca  next 
year. — E.  A.  Hines,  M.  D.,  Sec’y. 


(ffflrrgBpottfintrg 

BRAVO. 

Charleston,  S.  C. 

To  the  Editor:  Having  been  a “melan- 

choly martyr”  but  a short  while,  my  letter 
to  the  Journal  has  been  overlooked.  This 
piece  of  “torpescentism”  was  brought  to  my 
attention  by  your  stinging  rebuke,  “In  Me- 
moriam.”  However,  in  the  future,  the  fear 
of  dissolution  and  decay  will  spur  me  on  and 
I hope  to  let  you  hear  from  me  by  the  fifth 
of  each  month. — A.  J.  Jervey,  M.  D.,  Sec’y 
Med.  Soc. 

Feb.  i4th,  1908. 


A CORRECTION. 

Greenville,  S.  C. 

To  the  Editor:  In  my  report  to  the  State 
Board  of  Health  published  in  the  January  is- 
sue of  the  Journal,  appears  the  statement  that 
I had  to  visit  Westminster  twice  before  I 
succeeded  in  getting  a report  of  cases  of  scar- 
let fever.  I should  have  stated  “complete 
report.”  Drs.  Walker  and  • Strickland  at  my 
first  visit  co-operated  and  aided  me.  Dr. 
Carter,  who  is  chairman  of  the  local  board  of 
health,  also  aided  me  much.  It  was  at  my 
second  visit  that  I was  able  to  get  a com- 
plete list  from  the  other  doctors. — G.  L. 
Martin,  M.  D.,  Agent  S.  B.  H. 

Feb.  14th,  1908. 


A LIVE  AND  ACTIVE  MEDICAL  SOCIETY. 

Eddington,  Pa.,  Jan.  22,  1908. 

To  the  Editor:  While  on  a visit  to  the 
sunny  South  a few  months  ago  I had  the 
pleasure,  in  company  with  Dr.  Andrew  A. 
Walden,  of  North  Augusta,  of  meeting  the 
members  of  the  Aiken  County  Medical  So- 
ciety at  their  monthly  meeting,  and  had  I 
not  at  that  time  been  just  convalescing  from 
an  attack  of  fever,  I certainly  would  have 
enjoyed  the  very  elaborate  and  excellent  re- 
past set  out  on  that  occasion  for  the  members 
and  their  friends,  and  more  especially  would 
I have  enjoyed  the  reading  of  papers  pre- 
pared for  that  occasion  on  the  subject  of  “Ar- 
teriosclerosis.” I must  say  that  I have  never 
noticed  at  any  meeting  of  medical  men  so 
much  enthusiasm  and  intense  interest  and 
yearning  for  knowledge  as  was  displayed  by 
the  younger  and  older  members,  in  their  dis- 
cussions of  this  intricate  and  very  interesting 
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subject  which  is  claiming  so  much  attention 
from  the  medical  fraternity  at  this  time.  And 
it  occurred  to  me  while  listening  to  those 
very  able  papers,  that  if  all  our  medical  so- 
cieties  were  to  take  as  active  an  interest 
in  the  meetings  of  their  society,  how  much 
better  it  would  be  for  the  members  and  their 
patients.  The  eagerness  of  those  members 
(removed  as  it  were  from  a medical  centre) 
to  cull  from  their  store  of  knowledge  and 
from  standard  medical  works,  and  the  frater- 
nal interests  exhibited  towards  each  other 
on  that  occasion  cannot  but  tend  to  pro- 
mote harmony  and  kindly  feeling  among  all 
the  fraternity;  and  I am  sure  that  the  people 
of  Aiken  and  surrounding  country  can  well 
trust  their  lives  in  the  hands  of  the 
very  competent  and  earnest  physicians  of  the 
Aiken  Medical  Society,  who  are  seeking  after 
knowledge  and  working  so  faithfully  for  the 
benefit  of  the  community  at  large.  My  only 
regret  was  that  I was  obliged  to  leave  the 
meeting  before  the  discussions  were  closed, 
on  account  of  feeling  very  poorly  in  health 
at  that  time. — George  H.  Stroup,  M.  D. 


GDbituar# 


JAMES  M.  JOSET,  M.  D. 

James  M.  Josey,  of  Lamar,  died  at  the 
home  of  his  mother,  near  Lydia,  Darlington 
County,  Feb.  11th,  and  was  buried  at  the 
Gully  Church. 

Dr.  Josey  was  about  28  years  of  age  and 
graduated  at  the  University  of  Maryland  Med- 
ical School  in  1904.  He  had  been  a sufferer 
from  tuberculosis  for  several  months  past. 

He  was  a son  of  the  late  Dr.  J.  M.  Josey 
and  was  unmarried. 


EDWARD  J.  KINLOCH,  M.  D. 

After  an  illness  confining  him  to  his  home 
for  about  ten  days,  Dr.  Edward  Jenner  Kin- 
loch  died  at  twenty  minutes  past  4 o’clock 
a.  m.,  Jan.  31st.  Dr.  Kinloch  had  been  in 
declining  health  for  some  months  past.  He 
was  the  third  son  of  the  late  Dr.  Robert  Al- 
exander Kinloch,  of  Charleston.  Receiving 
his  early  education  in  the  best  private  schools 
of  Charleston,  Dr.  Kinloch  attended  for  a 
year  the  University  of  Virginia,  after  which 
he  took  a special  course  of  study  at  the  Johns 
Hopkins  University,  in  Baltimore,  prepara- 


tory to  entering  upon  his  course  of  study  in 
medicine.  He  was  graduated  from  the  Med- 
ical College  of  the  State  of  South  Carolina,. 
Charleston,  in  January,  1892,  and  immedi- 
ately entered  upon  the  practice  of  his  profes- 
sion in  that  city.  His  health  failing  him  about 
four  years  ago,  he  visited  California,  where 
he  spent  about  one  year,  returning  to  Charles- 
ton, where  he  remained  but  a short  while, 
when  he  removed  his  residence  to  Summer- 
ville, where  he  has  lived  and  practiced  for 
the  last  two  and  a half  years.  Dr.  Kinloch- 
married  Miss  Daisy  Sharp,  of  New  York,  who, 
with  two  children,  a son  and  daughter,  sur- 
vive him.  Dr.  Kinloch  was  only  38  years 
of  age.  His  death  is  a distinct  loss  to  the 
community  and  will  be  keenly  felt  by  both 
patients  and  friends. 


Sunk  iRminaa 


A TEXT-BOOK  OF  MINOR  SURGERY. 

By  Edward  Milton  Foote,  A.  M.,  M.  D.,  In- 
structor in  Surgery,  College  of  Physicians  and 
Surgeons  (Columbia  University)  ; Lecturer 
on  Surgery,  New  York  Polyclinic  Medical 
School;  Visiting  Surgeon,  New  York  C'ty  Hos- 
pital; Visiting  Surgeon  St.  Joseph's  Hospital; 
Consulting  Surgeon,  Randall’s  Island  Hos- 
pital and  School;  Formerly  Chief  in  Surgery 
at  the  Vanderbilt  Clinic.  Illustrated  by  four 
hundred  and  seven  engravings  from  original 
drawings  and  protographs.  Pp.  752.  D.  Ap- 
pleton & Company.  New  York  and  London. 
1908. 

Dr.  Foote  reminds  us  that  the  neglected 
field  of  minor  surgery  is  the  only  one  into 
which  the  average  practitioner  will  ever  en- 
ter, and  is  also  the  one  in  which  most  sur- 
geons will  find  the  majority  of  their  patients. 
He  has  given  us  a book  which  deals  in  a thor- 
oughly satisfactory  manner  with  every  day 
problems  of  surgical  practice.  There  are 
many  works,  and  some  of  them  in  many  vol- 
umes, dealing  with  the  more  serious  surgical 
conditions,  while  the  treatment  of  the  minor 
ailments  is  condensed  under  a thoroughly  im- 
practical chapter  or  so.  Dr.  Foote  adds  justly 
that  the  importance  of  minor  surgery  is  not 
recognized  in  our  medical  schools.  The  suc- 
cessful treatment  of  the  little  things  that  doc- 
tors meet  with  day  after  day  in  the  course 
of  a family  practice,  more  than  anything, 
perhaps,  lays  the  foundation  for  the  success- 
ful practitioner.  There  are  probably  more 
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men  who  can  get  a perfect  result  in  a laparo- 
tomy than  there  are  of  those  who  can  skil- 
fully cure  a wart,  a hare-lip  or  a carbuncle. 
It  is  a sorry  state  of  affairs,  but  it  is  neverthe- 
less true.  The  practitioner  who  purchases, 
reads  and  digests  Dr.  Foote’s  book  will  be 
surprised  at  the  number  of  simple  things  that 
he  has  not  only  never  practiced,  but  has  never 
even  heard  about  until  Dr.  Foote  showed  him. 
The  book  is  handsomely  published  and  unus- 
ually well  illustrated,  a great  many  of  these 
being  from  photographs.  The  work  is  alto- 
gether one  of  the  most  valuable  contribu- 
tions we  have  ever  seen  for  practical  every- 
day use,  and  every  man  doing  general  prac- 
tice will  find  it  a joy  as  well  as  a necessity. 


THE  PANCREAS. 

Its  Surgery  and  Pathology. 

By  A.  W.  Mayo  Robson,  D.  Sc  (Leeds),  F. 
R.  C.  S.  (Eng.)  of  London,  and,  and  P.  J. 
Cammidge,  M D.  (Eng.)  D.  P.  H.  (Camb.), 
of  London.  Octavo  volume  of  546  pages, 
fully  illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1907.  Cloth,  $5.00 
net;  Half  Morocco,  $6.50  net 

The  most  thoroughgoing  and  comprehen- 
sive treatment  on  the  subject  of  the  pancreas 
ever  put  together  and  presented  to  the  pro- 
fession is  this  work  by  Drs.  Robson  and 
Cammidge.  It  is  a treatise  of  tremendous 
value  and  we  suppose  will  necessarily  become 
an  indispensable  adjunct  to  the  surgeon.  It  is. 
a subject,  however,  of  more  than  passing  in- 
terest to  the  general  practitioner  inasmuch 
as  it  is  he  who  first  sees  the  vast  majority,  if 
not  all,  of  these  cases  and  he  must  recognize 
them  for  reference  to  the  surgeon.  The  phy- 
sician will  find  a great  deal  to  interest  and 
instruct  him  within  these  pages.  The  authors 
are  men  of  experience  and  wide  observation 
and  their  work  indicates  not  only  a practical 
familiarity  with  the  subject  but  a wide  and 
thorough  acquaintance  with  the  literature  of 
the  medical  world  relating  to  the  pancreas. 
The  work  is  unique  in  its  highly  developed 
specialization,  and  is  handsomely  published. 


DISEASES  OF  THE  SKIN. 

A Treatise  on  Diseases  of  the  Skin..  For 
the  use  of  advanced  Students  and  Practition- 
ers. By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D., 
Professor  of  Dermatology,  Jefferson  Medical 
College,  Philadelphia.  Fifth  Edition,  Re- 
vised. Handsome  octavo  of  1150  pages,  with 
267  text-illustrations,  and  34  full  page  col- 
ored and  half-tone  plates.  Philadelphia  and 


London:  W.  B.  Saunders  Company,  1907. 

Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

Professor  Stelwagon’s  work  on  the  skin  has 
already  made  its  place  in  the  classical  litera- 
ture of  the  medical  world.  Our  praise  can 
only  be  an  attempt  at  gilding  fine  gold.  The 
present  edition,  the  fifth,  represents  a com- 
prehensive revision  of  the  former  text,  elim- 
inating obsolete  material,  and  adding  the  in- 
formation gleaned  from  investigation  and  lit- 
erature since  the  last  edition’s  appearance. 
There  is  a net  increase  in  the  volume  of  15 
pages,  and  there  are  15  new  illustrations,  13 
in  the  text  and  two  plates.  It  may  be  said 
that  the  illustrations  are  well  chosen  and  il- 
luminating, some  of  the  plates  being  in  colors 
and  beautifully  executed.  The  principle  ad- 
ditions and  changes  in  the  book  are  to  be 
found  in  those  diseases  rendered  more  im- 
portant by  our  closer  touch  with  tropical 
countries.  As  we  have  said  before,  the  work 
is  a classic  and  should  be  in  the  lbrary  of 
every  active  physician. 


OSLER’S  MODERN  MEDICINE,  VOL.  IIL 

Modern  Medicine.  Its  Theory  and  Prac- 
tice. In  original  Contributions  by  American 
and  Foreign  Authors.  Edited  by  William  Os- 
ier, M.  D.,  Regius  Professor  of  Medicine  in 
Oxford  University,  England;  formerly  Pro- 
fessor of  Medicine  in  Johns  Hopkins  Univer- 
sity, Baltimore;  in  the  University  of  Pennsyl- 
vania, Philadelphia  and  in  McGill  University, 
Montreal.  Assisted  by  Thomas  McCrea,  M.  D., 
Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University, 
Baltimore.  In  seven  octavo  volumes  of  about 
900  pages  each,  illustrated.  Volume  III,  just 
ready.  Price  per  volume:  cloth,  $6.00,  net; 
leather,  $7.00,  net;  half  morocco,  $7.50,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York,  1907. 

The  appearance  of  the  third  volume  of  Os- 
ier’s Modern  Medicine  marks  the  steady  pro- 
gress of  this  great  work  towards  completion. 
In  this  volume  the  grand  division  of  Infec- 
tious Diseases  is  concluded,  and  space  is  found 
for  equally  full  consideration  of  Diseases  of 
the  Respiratory  Tract.  The  whole  work  will 
comprise  seven  handsome  volumes,  the  fourth 
being  now  in  press. 

That  an  authoritative  work  presenting  the 
whole  field  of  medicine  in  its  advanced  state 
of  development  is  required  by  the  progress  of 
recent  years  is  a proposition  that  cannot  be 
gainsaid.  To  question  it  implies  that  the  ques- 
tioner has  not  kept  in  touch  with  the  radical 
changes,  the  more  elevated  viewpoints,  the 
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more  accurate  methods  and  the  improvements 
in  details  of  practice  which  have  combined 
to  extend  the  scope  of  medicine  and  make  it 
an  exact  and  successful  science  instead  of  an 
empirical  and  uncertain  art.  Such  an  era 
of  progress  is  with  us  now,  and  every  practi- 
tioner desirous  of  maintaining  his  position 
and  doing  his  duty  to  his  patients  must  needs 
take  cognizance  or  drop  astern.  It  is  fortu- 
nate for  those  actively  engaged  in  practice 
that  they  can  so  readily  gain  this  new  knowl- 
edge combined  and  fitted  in  with  what  has 
been  inherited  from  the  past  and  has  survived 
the  ordeal  of  modern  re-examination.  This 
service  is  being  performed  for  them  in  this 
work  under  ideal  auspices,  for  the  editor, 
Dr.  Osier,  possesses  a keen  knowledge  of  the 
best  man  to  call  upon  for  each  constituent 
section.  The  phenomenal  sale  argues  wide 
appreciation  of  the  advantage  of  owning  a 
complete  library  and  reference  work  pre- 
senting the  net  medicine  of  the  new  era,  dis- 
embarrassed of  outworn  ideas,  and  covering 
the  whole  subject  with  the  highest  authority 
and  practicality. 


THE  INTERNAL  SECRETIONS  AND  THE 
PRINCIPLES  OF  MEDICINE. 

By  Charles  E.  De  M.  Sajous,  M.  D.,  Fellow 
of  the  College  of  Physicians  of  Philadelphia; 
Member  of  the  American  Philosophical  So- 
ciety, The  Academy  of  Natural  Sciences  of 
Philadelphia,  &c  ; Knight  of  the  Legion  of 
Honor  and  Officer  of  the  Academy  of  France; 
Knight  of  the  Order  of  Leopold  of  Belgium, 
&c.  • Former  Lecturer  on  Laryngology  in  Jef- 
ferson Medical  College  and  Professor  of  Lar- 
yngology and  Dean  of  the  Faculty  in  the 
Medico-Chirurgical  College;  Former  Professor 
of  Anatomy  and  Physiology  in  the  Western 
Institute  of  Science.  Volume  Second.  With 
twenty-five  illustrations.  Pp.  1100.  Phila- 
delphia. F.  A.  Davis  Company,  publishers 
1907. 

Too  great  praise  cannot  be  accorded  Dr. 
Sajous  for  the  splendid  effort  he  has  made  in 
this  epoch-making  contribution  to  the  the- 
ory and  practice  of  internal  medicine. 
Couched  in  the  pure  English  of  this  gifted 
writer  the  work  is  an  unalloyed  delight  to 
the  student,  thinker,  and  practical  scientist. 
It  is  a work  of  deep  philosophical  interest  as 
well  as  one  of  the  most  profound  practical 
importance  in  the  daily  practice  of  medicine. 
It  is  a matter  of  great  regret  to  us  that  we 
have  not  the  space  to  devote  to  a complete 


review  of  this  grand  work.  It  carries  with  it 
our  sincerest  unstinted  praise  and  through 
it,  we  believe,  Dr  Sajous  has  written  himself 
down  in  history  as  one  of  the  few  really 
great  lights  of  the  medical  world.  We  can 
do  no  better  here  than  give  an  incomplete 
outline  of  the  author’s  words  as  given  in  a 
portion  of  his  preface  to  the  second  volume. 

So  many  theories  have  been  adduced  in 
recent  years  that  have  proven  valueless  as 
such,  that  he  wishes  again  to  emphasize  the 
fact  that  not  a single  conclusion  presented  in 
this  work  is  theoretical.  His  labors  in  con- 
nection with  the  “Annual”  and  the  “Cyclo- 
paedia” have  shown  that  it  is  to  the  habit 
of  theorizing  with  a few  facts  as  foundation 
into  which  investigators,  and  practical  lab- 
oratory workers,  have  fallen,  that  the  con- 
fusion which  characterizes  the  medicine  ot 
our  day  is  due.  It  was  under  the  influence 
of  this  conclusion,  in  fact,  that  the  following 
working  plan  was  adopted:  The  literature  of 
each  subject  was  collected,  subdivided  and 
filed.  When  a given  subject  was  taken  up, 
each  paper  available  was  analyzed  and  the 
sound  experimental  or  clinical  facts  or  ob- 
servations noted  and  arranged  in  series.  In 
physiological  questions,  the  teachings  of 
physiological  botany,  zoology  and  cytology 
were  added.  All  these  data  (amounting  to 
several  hundreds  in  some  instances)  were 
, treated  as  factors  in  the  search  for  a solu- 
tion— the  solution  submitted  at  the  end  of 
each  section.  The  final  solution  reached  in 
each  instance  was  submitted  to  a rigid  test, 
however,  viz.,  absolute  concordance  with  all 
other  solutions  in  the  work — a process  which 
brought  to  light  any  defect,  not  only  in  the 
solution  itself,  but  likewise  in  all  conclusions 
previously  adduced.  The  chances  of  error 
were  thus  reduced  to  a minimum,  while  a 
solid  framework  was  elaborated  for  future 
discoveries  by  other  investigators.  The  pres- 
ent unsatisfactory  condition  of  medicine  is 
due  to  the  fact  that  investigators  do  not  avail 
themselves  of  the  enormous  array  of  solid 
data  available  to  ascertain  the  truth. 

The  work  introduces  no  elixir  of  life,  no 
universal  panacea,  nor  even  a new  serum; 
the  weapons  recommended  are  available  to 
all,  viz.,  the  identical  remedies  which  for 
years  have  been  in  daily  use — the  forty  or 
fifty  that  have  stood  the  test  of  time.  It 
shows,  the  author  believes,  that  it  is  not  be- 
cause we  have  been  lacking  agents  capable 
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of  successfully  coping  with  disease  that  con- 
fidence in  remedies  has  been  steadily  decreas- 
ing, but  because  they  were  used  blindly  and 
often,  therefore,  injudiciously.  There  is  now 
not  the  least  ground  for  doubt  as  to  the  effi- 
ciency of  our  therapeutic  resources.  The 
original  plan  of  the  second  volume,  as  stated 
in  the  preface,  included  only  “Applied  Thera- 
peutics,” i.  e.,  the  physical  action  of  drugs 
in  morbid  processes,  but  thanks  to  the  lib- 
erality of  the  publishers,  the  F A.  Davis 
Company,  the  author  was  able  to  add  a de- 
partment in  which  the  pathogenesis  and 
treatment  of  the  most  fatal  and  distressing 
diseases  with  which  we  have  to  contend  are 
treated  in  full.  Hence  the  comparatively 
large  size  of  the  second  volume. 


A MANUAL  OF  THE  PRACTICE  OF 
MEDICINE. 

By  A.  A.  Stevens,  A.  M.,  M.  D.,  Professor 
of  Therapeutics  and  Clinical  Medicine  in  the 
Woman’s  Medical  College  of  Pennsylvania. 
Eighth  Edition,  Revised.  12mo  of  558  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.  Flexible  Leather, 
$2.50  net. 

The  number  of  editions  through  which  this 
manual  of  Dr.  Stevens’  has  passed  is  suffi- 
cient evidence  of  its  popularity;  and  its  wide 
popularity  may  be  reasonably  taken  as  proof 
of  its  practical  value  to  the  student.  We  note 
that  this  edition  has  been  revised,  reprinted, 
and  recopyrighted  in  September,  1907.  Con- 
siderable new  material  has  been  introduced 
and  many  articles,  especially  in  the  section 
of  the  diseases  of  the  nervous  system,  have 
been  largely  rewritten.  As  it  stands  now  we 
think  it  fulfils,  in  every  way,  the  desire  of  the 
author,  that  it  be  accepted  as  a concise,  clear, 
and  active  presentation  of  the  essential  facts 
of  the  practice  of  modern  medicine.  The 
book  is  attractively  printed  and  bound. 


Lecithol  (Armour  & Co.)  has  been  added 
to  the  list  of  New  and  Non-official  Remedies 
approved  by  the  Council  on  Pharmacy  and 
Chemistry,  and  published  in  the  Journal  Feb- 
ruary 1. 


Don’t  forget  the  Annual  Meeting  of  the 
State  Association  in  Anderson,  April  15th, 
next.  Make  your  plans  now.  Write  a pa- 
per. Discuss  one  or  more  papers.  Remem- 
ber, it’s  the  BUSY  man  who  knows  how  to 
get  away  to  attend  these  meetings. 


(Current  Setrieuis 


OPHTHALMOLOGY  AND  OTOLOGY. 

EDWARD  F.  PARKER,  M.  D. 

An  Inquiry  Into  the  Causes  of  Blindness  in 
333  Inmates  of  the  Sheffield  School 
For  the  Blind. 

Snell,  Simeon,  Sheffield  (The  British  Med. 
Jour.,  Nov.  2nd,  1907).  Among  these  333 
instances  of  blindness  the  greatest  number, 
136,  or  42  per  cent.,  was  caused  by  opthalmia 
neonatorum;  35,  or  11  per  cent.,  were  due  to 
optic  nerve  atrophy  following  meningitis  or 
brain  disease;  22,  or  7 per  cent.,  to  sympa- 
thetic ophthalmia;  30,  or  9 per  cent.,  to  con- 
genital cataract-  12,  or  4 per  cent.,  to  other 
congenital  conditions;  10,  or  3 per  cent.,  to 
diffuse  corneitis;  8,  or  2 y2  per  cent.,  to  chor- 
ioido-retenitis;  11,  or  3 y2  per  cent.,  to 
measles;  9,  or  3 per  cent.,  to  scarlatina;  7,  or 
2 per  cent.,  to  corneal  ulceration;  and  7,  or 
2 per  cent.,  to  optic  nerve  atrophy  after  in- 
jury to  the  head. — Abs.  Ophthalmology,  C. 
H.  M.,  January,  1908. 

Result  of  the  Examination  of  the  Eye,  Ear,, 
Nose  and  Throat  of  the  Children  in  the. 
Public  Schools  of  Springfield,  Ohio. 

C.  L.  Minor,  Springfield  (Ohio  State  Med. 
Jour.,  July,  1907),  gives  the  result  of  the  ex- 
amination of  4,792  children.  Total  number 
of  children  showing  defects  was  40  per  cent. 
Myopia,  5 2-3;  hyperopia,  12  1-3;  deafness, 
12  6-7;  impacted  cerumen,  7;  purulent  otitis, 
2-5;  tonsile,  12  1-3;  adenoids,  5.  He  calls, 
attention  to  the  small  number  of  purulent 
otitis  cases,  10  in  all;  that  there  were  only 
32  wearing  glasses;  that  there  were  216  who 
were  two  years  or  more  above  the  average 
age,  and  of  this  number  95  had  some  defect 
of  the  special  organs.  The  author  believes 
that  these  examinations  should  be  made  by 
medical  men. — Abs.  Ophthalmology,  W.  R. 
M.,  January,  1908. 

Opportunities  for  Clinical  Study  in  Royal 

London  Ophthalmic  Hospital  (Moor- 
fields),  and  “Fuchs”  Clinic,  Vienna. 

Cross,  Frank  B.,  Cincinnati  (The  Lancet- 
Clinic,  June  22,  1907),  draws  a contrast  be- 
tween the  English  institution,  where  there 
are  six  surgeons  with  a like  number  of  as- 
sistants, and  Fuch’s  clinic  under  the  guidance 
of  one  assistant.  He  gives  days  of  attendance 
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and  briefly  characterizes  each  of  the  chief 
surgeons  at  Moorfields.  There  are  courses 
of  lectures  of  six  weeks  each,  three  times 
yearly.  Some  of  the  classes  in  ophthalmo- 
logy are  the  best  extant.  After  a ticket  is  se- 
cured— the  maximum  for  a perpetual  ticket  is 
fifty  dolars — the  student  is  known  as  a “jun- 
ior assistant.”  After  six  months  of  this  ser- 
vice he  becomes  eligible  for  appointment  as 
“clinical,”  which  is  conferred  after  one  year’s 
service.  After  two  years  is  a chief  clinical’s 
billet,  then  through  seniority  advancement 
to  the  assistant  surgeon’s  desk. 

At  Fuchs’  clinic  the  work  proceeds  in  a 
rapid  and  systematized  way.  The  first  hour 
in  the  morning  is  filled  by  Fuchs,  who  rap- 
idly demonstrates  the  cases  with  the  aid  of 
two  assistants,  who,  in  turn  present  them  to 
each  student.  The  operating  room  is  then 
opened,  where  the  “Master”  takes  up  the 
most  important  cases.  Later  the  various  as- 
sistants operate  upon  the  cases  assigned  them. 
A skilled  instructor  may  always  be  found  for 
whatever  investigation  one  may  wish  to  make. 
While  a knowledge  of  German  is  not  neces- 
sary, it  is  of  material  assistance.  The  author 
says,  “To  use  the  favorite  phrase  of  the  Ger- 
mans: Moorfields  to  apply  and  further  de- 
velop knowledge  and  Fuchs’  clinic  for  the 
study  and  instruction.” — Abs.  Ophthalmo- 
logy, M.  D.  S.,  January,  1908. 


MATERIA  MEDICA  AND  THERAPEUTICS. 


E.  A.  HINES,  M.  D. 

Improved  Method  of  Roentgen  Treatment. 

A thin  sheet  of  lead  allows  the  passage  of 
rays  that  are  liable  to  induce  a dermatitis, 
and  von  Jaksch  has  found  that  silver  is  su- 
perior to  it  in  this  respect.  A sheet  of  silver 
0.02  mm.  thick  allows  the  passage  of  the 
rays  that  have  a penetrating  action  while  it 
seems  to  hold  back  all  that  can  injure  the 
skin.  He  has  been  using  for  some  time  and 
in  numbers  of  cases  a round  protecting  shield 
of  silver  of  this  thickness,  and  has  been  im- 
pressed with  the  penetrating  action  of  the 
rays  with  entire  absence  of  any  cutaneous 
reaction.  He  describes  in  detail  a case  of 
myeloid  leukemia  in  which  rapid,  intensive 
Roentgen  treatment  was  applied,  followed  by 
the  subsidence  of  the  enlarged  spleen  and 
by  the  expected  change  in  the  blood.  The 
rays  were  applied  for  eighteen  hours  and 
forty  minutes  in  forty-four  days,  different 
points  being  exposed  for  a total  of  from  50 
to  175  minutes.  The  interposition  of  the 
thin  silver  plate,  however,  prevented  any  in- 
jury to  the  skin.  Considerable  but  transient 
hyperemia  was  observed  at  three  points  which 


had  been  exposed  for  125,  125  and  90  min- 
utes. His  silver  shield  is  140  mm.  in  diam- 
eter, enclosed  in  a celluloid  capsule  and  set 
in  a square  frame  of  lead,  0.6  mm.  thick, 
and  about  half  a yard  square,  covered  with 
black  cloth.  He  gives  an  illustration  of  the 
silver  shield  and  of  the  lead-lined  protecting 
cabinet  with  lead  glass  window  in  which  the 
operator  sits.  He  uses  a Bauer  lamp,  as 
hard  as  possible,  at  a distance  of  20  cm.,  pro- 
tecting all  unexposed  parts  of  the  patient’s 
body  with  sheets  of  lead  0.6  mm.  thick.  He 
thinks  that  these  experiences  with  the  silver 
shield  indicate  that  it  is  possible  that  certain 
metals  allow  certain  rays  to  pass  and  arrest 
others,  so  that  we  may  learn  to  apply  onlv 
those  rays  to  the  parts  to  be  treated  which 
are  particularly  indicated  by  the  affection 
in  question,  thus  obtaining  a specific  radio- 
therapy for  the  various  organs. 

Dry  Eczamatous  Eruptions  on  the  Face. 

The  Bulletin  General  de  Therapeutique 
(October  15,  1907),  gives  the  following  for- 
mulae for  eruptions  on  the  face: 

R Sodium  borate,  0.50  gram. 

Tincture  of  benzoin,  gtt.  xv. 

%inc  oxide,  2.0  grams. 

Petrolatum,  18.0  grams. 

M.  Sig.:  Apply  at  night,  in  a thin  layer,  to 
the  affected  area. 

The  following  is  more  delicate: 

R Tannin,  2.0  grams. 

Calomel,  1.0  gram. 

Glycerite  of  starch,  30.0  grams. 

M.  Sig.  To  be  applied  each  night. 

Therapeautics  Judged  by  Figures. 
Interesting  facts  revealing  some  of  the 
tendencies  of  therapeutics  are  brought  out  by 
a study  of  the  amounts  of  different  remedies 
dispensed  by  the  Central  Pharmacy  of  Paris, 
which  supplies  all  the  hospitals,  dispensaries 
and  public  charities  of  that  city.  The  figures 
have  been  collated  by  M.  L.  Grimbert,  who 
presented  them  to  the  Paris  Academy  of  Med- 
icine, October  1,  1907  (Journal  de  Pharma- 
cie  et  de  Chimie,  Oct.  18,  1907).  He  enti- 
tles the  lecture  “Therapeutics  Judged  by  the 
Figures”  to  correspond  with  the  title  of  a 
similar  article  formerly  presented  by  Beur- 
mann.  The  figures  employed  by  Grimbert 
cover  the  last  ten  years.  The  amounts  dis- 
pensed of  the  various  articles  are  taken  to 
indicate  the  popularity  and  probable  value 
of  the  remedies.  One  of  the  most  remarkable 
facts  revealed  by  this  examination  is  the 
steadiness  with  which  the  old  remedies  have 
held  their  place  in  spite  of  the  large  number 
of  new  remedies  put  on  the  market.  The  use 
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of  opium  has  not  decreased  notwithstanding 
the  introduction  of  new  analgesics  which  have 
gained  a large  vogue.  There  is,  however,  a 
tendency  to  the  disuse  of  the  remedies  be- 
longing to  the  antiphlogistine  regime.  Anti- 
mony tends  to  disappear,  cantharides  is  used 
to  less  extent  than  formerly,  but  it  may  aston- 
ish some  to  learn  that  the  Paris  hospitals 
still  use  from  10,000  to  12,000  leeches  a 
year.  The  use  of  potassium  and  sodium  iodid 
is  also  decreasing.  The  same  is  true  of  al- 
coholic drinks  as  remedies. 

In  conclusion  the  author  says  that  the 
movement  of  medicines  in  the  last  ten  years 
may  be  summed  up  as  follows: 

The  old  classical  remedies,  gelenical  as 
well  as  chemical,  have  remained  stationary 
and  that  in  spite  of  the  introduction  of  the 
new  synthetic  products  into  therepeutics.  The 
use  of  iodids,  the  salts  of  quinin,  antipyrin, 
the  glycerophosphate  of  calcium,  and  the  ca- 
codylate  of  sodium  has  noticeably  declined. 

The  toxic  antiseptics  have  fallen  rapidly  in 
favor,  having  been  more  and  more  replaced 
by  agents  less  dangerous  to  handle,  such  as 
hydrogen  dioxid  and  solution  of  formal- 


CANCER 


In  certain  cases  of  inoperable  cancers  of 
the  carcinomatous  type,  namely  carcinoma 
and  epithelioma,  the  giving  of 

PROTONUCLEIN 

has  met  with  marked  beneficial  results  in  80 
per  cent,  of  the  cases. 

It  is  certainly  worth  a trial,  both  in  inop- 
erative cases,  and  where  there  might  be  dan- 
ger of  recurrence. 


Samples  with  literature  giving  report  of  cases  and  outline  of 
treatment  will  be  sent  upon  request.  REED  & CARNRICK, 

Nos.  42-44-46  Germania  Ave.,  ; V v ^ JERSEY  CITY,  N.  J. 


dehyd.  The  same  is  true  of  intestinal  anti- 
septics, cantharides,  caffein  and  alcoholic 
liquors  (rum  in  all  its  forms). 

The  following  have  risen  in  popularity: 
Among  the  antiseptics,  hydrogen  dioxid,  for- 
maldehyd  and  the  cyanid  of  mercury;  among 
remedies  in  use  at  the  beginning  of  the  de- 
cade, theobromin  and  methyl  salicylate; 
among  the  new  remedies,  pyramidon,  aspirin, 
urotropin,  protargol,  salophen  and  veronal. 


SAL  HCPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  GO. 

Brooklyn  • New  York. 
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(Inflammation's. 
Antidote ) 


PNEUMONIA 

Apply  over  the  thoracic  walls,  sides  and  back,  and  cover  with 
a cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno  clavicular  region.  If  a 
dressing  is  put  on  when  symptoms  of  bronchial  irritation  first 
appear,  a serious  development  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflamma- 
tion. 

In  all  cases  Antiphlogistine  must  be  applied  at  least  i-8  inch 
thick,  as  hot  as  the  patient  can  bear  comfortably  and  be  covered 
with  a plentiful  supply  of  absorbent  cotton  and  a bandage. 

THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK 
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*>  KA-THAR-MON 

DISCHARGES  FR0M.THE  VAGINA  AND  UTERINE  CAVITY 

A valuable  alterative,  astringent  and  antiseptic  when  applied  to  diseased  mucous  membranes 
It  exerts  an  abortive  influence  on  beginning  inflammation 

THE  VALUE  OF  KATHARMON  IS  READILY  UNDERSTOOD  WHEN  THE 
PHYSIOLOGIC  EFFECTS  OF  ITS  CONSTITUENTS  ARE  BORNE  IN  MIND 

Katharmon  represents  in  combination  Hydrastis  Canadensis,  Thymus  Vulgaris,® 
Mentha  Arvensis,  Phytolacca  Decandra,  10 grains  Acid  Borosalicylic,  24  grains 
Sodium  Pyroborate  to  each  fluid  ounce  of  pure  Distilled  Extract  of  Witch  Hazel. 


Kutharttum  Chemical  Co.  s 


ST.  LOUIS 


The  Physician's  Vibratgenitant  and 
Fluid  Vibratodes. 

A different  vibrator  sold  only  to  physi- 
cians and  proven  therapeutically  by  five 
years  clinical  work.  Fluid  Vibratodes 
open  a new  field  in  treating  sensitive 
parts. 

If  you  want  a machine  that  wifi  produce 
results  and  do  not  want  to  compete  with 
the  barber  or  your  own  patients,  write  to 
us  at  once  and  we  will  send  you  our 
special  proposition  and  tell  you  how  to  pro- 
tect your  interest. 

The  Sam  J.  Gorman  Co. 

82Jf  West  Fullerton  Avenue , 

CHICAGO,  111. 

Manufacturers  of  High  Grade  Apparatus. 


FLUID  VIBRATODE 
TREATMENT  OF 
EUSTACHIAN  TUBE. 


PEACE  PRINTING  COMPANY 

GREENVILLE,  S.  C. 


Printing  of  Every  Kind  at  Moderate  Prices 

OUR  MOTTO:  Everything  Just  a Little  Better  Than  Seems  Necessary 
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Next  Annual  Meeting  at  Anderson,  S.C.,  April  16,  1908. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  E.  P.  Parker,  M.  D.,  Charles- 
ton, S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  Newberry,  S.  C. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7 : Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, S.  C.  Baker,  Sumter,  S.  C. 


Officers. 


President,  LeGrand  Guerry,  M.  D.,  Columbia 
1st  Vice-Pres.,  R.  A.  Marsh,  M.  D.,  Edgefield 
2nd  Vice-Pres.,  J.  A.  Hayne,  M.  D.,  Greenville 


3rd  Vice-Pres.,  Mary  R.  Baker,  M.  D.,  Col- 
umbia. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 
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Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 

President. 

Secretary 

Time  of  Meeting. 

Abbeville 

J.  W.  Wideman 

C.  C.  Gambrell,  Abbeville.  . . 

Anderson 

W.  H.  Nardin,  Jr 

J.  R.  Young,  Anderson 

Semi-Monthly,  1st  and  3rd 

Aiken 

H.  H.  Wyman,  Sr.  . . 

B.  F.  Wyman,  Aiken 

Monday. 

Bamberg  

Barnwell 

L.  F.  Bonner,  Blackville.  . . 

Beaufort 

H.  M.  Stuart 

M.  B.  Cope,  Port  Royal.  . . . 

Charleston .... 

John  L.  Dawson.  . . . 

A.  J.  Jervey,  Charleston.  . . 

Semi-Mo.,  1st  and  15th. 

Cherokee 

B.  L.  Allen,  Gaffney 

Chester 

S.  G.  Miller 

W.  B.  Cox 

Clarendon 

A.  S.  Todd 

C.  B.  Geiger,  Manning 

Colleton 

W.  A.  Kirby 

L.  M.  Stokes,  Walterboro . . 

Monthly. 

Darlington .... 

J.  F.  Watson 

J.  C.  Lawson,  Darlington.  . . 

Dorchester 

J.  B.  Johnston,  St.  George.  . 

Edgefield .... 

J.  G.  Edwards,  Edgefield.  . . 

Fairfield 

R.  B.  Hanahan 

Samuel  Lindsay,  Winnsboro. 

Quarterly. 

Florence 

J.  G.  McMaster,  Florence.. 

Georgetown 

W.  M.  Gaillard,  Georgetown 

Greenville 

J.  W.  Jervey 

W.  M.  Burnett,  Greenville.  . 

Monthly,  1st  Monday. 

Greenwood 

J.  B.  Owens,  Greenwood . . . 

Monthly,  1st. 

Hampton 

J.  L.  Folk.  

C.  A.  Rush,  Hampton 

Horry 

H.  H.  Burroughs.  . . 

J.  A.  Norton,  Conway 

Monthly,  2d  Monday. 

Kershaw 

J.  W.  Corbett 

A.  W.  Burnett,  Camden.  . . . 

Laurens 

W.  H.  Dial 

J.  H.  Teague,  Laurens 

Bi-Monthly,  last  Monday. 

Lee 

B.  L.  Harris 

L.  H.  Jennings,  Bishopville. 

Lexington 

J.  W.  Geiger 

J.  J.  Wingard,  Lexington.  . . 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork .... 

Marlboro  . . . . 

W.  J.  Crosland  . . . 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  Ellisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

D.  L.  Smith 

H.  E.  Rosser,  Westminster  . 

Orangeburg . . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg.  . . 

Monthly,  3rd  Tuesday. 

Pickens. . . . 

D.  B.  Gilliland 

H.  E.  Russell,  Easley 

Monthly,  2nd  Wednesday. 

Richland 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.. 

Every  2nd  Monday  night. 

Saluda 

D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Monthly,  last  Friday. 

Sumter 

F.  K.  Holman,  Sumter 

Union 

S.  G.  Sarratt.,  Union 

Williamsburg . . 

York 

J.  H.  Saye 

E.  W.  Pressley,  Clover 

Bi-Monthly. 

®Ijr  I&apn  liuspttal 
flolydinu:  Hi'htral  irhmil 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 


FACULTY: 

Dis.  Eye,  Ear,  Nose  and  Throat 


Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIM AR,  M.  D. 

A.  JOHNSTON  BUI  ST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  I). 


W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

J.  LA  ROCHE  WILSON,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EI>W.  RUTLEDGE,  M.  D. 


Anesthesia,  HENRY  P.  JACKSON,  M.  D. 


The  first  course  of  Lectures  commences  May  1st,  1907,  and  will  embrace  prac- 
tical and  clinical  instruction  upon  the  following  subjects 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  have  been  elected  by  the  Medical  Society  of  South  Carolina,  a 
chartered  body  of  the  State  Association,  and  embraces  a large  number  of  its  active 
members. 

These  gentlemen  will  endeavor  to  build  up  ample  clinics,  for  which  purpose 
the  sick  poor  of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 


CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 

& 

EXCELLENT 
FACILITIES 
FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 
DISEASES. 


Medical  and  Surgical  Staff: 


DR.  S.  W.  PRYOR, General  Surgeon,  Gynaecologist,  and  Owner 

DR.  FRANK  LANDER Eye,  Ear,  Nose  and  Throat 


§un>ter 


3Cospita 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres.  SUMTER  S C Archie  China,  M.  D.,  V.  Pres. 

Walter  Cheyne,  M.  D.,  Xreas.  ’ H.  M.  Stuckey,  M.  D.,  Sec’y. 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


$100.00  $100.00 

ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 


PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 

Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical  Books 
to  Their  Libraries? 


As  an  immediate  incentive  for  tlie  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 

RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are  the 

County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies.  Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  . NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership  of 
the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  wrorks 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal, 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of  Coun- 
cilors of  the  Association,  and  the  Editor  of  the  Journal,  and  the  awards 
will  be  made  and  announced  as  near  the  close  of  the  year  as  is  possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATOMY,  and  INTERNATIONAL  CLINICS,  Series 
XVII,  Volumes  I to  IV. 

The  list  of  prizes  will  be  added  to  and  announced  from  time  to  time. 
GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  WHILE. 


tTbe  Corbett  Iftome 


GREENVILLE,  S.  C. 


Exclusively  for  the  Treatment  of 
NERVOUS  and  MENTAL  DIS- 
EASES, Drug  and  Alcoholic  Ad- 
dictions 


Situated  in  a quiet  neighborhood  in  the  healthiest  city  in 
South  Carolina;  beautifully  appointed  newly  erected 
buildings,  affording  accommodations  for  25  or  more  pa- 
tients; steam  heat,  electric  and  gas  lights;  hot  and  cold 
baths — and  Paris  Mountain  water. 


Modern  and  Up-to-Date  Electrical  Apparatus  and  Appli- 
ances Used  in  the  Treatment  of  all  Diseases. 


ALL  THE  COMFORTS  AND  PRIVACY  OF  HOME 

/Iftobern  Scientific  Ethical 


L.  G.  CORBETT,  M.  1>.,  J.  R.  WARE,  M.  D. 

Superintendent.  Ass’t  Superintendent. 

DAVIS  FURMAN,  M.  D.,  J.  W.  JERVEY,  M.  D., 

Consulting  Physicians. 


WRITE  TO 


Cbc  Corbett  Ibome 

GREENVILLE,  S.  C. 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 


fMade  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 
^[Send  fgr  samples  and  pamphlet  on  Hypodermatic  Medication. 

ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 
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4*  A Southern  Medical  College  Asso-  % 
© ciation,  Graded,  Graduating  Summer  V 
4*  School  of  Medicine,  situated  on  the  X 
© Cumberland  Plateau,  at  Sewanee,  © 
4*  Tennessee,  2,000  feet  above  sea  level,  4* 
© will  open  its  sixteenth  course  of  lect-  © 
ules  on  April  2,  1908,  and  close  the  4* 
© last  of  the  succeed. ng  October.  © 

•$.  Four  courses  of  lectures  will  be  re-  4* 
© quired  before  graduation,  with  legal  © 
intervals;  when  a full  or  partial 
course  has  already  been  taken,  no  © 
interval  will  be  required.  j. 

A cool  and  healthful  location,  good  - 
jr  clinical  and  hospital  facilities,  splen- 
X did  laboratory  and  anatomical  equip- 
© ments,  with  up-to-date  opportunities  vf 
4*  for  acquiring  medical  knowledge  at  X 
© reasonable  charges  for  tuition  and  © 
4*  board,  are  some  of  the  inducements  4* 
© offered.  © 

4*  For  catalogue  and  information  ad-  4^ 
© dress 

+ J.  S.  CAIN,  M.  D., 

y Dean,  Sewanee,  Tennessee. 

©4*©*©4-©4-©*©4-©4-©4-©4*©4-4-© 


©4*©4,©4,©4*©4*©4,©4*©4*©4*©4*© 

© © 

4-  * 

© © 

4-  4* 

© Labratory  of  © 

% Boyden  N ims,  Ph.  G.  | 

f 4* 

X Physiological  Chemist  and  © 

V Bacteriologist  4* 

® t 

Room  20,  Kendall  Building,  next  to 
© Skyscraper. 

4* 

© 

4* 


COLUMBIA,  S.  C. 


© 

4* 

© 

4* 

© 
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Special  attention  given  to  the  © 

© JU 

».  Chemical,  Microscopical  and  Bacteri-  J 

J © 

© ological  Analyses  of  Food,  Drugs,  ^ 

Blood  and  Animal  Excretions.  Work  © 

*}.  done  promptly  and  reasonably.  Write  ^ 

© for  further  information  and  scale  of  •£• 

© charges.  ® 

4*  Phone  1854. 
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use  this  Buggu 
this  winter 


Front  window  swings  into  top, 
fastens  quickly  and  securely,  and 
remains  out  of  sight  until  used. 
Back  curtain  rolls  up  as  in  ordi- 
nary top  buggy.  Window  at  each 
end  of  seat,  first  quality  AA  double 
strength  glass.  Panels  inside  (be- 
low windows)  thoroughly  padded. 
In  fair  weather  as  cool  and  com- 
fortable as  a canopy-top  runabout. 
When  a storm  comes  up,  it  takes  just  four  seconds  to  change  it  into  the  closed 
STORM  PROOF  vehicle  shown  below,  without  dropping  lines,  stopping  horse  or 
leaving  seat.  No  storm  apron  or  side  curtains,  no  swinging  or  sliding  doors.  Easy 
and  clean  to  get  in  and  out  of.  Sight  as  free  as  an  open  buggy.  Well  ventilated, 
but  no  drafts.  Changed  back  to  open  buggy  in  four  seconds.  Thousands  of  phy- 
sicians using  them  and  all  highly  pleased. 

Price  of  Above,  with  Shafts  (no  lamps)  $85.00,  f.  o.  b. 

Terre  Haute. 


W.  S.  GAYMAN,  M.  D.,  Canal  Winchester,  O.,  and  his  Storm  King. 


Try  it  30  Days  on  Approval,  We  guarantee  the  buggy  as  to 
quality  and  workmanship,  and  if  it  does  not  in  every  way  come  up  to 
our  representations,  we  will  refund  your  money. 

Our  Catalogue  Sent  Free.  Gives  complete  details  discriptions, 
illustration  and  prices  of  the  above  vehicle,  and  also  other  styler  from 
$65.00up.  Don't  fail  to  send  for  it— free  on  request.  Ask  for  Catalo- 
gue S.  C. 

Fouts  & Hunter  Carriage  Manufacturing  Co. 


337  SO.  THIRD  ST. 


TERRE  HAUTE.  IND 
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THE 

IDEAL 

DOCTOR’S 

CAR 
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SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


RIP 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAL 
REPRESENTATIVE 
FOR  A 
CONVINCING 
DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  informa- 
mation”  write  to 

“JENKINS” 

COLUMBIA, 

SUMTER 

or  CHARLESTON. 


^REO  I REO  I REO  1 REO  | REO  |REO  | REO  | REO  | REO  | REO 


EACH  FLUIDOUNCE  CONTAINS: 

Tinct.  Euphorbia  Pilulifera,  120  minims.  Syrup  Squill  Compound,  24  minims. 
Syrup  Wild  Lettuce,  12#  minims.  Cascarin  (P.  D.  A Co.),  8 grains. 

Tincture  Cocillma,  40  minims.  Heroin  hydrochloride,  8-24  grain. 

Dose,  to  1 fluidrachm.  Menthol,  8-100  grain. 

SYRUP  COCILLANA  COMPOUND  offers  to  the 
practitioner  of  medicine  a safe  and  efficient 
agent  for  the  treatment  of  the  various  catarrhal 
affections  of  the  respiratory  tract  for  which  he  is 
commonly  called  upon  to  prescribe.  This  NEW 
LAXATIVE  EXPECTORANT,  the  name  of  which, 
by  the  way,  does  not  suggest  its  therapeutic  applica- 
tion to  the  patient,  is  of  especial  value  in  the  treat- 
ment of  both  acute  and  chronic  bronchitis,  particu- 
larly when  the  secretions  are  scanty  and  hard  to 
expel.  Give  it  a trial— it  will  please  .you. 

Supplied  in  pint  and  5-pint  bottles. 


TO  MAKE  DELICIOUS  BUTTERMILK. 

Put  a quart  of  pure,  fresh,  cold  milk  in  a pitcher.  Add 
one-third  of  a quart  of  hot  water.  Put  in  a pinch  of  salt. 
Crumble  in  a LACTONE  TABLET,  stirring  well  into  the 
milk.  Cover  and  set  in  a warm  place  for  24  to  48  hours. 
Put  the  fermented  milk  into  an  ice  box  or  other  cool  place. 
When  cold  it  is  ready  for  use  Stir  well  before  serving. 


LACTONE  TABLETS  contain  pure  cultures  of  se- 
lected  lactic-acid  germs.  When  added  to  sweet 
milk,  as  directed  above,  they  cause  lactic-acid  fer-^^BBp**^®! 
mentation,  the  result  being  a buttermilk  of  finest  flavor — 
more  nutritious  than  dairymen  s buttermilk  because  contain- 
ing all  of  the  butter-fat  of  the  milk. 

LACTONE  BUTTERMILK,  either  as  a beverage  or  as  a food  f< 
convalescents  and  infants,  may  be  prescribed  with  perfect  confidence, 

Lactone  Tablets — bottles  of  25. 


PARKE,  DAVIS  * COMPANY 
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117  COUNTY  SOCIETIES: 


EDITORIAL  

ORIGINAL  ARTICLES: 

Uncinariasis.  By  William  Weston, 

M.  D.,  Columbia,  S.  C 124 

Liberal  Diet  in  Typhoid  Fever.  By  J. 

La  Bruce  Ward,  M.  D.,  U.  S.  P.  H. 

and  M.  H.  S.,  Baltimore,  M'd 128 

Sea-Bathers’  Ear.  By  C.  W.  Kollock, 

M.  D.,  Charleston,  S.  C 131 

Laparotomy  for  Gun-Shot  Wound — 
Report  of  Case.  By  J.  C.  Harris, 

M.  D.,  Anderson,  S.  C 133 

Abdominal  Drainage.  By  F.  L.  Potts, 

M.  D.,  Spartanburg,  S.  C 134 

Ocular  Injuries.  By  E.  W.  Carpenter, 

M.  D.,  Greenville,  S.  C 136 


Abbeville  138 

Charleston  139 

Colleton,  Chester''  -! 140 

Dorchester,  Greenville  141 

Greenwood,  Kershaw  , Sumter,  York.  . 142 

PERSONAL  143 

NEWS  AND  MISCELLANY  143 

CORRESPONDENCE,  OBITUARY  147 

ASSOCIATION  NEWS  148 

BOOK  REVIEWS  149 

CURRENT  REVIEWS  150 


“The  volume  will  repay  careful  study,  and  will  enable  the  physician  to  practice 
his  profession  more  successfully  and  scientifically.” — Albany  Medical  Annals. 

Butler’s  Diagnostics  of  Internal  Medicine 

58,000  Copies  Printed. 

By  Glentworth  Reeve  Butler,  M.  D.,  Chief  of  the  Second  Medical  Division 
Methodist  Episcopal  Hospital,  Brooklyn,  N.  Y.,  5 colored  plates  and  288  illustra- 
tions. Cloth,  $6.00  Net. 

“Dr.  Butler  has  embarked  upon  a new  style  of  representing  disease,  which  can- 
not help  appealing  to  his  readers,  whether  they  be  young  and  inexperienced  stu- 
dents or  clinicians  of  experience  and  years.” — The  Lancet,  London,  Eng. 

Send  a Postal  Card  for  Our  1908  Announcement  of  New  Books. 


D.  APPLETON  & COMPANY,  - - PUBLISHERS 

436  Fifth  Avenue.  NEW  YORK  CITY 
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Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms.  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  address 

EDWARD  F.  PARKE  R,M.D.,  Dean, 

70  Hasell  Street  Charleston,  S.  C. 
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Tfte  iRoper^Cospitaf 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improvement  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D..  Chm-  Bd-  of  Commissioners. 


W.  C.  ASHWORTH,  Pres.,  J.  M.  MILLIKIN,  J.  A.  LOWREY, 

Resident  Physician.  Vice-President.  Sec.  and  Treas. 

FOR  THE  TREATMENT  OF 


NERVOUS  DISEASES,  ALCOHOL- 
ISM  and  ALL  DRUG  ADDICTIONS 


Surroundings 

Delightful 

Appliances 

Complete. 

Charges 

Reasonable 


Treatment 

Modern, 

Scientific, 

and 

Strictly 

Ethieal. 


THE  TELFAIR  SANITARIUM,  Inc. 

Oak  and  Woodfin  Sts.  ASHEVILLE,  N.  C. 
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the  physician  has  at  his  command  a palatable,  ac- 
ceptable  and  immediately  assimilable  combination  ' 
of  iron  and  manganese. 

this  product  has  answered  every  reasonable  profes- 
sional requirement  for  more  than  17  years; 

its  use  in  reconstructive  therapy  is  veritably  world- 
wide and  constantly  increasing; 

Is  it  not  quite  clear  that  such  a preparation  possesses  the 
genuine  merit  claimed  for  it  ? 


exerts  prompt  and  decided  hematinic  and  reconstructive  action  in  Anemia, 
Chlorosis,  Bright’s  Disease,  Marasmus,  Convalescence,  etc. 

In  original  bottles  only.  Never  sold  in  bulk.  Samples  and  literature  upon  application. 

% M.  J.  BREITENBACH  CO.,  New  York,  U.  S.  A.  44 


The  Knowlton  Infirmary 

1515  Marion  Street 

Columbia,  South  Carolina 

cznxzo 

A STRICTLY  SURGICAL  HOSPITAL 
MODERN,  SANITARY  AND  COMPLETE 

CUZXZC =D 


Surgeon,  A.  B.  KNOWLTON  M.  D 


You  Can  Easily  Operate 
This  Typewriter  Yourself 

Don’t  worry  your  cor- 
respondent. 

Don’t  write  him  any- 
thing by  hand  that  takes 
him  time  to  make  out — 
that  may  leave  him  in 
doubt — that  he  can’t  eas- 
ily read. 

And  don’t  fill  out  legal 
paper  or  card  memos — or  make  out  accounts 
or  hotel  menus  in  your  own  handwriting. 

It  looks  bad,  reflects  on  your  standing, 
makes  people  think  you  can’t  afford  a stenog- 
rapher, and  is  sometimes  ambiguous. 

You  can  write  out  your  letters — make  out 
an  abstract — fill  in  an  insurance  policy — en- 
ter your  card  memos — make  out  your  ao- 
counts,  or  a hotel  menu, — or  do  any  kind  of 
writing  you  need,  on  any  kind  or  thickness  of 
paper,  and  space  any  way  you  want  on 

Tljc — 

OLIVER 

Typewrite  i- 

The  Standard  Visible  Writer 

You  can  write  any  of  these  things  yourself 
if  you  do  not  happen  to  have  a stenographer. 

For  you  can  easily  learn,  with  a little  prac- 
tice, to  write  just  as  rapidly,  and  as  perfectly, 
as  an  expert  operator  on  the  OLIVER.  Be- 
cause the  OLIVER  is  the  simplified  typewri- 
ter. And  you  can  see  every  word  you  write. 
About  80  per  cent,  more  durable  than  any 
; other  typewriter,  because  it  has  about  80  per 
cent,  less  wearing  points  than  most  other 
typewriters. 

80  per  cent,  easier  to  write  with  than  these 
> other  complicated,  intricate  machines  that  re- 
quire “humoring” — technical  knowledge — 
long  practice  and  special  skill  to  operate. 

Than  machines  which  cannot  be  adjusted 
to  any  special  space — with  which  it  is  impos- 
sible to  write  abstracts,  insurance  policies,  or 
'odd-size  documents  except  you  buy  expensive 
special  attachments  requiring  experts  to  op- 
erate. 

You  can  adjust  the  OLIVER  to  any  reason- 
able space — you  can  write  on  any  reasonable 
size  and  thickness  of  paper,  right  out  to  the 
[ very  edge,  without  the  aid  of  any  expensive 
attachment  or  special  skill,  and  your  work 
will  be  neat  appearing,  legible  and  clear. 

For  the  OLIVER  is  the  typewriter  for  the 
doctor,  the  lawyer,  the  insurance  agent,  the 
merchant,  the  hotel  proprietor — or  any  man 
who  does  his  own  writing. 

Write  us  now  for  our  booklet  on  the  sim- 
plified features  of  the  OLIVER. 

THE  OLIVER  TYPEWRITER  COMPANY, 
The  Oliver  Typewriter  Building, 
Chicago,  Hlinois. 


THYMOLINE 

FOR 

■ - V- 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero*Vaginal 

Kress  4 Owen  company 

210  FULTONf  STRE.ELT  NE.W  YORK 
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THE  STATE  ASSOCIATION  MEETING. 

The  annual  meeting  of  the  South  Caro- 
lina Medical  Association  will  take  place  in 
Anderson,  S.  C.,  April  15th,  at  10  a.  hl 
The  House  of  Delegates  will  convene  the 
day  before,  that  is,  Tuesday,  April  14th, 
at  2 p.  m.  It  is  the  duty  of  every  physi- 
cian who  is  a member  of  the  Association 
to  be  present.  Matters  of  importance  to 
the  profession  as  well  as  to  the  public  will 
be  freely  and  fully  discussed.  A large 
meeting  will  certainly  be  had  and  there 
is  no  doubt  that  the  visitors  will  be  well 
taken  care  of  by  the  city  of  Anderson  and 
its  Medical  Society.  There  never  was  a 
time  when  the  medical  profession  was  so 
thoroughly  and  powerfully  organized  as  at 
present.  It  will  broaden  the  mind  of  any 
man  to  be  present  during  the  deliberations 
of  this  great  organization.  There  is  no 
man  too  big  to  be  present  on  this  occasion, 
and  there  is  none  so  small  that  he  will  not 
add  weight  to  its  influence. 


Do  you  not  owe  it  to  your  patients  to 
widen  your  point  of  view  by  attending  the 
Medical  Association  meeting  and  mixing 
with  your  brother  doctors? 


AS  TO  A PROPOSED  CONSTITU- 
TIONAL AMENDMENT. 

Notice  has  been  duly  served  that  the 
following  amendment  to  the  constitution 
of  the  South  Carolina  Medical  Associa- 
tion will  come  up  for  final  action  before 
the  House  of  Delegates  at  the  approaching 
meeting  in  Anderson : 

1st.  That  the  councilor  districts  be  made 
to  conform  to  the  congressional  districts. 

2nd.  That  the  delegates  from  each  con- 
gressional district  in  which  a vacancy  may 
occur  be  permitted  to  suggest  to  the  House 
of  Delegates  two  names  for  nomination  for 
Councilor,  Board  of  Health,  and  State 
Board  of  Medical  Examiners  respectively, 
and  that  these  names  be  determined  on 
and  ready  to  present  to  the  House  of  Del- 
egates at  its  meeting  for  the  election  of 
officers. 


A constitutional  amendment  is  a mat- 
ter of  fundamental  importance  to  any  or- 
ganized body.  A constitution  once  adopted 
and  proved  competent  should  be  most  jeal- 
ously guarded,  and  changes  or  modifica- 
tions of  its  provisions  should  be  most 
carefully  and  prayerfully  considered  as 
bearing  upon  the  very  basic  life  of  the 
whole  organic  structure.  Our  constitu- 
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tion,  like  many  others,  requires  that  a 
proffered  amendment  must  be  read  in  open 
meeting  and  laid  over  for  one  year  before 
action  can  b taken  upon  it.  Obviously, 
this  provision  is  a safeguard  which  is  in- 
tended to  encourage  full,  free,  and  frank 
discussion  upon  any  suggested  amend- 
ment, and  to  give  opportunity  to  every  in- 
telligent man  to  read,  mark,  learn,  and  in- 
wardly digest  the  proposed  change  and  its 
immediate  and  ultimate  effects.  This  be- 
ing true,  we  conceive  it  to  be  a part  of  the 
duty  of  this  Journal  to  point  out,  as  it  is 
given  to  us  to  see  them,  the  effects  this 
amendment,  if  adopted,  would  have  upon 
our  organization. 


The  basement,  buttress,  bastion,  and  bat- 
tlements of  the  argument  for  its  adoption, 
so  far  as  we  are  aware,  is  the  familiar  old 
slogan,  “Home  Rule” — and  a very  good 
slogan  it  is,  when  appropriately  invoked. 
In  other  words,  it  is  thought  by  its  sup- 
porters that  each  district  should  have, 
the  unquestioned  privilege  of  nominating 
its  own  candidates  for  positions  on  these 
important  boards.  They  aver  that  the  res- 
idents of  a district  know  best  who  is  the 
most  fit  in  that  district,  and  they  feel  that 
they  should  be  permitted  to  designate  their 
own  candidate  for  preferment.  So  far, 
so  good.  This  does  not  look  at  all  unrea- 
sonable. Indeed,  insofar  as  the  Board  of 
Councilors  is  concerned,  this  plan  must  be 
admitted  to  be  without  objection,  and  is,  in 
fact,  entirely  desirable.  The  councilors 
are  officers  of  the  organization,  each  with 
a/uthority  in  his  own  district,  and  collect- 
ively having  jurisdiction  in  all  districts. 
The  councilor  is  the  official  head  of  the 
profession  in  his  district,  and  it  is  right 
and  democratic  that  the  rank  and  file  of 
his  district  should  have  the  privilege  of 
nominating  him.  The  councilor,  however, 
is  a purely  intra-organization  official,  hav- 
ing no  authority  or  jurisdiction  outside  of 
association  affairs,  and  the  association,  as 
■a/  whole,  is  responsible  to  one  but  itself 


for  the  official  actions  or  policies  of  its 
councilors. 


But  the  State  Board  of  Medical  Exam- 
iners and  the  State  Board  of  Health  (Ex- 
ecutive Committee)  occupy  positions  al- 
together and  radically  different  from  that 
of  the  Board  of  Councilors.  The  statutes 
of  South  Carolina  require  that  these 
boards  shall  be  constituted  in  a certain 
manner,  and  by  courtesy  the  State  Med- 
ical Association  is  given  the  privilege  of 
nominating  their  members  for  statutory 
appointments  by  the  governor.  The  mem- 
bers of  these  boards  are  not  officials  of  the 
South  Carolina  Medical  Association.  They 
are  officers  of  the  State  of  South  Carolina. 
Our  incorporated  association,  as  a whole, 
is  entrusted  by  the  people  of  our  State 
with  the  responsibility  for  their  careful 
selection,  and,  in  our  view,  we  should 
have  no  valid  right  or  excuse  to  vacate 
our  duty  as  a corporate  entity  by  farming 
out  these  nominations,  sacredly  and  con- 
fidently entrusted  to  us  as  a whole — farm- 
ing them  out,  we  say,  to  a mere  handful  of 
men  in  the  various  sections  of  the  State. 
A cloud  of  scandal  would  befog  our  or- 
ganization if  the  people  of  the  State  once 
thought  we  would  so  betray  their  trust. 


The  men  who  get  these  nominations 
should  be  men  of  parts,  men  who  have 
achieved  something,  and  if  this  is  so  they 
will  be  known  to  the  whole  profession 
quite  as  well  as  to  their  local  district 
brethren.  We  cannot  afford  to  have  men 
in  these  positions  who,  while  plainly  unfit 
or  incompetent  in  one  way  or  another, 
yet  have  enough  “local”  influence  or 
“pull,”  or  personal  popularity  to  com- 
mand a nomination  from  their  district  col- 
leagues. Yet  such  things  much  purely  hap- 
pen if  this  proposed  amendment  be  adopt- 
ed. Furthermore,  it  is  quite  possible  to 
conceive  that  some  district  might,  at  some 
time,  be  represented  on  the  floor  of  the 
House  of  Delegates  by  no  more  than  two 
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or  three  delegates;  yet  this  amendment 
would  give  to  the  two  or  three  who  are 
gathered  together  in  that  district’s  name 
the  exclusive  privilege  of  nominating  their 
own  choice  for  two  most  important  offices, 
for  the  proper  administration  of  which  the 
whole  association  must  virtually  stand 
sponsor  in  the  eyes  of  the  people.  The 
thing  seems  strange  to  us — preporterous. 


The  proposition  that  two  names  shall  be 
nominated  for  each  office,  while  bearing 
frankness  on  its  face,  does  not  help  the 
amendment.  That  feature  would  merely 
be  used  as  a subterfuge  by  the  politicians 
of  any  district  to  nominate  for  second 
choice  some  man  utterly  unheard  of  and 
unknown,  who  would  of  course  command 
no  votes  at  all,  and  who,  upon  waking  up. 
to  the  false  position  in  which  he  has  been 
placed  by  his  “friends,”  will  be  converted 
at  once  into  a sorehead  and  a knocker, 
having  no  further  use  for  an  association 
which  allowed  him  to  be  led,  innocent,  like 
a lamb  to  the  slaughter. 


These  are  the  salient  points  which  pre- 
sent themselves  to  us  after  careful  and  se- 
rious reflection.  As  far  as  the  Board  of 
Councilors  is  concerned,  we  believe  there 
could  be  no  objection  to  the  amendment, 
except  the  double  nomination  provision, 
which  seems  superfluous,  and  might  be  the 
cause  of  some  individual  irritation.  But 
the  Board  of  Medical  Examiners  and  the 
Board  of  Health  should  be  nominated,  as 
at  present,  from  the  floor,  suggested  by  a 
general  nominating  committee,  perhaps, 
but  without  let  or  hindrance,  or  semblance 
of  localized  choice  or  dictation;  for  every 
association  member  shares  the  responsibil- 
ity, and  therefore  every  member  should  be 
free  to  vote  for  his  own  preference.  And 
that,  too,  is  good  democratic  doctrine.  But 
more  than  that,  it  is  the  fulfilling  of  a 
great  trust  m we  are  expected  by  our  peo- 
ple to  fulfill  it;  and  it  is  not  delegating 
to  a few  individuals  here  or  there  or  some- 


where else,  with  possible  unhappy  conse- 
quences, the  duty  we,  as  a body,  have  re- 
sponsibly assumed. 

The  busy  doctor  is  the  one  who  knows 
how  to  arrange  his  business  to  get  off  to 
meetings  of  his  Medical  Associations. 


THE  PASSAGE  OF  THE  MEDICAL 
PRACTICE  BILL. 

By  what  “deep  sounds  possessed  with 
inward  light”  our  last  legislature  may 
have  been  influenced,  we  do  not  dare  to 
say.  For  many  years  past  there  was  no 
light,  but  darkness  visible,  when  now  the 
legislative  mind  has  proved  itself  illum- 
ined. A great  transformation  has  taken 
place  in  the  attitude  of  the  legislators  in 
regard  to  medical  legislation.  The  or- 
ganized medical  profession  asked,  this 
year,  the  passage  of  two  bills.  The  per- 
sonnel of  this  year’s  legislature  was  iden- 
tically the  same  as  that  of  1907.  The  two 
bills  bearing  upon  medical  legislation 
were  in  all  essentials  the  same  in  1908  as 
they  were  in  1907.  In  1907  both  bills 
failed  of  passage.  In  1908  both  bills  were 
enacted  into  law,  practically  without  se- 
rious opposition.  Strange  but  true. 

Let  us  not  inquire  too  deeply  into  the 
causes,  the  results  are  here  to  speak  for 
themselves.  Far  many  years  this  legis- 
lation has  been  urged,  the  profession  has 
begged  and  pleaded  for  its  enactment,  but 
until  now  all  to  no  avail.  We  wish  to  em- 
phasize but  one  point,  and  that  is  that 
the  State  Medical  Association  with  its 
component  county  societies  is  organized 
today  as  it  never  has  been  before.  For 
reasons  easily  understood  by  one  who 
thinks,  it  is  the  most  powerful  organiza- 
tion of  any  kind  in  the  State,  and  it  is 
ready  and  willing,  we  believe,  to  enter 
the  arena  of  politics  at  any  moment  when 
matters  pertaining  to  State  medicine  ap- 
pear upon  the  horizon. 

More  and  more  a paternal  government 
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must  look  to  science  for  the  protection  of 
the  people’s  welfare,  and  more  and  more 
will  problems  like  the  prevention  of  river 
and  stream  pollution,  the  enforcement  of 
vital  statistic  measures,  compulsory  vacci- 
nation, State  control  of  epidemic  diseases, 
the  observance  of  hygienic  and  sanitary 
requirements  in  public  places  -and  by  pub- 
lic carriers,  the  collection  and  dispo- 
sition of  garbage  and  sewerage,  the  in- 
spection of  milk,  food  and  drug  supplies, 
and  a host  of  other  problems — more  and 
more  will  these  rise  up  in  the  face  of  the 
statesman  for  solution.  Lord  Beaconsfield 
once  said,  and  it  was  reiterated  by  Glad- 
stone, that  “the  care  of  the  public  health 
is  the  first  duty  of  the  statesman,”  and  a 
truer  or  more  astute  political  epigram  was 
never  spoken.  To  whom  but  the  recognized 
medical  profession  can  the  statesman  turn 
for  aid  in  the  solution  of  these  problems? 
It  were  an  'ancient  and  mistaken  code,  in- 
deed, that  would  deny  the  right  and  priv- 
ilege and  more,  the  duty,  of  the  medical 
profession  to  turn  on  the  light  where  it 
is  so  seriously  needed. 

Our  legislature  has  had  the  wisdom  to 
recognize  this  truth,  and  in  a spirit  of  far- 
seeing  and  broad-minded  patriotism  it 
has  deferred  to  our  profession  for  its 
judgment  in  these  momentous  questions, 
and  in  so  doing  it  has  wrought  even  bet- 
ter than  it  knows,  and  has  earned  the 
gratitude  of  every  citizen,  from  the 
greatest  to  the  humblest. 

We  referred  last  month  to  the  passage 
of  the  State  Health  Officer  Bill.  The  Bill 
amending  the  Medical  Practice  Act  is 
given  below  exactly  as  it  was  passed  at 
the  recent  session  of  the  legislature.  By 
this  act  it  will  be  seen  th-a/t  provision  is 
made  for  the  revocation  of  the  license  to 
practice  when  just  cause  is  shown,  and 
the  old  “five  year  clause”  is  forever  elim- 
inated, as  it  should  be,  from  the  statutes 
of  South  Carolina.  In  addition,  osteo- 
paths will  hereafter  be  compelled  to  prove 
their  claims  of  fitness  for  their  work  and 


will  ka/ve  to  qualify  before  the  State 
Board  of  Medic-ad.  Examiners,  just  as  appli- 
cants for  regular  license,  by  passing  an 
examination  on  all  branches  except  ma- 
teria medica  and  therapeutics,  and  major 
surgery.  Following  is  the  text  of  the  bill 
as  passed  by  the  legislature  amending  the 
Medical  Practice  Act: 

AN  ACT. 

To  amend  an  act  entitled  “An  Act  to  Reg- 
ulate the  Practice  of  Medicine  in  South  Car- 
olina, to  Provide  for  a State  Board  of  Med- 
ical Examiners  and  to  Define  their  Duties 
and  Powers,”  approved  February  27,  1904, 
so  as  to  provide  for  revocation  of  license  and 
the  granting  of  license. 

Section  1.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  South  Carolina: 
That  an  Act  entitled  “An  Act  to  regulate  the 
practice  of  medicine  in  South  Carolina,  to 
provide  for  a State  Board  of  Medical  Exami 
ners  and  to  define  their  duties  and  powers,” 
approved  February  27,  1904,  be,  and  the 
same  is  hereby  amended  by  inserting  immedi- 
ately after  Section  5 thereof  a section,  to  be 
known  as  Section  5a,  as  follows:  “Section 
5a.  The  said  Board  of  Medical  Examiners  is 
hereby  authorized  and  empowered  to  sus- 
pend or  revoke  subject,  on  appeal,  to  revision 
by  the  circuit  courts  of  the  State,  by  a major- 
ity vote  of  its  ’total  membership,  the  license 
of  any  practicing  physician  or  surgeon  quali- 
fied under  any  provision  of  this  Act,  and 
whether  qualified  prior  or  subsequent  to  the 
passage  of  this  Act,  after  due  notice  and  fair 
opportunity  for  hearing,  upon  its  being  made 
satisfactorily  to  appear  that  the  holder 
thereof  is  guilty  of  felony  or  gross  immorality 
or  is  addicted  to  the  liquor  or  drug  habit  to 
such  a degree  as  to  render  him  or  her  un- 
worthy or  unfit  to  practice  medicine  in  this 
State,  or  has  been  convicted  in  a court  of 
competent  jurisdiction  of  illegal  practices. 
And  the  said  Board  is  further  authorized  and 
empowered  to  administer  oaths  in  the  taking 
of  testimony  upon  any  and  all  matters  per- 
taining to  the  business  or  duties  of  the  Board. 
Provided,  That  pending  an  appeal  under  this 
section  the  doctor  under  charges  shall  prac- 
tice his  or  her  profession  until  the  decision  of 
the  tribunal  appealed  to. 

Sec.  2.  That  said  Act  be  and  the  same  is 
hereby  further  amended  by  striking  out  Sec- 
tion 13  of  said  Act  and  in  inserting  in  lieu 
thereof  the  following:  Sec.  13.  It  shall  be 
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unlawif'iil  for  any  person  or  persons  to  practice 
medicine  or  surgery  or  any  'branch  or  specialty 
of  the  same  in  this  State  who  has  failed  to 
comply  with  the  provisions  of  this  Act,  and 
any  one  violating  the  provisions  of  this  Act 
shall  be  deemed  guilty  of  a misdemeanor, 
and  for  each  offense,  upon  conviction  by  any 
court  of  competent  jurisdiction,  shall  be  fined 
in  any  sum  not  less  than  fifty  dollars,  nor 
more  than  three  'hundred  dollars,  or  impris- 
onment in  the  county  jail  for  a period  of  not 
less  than  thirty,  nor  more  than  ninety  days,  or 
both,  at  the  discretion  of  the  court;  one- 
•hal'f  of  the  said  fine  to  go  to  the  informant 
and  the  other  half  to  the  State.  Provided, 
That  dentists  and  miidwives  shall  not  be  sub- 
1 ject  to  the  provisions  of  this  section.  Pro- 
vided, further,  That  the  State  Board  of  Med- 
ical Examiners  shall  issue  license  to  osteo- 
paths and  homeopaths  specifically  for  the 
purpose  of  practicing  osteopathy  or  homeo- 
pathy, respectively,  when  the  applicant  pre- 
sents a diploma  from  a duly  authorized  school 
of  osteopathy  or  homeopathy  and  satisfactor- 
ily passes  examination  before  the  State  Board 
of  Medical  Examiners  on  all  regular  branches 
upon  which  applicants  for  license  to  prac- 
tice medicine  are  examined  except  materia 
medica  and  therapeutics,  major  surgery  and 
the  practice  of  medicine.  Provided,  further, 
That  osteopaths  and  homeopaths  now  holding 
licenses  from/  the  State  Board  of  Medical  Ex- 
aminers shall  be  exempt  from/  the  provisions 
of  this  Act. 

Sec.  3.  All  acts  and  parts  of  acts  inconsist- 
ent with  this  Act  are  hereby  repealed. 

Sec.  4.  This  Act  shall  go  into  effect  imme- 
diately upon  its  approval  by  the  Governor. 

Approved  by  the  Governor,  February  26th, 
1908. 

For  the  passage  of  this  bill  the  medical 
profession  and  the  public  of  Souh  Carolina 
are  especially  indebted  to  the  splendid 
efforts  and  co-operation  of  Drs.  Saye  and 
Wyche,  in  the  House  of  Representatives, 
oind  Mr.  Smith,  of  Hampton  County,  in  the 
Senate.  As  additional  members  off  the 
State  Association  Legislative  Committee, 
appointed  by  the  president  for  special 
duty,  Dr.  William  Weston,  of  Columbia, 
and  Dr.  F.  E.  Harrison,  of  Abbeville,  ren- 
dered very  effecive  assistance.  Especially 
deserving  of  the  greatest  admiration  and 
praise  was  the  work  of  the  president, 


Dr.  Guerry.  He  literally  camped  on  the 
trail  of  the  legislature  for  the  last  four 
weeks  or  more  of  the  session,  and  to  his 
personal  popularity  combined  with  the 
most  dogged  tenacity  in  pushing  and  pull- 
ing this  bill  before  the  various  members 
in  the  two  Houses  who  were  supposed  to 
have  it  in  charge,  is  largely  due  the  suc- 
cessful issue  which  has  been  won. 

Yet  in  the  midst  of  our  rejoicing,  in  the 
hour  of  triumph,  let  us  not  fail  to  remem- 
ber soberly  that  there  yet  remain  battles 
to  be  fought  which  must  be  won.  In  our 
great  organization  let  unity  of  purpose 
prevail. 


The  South  Carolina  Medical  Association 
will  meet  in  Anderson  at  10  a.  m.,  on 
Wednesday,  April  15th.  It  is  your  busi- 
ness to  be  there.  Can  you  afford  to  miss 
it? 


PELZER’S  GREAT  RECORD. 

The  Pelzer  Manufacturing  Company,  of 
this  State,  one  of  the  largest  cotton  mill 
plants  in  the  South,  has  for  several  years 
kept  an  accurate  record  of  certain  vital 
statistics.  It  is  to  our  knowledge  the  only 
cotton  mill  community  in  the  State  whfeh 
has  kept  such  a record,  and  a considera- 
tion of  the  birth  and  death  record  in  this 
mill  village  gives  us  an  object  lesson  of 
undoubted  weight  and  immeasurable  im- 
portance. 


The  record  of  births  and  deaths,  and 
their  numerical  relation  one  to  the  other 
is  the  ultimate  proof  of  the  health  condi- 
tions of  a community.  If  the  death  rec- 
ord is  low  and  the  birth  record  high,  and 
consistently  so  through  a period  of  years, 
the  conclusion  is  incontrovertible  that  the 
health  conditions  are  good.  A high  death 
record  with  a high  birth  record,  or  a low 
death  record  coupled  with  a low  birth 
record  would  indicate  the  presence  of 
some  abnormal  condition  whose  recovery 
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should  be  sought  for  and  would  likely 
be  found  by  physicians  and  sanitarians. 
Many  communities  unquestionably  live 
and  to  a certain  extent  thrive  under  such 
conditions,  the  actual  facts  being  unknown 
on  account  of  the  general  lack  through- 
out this  part  of  the  world  of  anything  like 
accurate  vital  statistics.  But  given  a high 
death  record  with  a low  birth  record,  not 
only  must  stagnation  occur,  but  lacking  a’ 
strong  immigration  movement,  deteriora- 
tion and  degeneration  must  result. 


The  ideal  condition  is  the  high  birth 
record  coupled  with  a low  death  record, 
and  in  any  community  where  this  occurs 
prosperity  and  happiness  is  sure  to  * be 
found.  Such  a desirable  state  of  affairs 
has  been  noted  for  many  years  in  the  mill 
village  of  Pelzer,  and  it  is  proper  to  ob- 
serve that  the  stock  of  the  Pelzer  Manu- 
facturing Company  is  quoted  on  the  mar- 
ket as  high  or  higher  than  any  mill  of  like 
size  in  the  country.  It  is  fair  to  assume 
that  the  health  and  happiness  of  the  op- 
eratives may  at  least  be  a contributing 
factor  in  the  prosperity  of  the  mill  it- 
self. The  credit  for  all  of  this  lies,  of 
course,  in  the  astute  management  and  far- 
sighted business  sagacity  of  the  president 
of  the  company,  Capt.  Ellison  A.  Smyth. 


For  the  four  years  ending  June  1st, 
1907,  the  average  birth  rate  per  year  for 
the  town  of  Pelzer,  containing  between 
4,500  and  5,000  inhabitants,  was  184.  Dur- 
ing the  same  time  the  average  annual 
death  rate  for  the  total  population  was 
25.  We  have  here,  therefore,  an  approx- 
imate birth  rate  per  thousand  of  35,  and 
an  approximate  death  rate  per  thousand 
of  5 — a truly  remarkable  showing.  It  is 
not  to  be  supposed  that  this  magnificent 
record  “just  happened.”  On  the  con- 
trary, from  the  information  we  have  been 
able  to  gather  we  learn  tha/t  the  manage- 
ment devotes  a great  deal  of  thought,  and 


does  not  hesitate  to  spend  money  on  the 
physical  welfare  of  its  people.  For  sev- 
eral years  before  being  actively  identified 
with  the  cotton  milling  business  Capt. 
Smyth  was  & member  of  the  board  of 
health  of  the  City  of  Charleston,  and  be- 
came well  versed  in  the  management  of  the 
health  problems  which  must  arise  from 
time  to  time  in  every  community.  With 
far-seeing  perspicacity  he  realized  read- 
ily the  immense  advantage  of  prophylaxis 
over  the  actual  treatment  of  disease,  and 
the  lessons  he  learned  so  well  in  former 
experiences  have  been  systematically  ap- 
plied in  his  able  management  of  the  Pel- 
zer Manufacturing  Company.  For  the  re- 
sults— the  record  given  above  speaks  elo- 
quently for  itself. 


A driven  well  water  supply,  carefully 
worked  out  drainage,  with  systematic  and 
thorough  policing,  are  prominent  factors 
in  the  sanitary  items  of  this  village.  When 
the  physicians  resident  in  the  town  note  a/n 
epidemic  of  disease  threatening,  the  mill 
management  is  promptly  notified  and  the 
requisite  means  and  money  are  as  prompt- 
ly forthcoming  for  its  suppression.  There 
is  but  one  thing  lacking  in  the  health 
scheme  of  the  village  of  Pelzer,  and  that  is 
hospital  facilities  for  the  sick  and  injured. 
We  feel  sa/fe  in  predicting,  however,  that 
this  will  come,  for  the  highest  possible  hu- 
man assurance  of  good  health  conditions  is 
a factor  of  positive  economic  importance  in 
the  management  of  mill  labor,  and  we  miss 
our  guess  if  Capt.  Smyth  is  not  one  of  the 
first  large  mill  operators  to  recognize  the 
value  of  the  hospital  from  an  economic 
standpoint  in  the  sanitary  scheme  of  the 
big  cotton  mill  plant. 


In  its  last  analysis  “welfare  work” 
must  be  measured  by  the  mills  in  dollars 
and  cents.  Up  to  this  time  in  the  vast  ma- 
jority of  mills  the  physical  welfare  of  the 
help  has  not  been  given  that  consideration 
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to  which  it  is  economically  entitled.  Com- 
petition will  compel  investigation  into  the 
needs  of  the  physical  welfare  of  “help,” 
and  this  can  have  only  one  result,  which 
will  be  the  notice-able  improvement  of  the 
physical  condition  of  mill  operatives  which 
will,  ipso  facto,  mean  mental  and  moral 
improvement,  and  hence  a vast  general 
improvement  in  labor  conditions,  by  in- 
crease both  in  number  and  efficiency. 

DR.  CROFT’S  AMENDMENT  WITH- 
DRAWN. 

The  following  correspondence  is  self- 
explanatory.  For  the  editorial  referred  to 
see  Journal  for  February,  1908 : 

Feb.,  12th,  1908. 

Dr.  T.  G.  C roft, Aiken,  S .C. 

Dear  Dr.  Croft:  You  remember  that  at  the 
Bennettsville  meeting  last  year  you  offered  a 
constitutional  amendment  providing  that  the 
editor  of  the  Journal  be  made  ex-officio  a 
member  of  the  House  of  Delegates.  Under  the 
rules  this  had  to  lie  over  a year  for  final  ac- 
tion. At  first  I thought  this  idea  would  be  of 
some  practical  advantage  to  the  House  of  Del- 
egates, but  after  mature  consideration  I ha.ve 
ccme  to  think  lit  would  be  unwise.  My  reason 
for  this  is  stated  in  a short  editorial  which 
will  appear  in  the  February  issue  of  the  Jour- 
nal, a copy  of  which  I enclose  herewith.  I hope 
you  will  agree  with  me  and  I trust  you  will 
consent  to  withdraw  this  amendment  at  the 
Anderson  meeting  with  a short  statement  of 
the  reason  for  doing  so.  Very  sincerely  yours, 
J.  W.  Jervey,  M.  D.,  Editor. 


Aiken,  S.  C.,  Feb.  19,  1908 
To  the  Editor: — At  the  meeting  of  the 
South  Carolina  Medical  Association  last  spring 
in  Bennettsville,  I was  the  author  of  a reso- 
lution amending  the  constitution  so  as  to  al- 
low the  editor  of  our  State  Medical  Journal 
to  be  ex-officio  a member  of  the  House  of  Del- 
egates. This  resolution,  under  the  rules,  had 
to  lie  over  until  the  Anderson  meeting,  when 
it  will  be  voted  on.  Since  receiving  a commu- 
nication from  you  on  the  subject  and  mature- 
ly considering  the  matter,  I believe  it  would  be 
best  to  withdraw  that  resolution,  and  at  the 
meeting  will  do  so.  While  I believe  that  the  ed- 
itor might  be  of  great  use  to  the  House  of 


Delegates,  yet  I fear  it  might  hamper  him  in 
some  way  in  the  discharge  of  his  duties  as  ed- 
itor of  the  Journal.  Yours  very  truly, 

T.  G.  Croft,  M.  D. 


itbitnrtal  Notes 

To  all  County  Society  Secretaries : Read 
the  great  Journal  Prize  Offer  in  the  ad- 
vertising pages,  and  get  in  the  contest. 
While  you  are  trying  to  win  one  or  more 
of  them,  you  are  still  only  doing  your  duty 
by  your  local  society.  So  get  in;  the  wa- 
ter’s fine. 


In  the  course  of  -a  paper  read  at  the  re- 
cent meeting  of  the  New  York  State  Med- 
ical Association,  in  January,  1908,  Dr.  A. 
Jacobi  said  that  in  1897  a South  Carolina 
colleague  had  employed  methylene  blue  in 
inoperative  cancer,  and  that  he  wished  to 
acknowledge  this  doctor’s  claim  of  prior- 
ity. It  would  be  interesting  to  know  who 
the  doctor  is  to  whom  Dr.  Jacobi  refers. 
Can  any  of  our  readers  enlighten  us? 

The  medical  interests  of  the  public  are 
identical  with  the  cardinal  principles  of 
medical  organization.  That  is  the  reason 
physicians  stand  for  the  public  health  de- 
fense, for  pure  food,  pure  drugs  and  pure 
medical  practice.  Any  political  aspirant 
whose  record  shows  opposition  to  such 
measures  is  an  enemy  not  only  to  the  high- 
est interests  of  the  people,  but  to  the  med- 
ical profession.  The  medical  profession,  in 
taking  an  active  interest  in  the  present 
campaign,  does  not  enter  politics  by  advo- 
cating a candidate,  but  defends  the  prin- 
ciples of  its  organization  by  defeating  the 
enemy  of  medical  standards. — Ohio  State 
Med.  Jour. 


Aside  from  the  State  Association  Jour- 
nals, whose  function  is  peculiar,  we  have 
too  many  Medical  Journals.  But  here  is 
a new  one  which,  if  we  mistake  not,  will 
make  a place  for  itself,  viz.,  “Archives  of 
Diagnosis.”  It  is  a quarterly,  edited  by 
Heinrich  Stern,  and  published  at  250  W. 
23d  Street,  N.  Y.  The  first  number  is  just 
out,  and  is  rich  in  papers  by  such  men  as 
Rochester,  Mettler,  Singler,  Boldt  and  oth- 
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ers.  To  keep  the  pace  set  in  this  issue  the 
editor  must  needs  be  active. 

We  hear  that  another  new  journal  called 
“Archives  of  Internal  Medicine”  has  been 
begotten,  but  have  not  yet  seen  the  new- 
born. Our  liberal  announcement  of  its 
prospective  coming  has  seemingly  not  en- 
titled us  to  even  a sample  copy. — W.  Va. 
Med.  Jour. 

Check ! 


What  are  YOU  doing  to  further  the  in- 
terests of  your  profession?  What  are 
you  doing  to  help  your  Journal?  Are  you 
doing  business  with  our  advertisers  ? Are 
you  refusing  to  trade  with  those  houses 
which  refuses  to  do  business  with  you 
through  your  Journal?  Are  you  letting 
bland  and  oily-tongued  traveling  salesmen 
laugh  at  you  behind  your  back  because 
you  let  him  talk  you  into  doing  business 
with  his  house  though  his  house  declines 
to  pay  the  just  license  tax  of  an  advertise- 
ment in  your  Journal?  You  are  not  hurt- 
ing a house  by  forcing  it  to  advertise  in 
the  Journal.  You  are  helping  it  to  get 
more  business.  This  is  easily  proved  by 
our  present  advertisers.  Ask  them.  Sup- 
port your  Journal  and  its  advertisers,  and 
don’t  fail  to  tell  every  traveling  salesman 
who  comes  into  your  office  that  the  way 
to  commence  to  do  business  with  the  doc- 


©riginat 

UNCINARIASIS* 

By  WILLIAM  WESTON,  M.  D., 
Columbia,  S.  C. 

The  condition  which  we  recognize  today 
as  uncinariasis  has  been  known  for  the 
last  3,500  years.  It  was  present  and  rec- 
ognized in  Egypt  1,500  years  before  the 
birth  of  Christ.  From  time  to  time  since 
it  has  been  described  in  Europe  under  va- 
rious names,  and  attention  has  been  called 

♦Read  by  invitation  before  the  Greenville 
County  Medical  Association,  Feb.  3rd,  1908. 


tors  of  South  Carolina  is  to  make  an  ad- 
vertising contract  with  your  Journal. 


Columbus,  Ohio,  March  3. — The  Repub- 
licans of  Ohio  who  met  here  today  in  State 
convention  placed  the  entire  party  machin- 
ery of  the  State  in  the  hands  of  Willi amj 
H.  Taft  and  his  political  followers  and 
dealt  a staggering  blow  to  the  interests  of 
Senators  Foraker  and  Dick  by  wiping  off 
the  State  central  committee  every  man 
who  was  known  to  have  any  bias  in  their 
fa/vor.  Every  member  of  the  new  State 
committee  is  a Taft  man.  Walter  F.  Brown 
of  Toledo  was  re-elected  chairman  and 
Malcolm  Karshner  of  Columbus  secretary. 
— Press  dispatch. 

Senator  Foraker ’s  indefensible  attitude 
towards  medical  legislation  in  Congress 
and  in  the  State  of  Ohio  resulted  in  the 
practically  unanimous  passage  of  resolu- 
tions at  the  last  meeting  of  the  Ohio  State 
Medical  Association  denouncing  his  course 
and  announcing  its  intention  of  fighting 
him  and  putting  him  down  and  out  polit- 
ically. We  predicted  that  the  doctors 
could  and  would  succeed.  Some  people 
smiled  and  said  Foraker  could  not  be 
beaten  by  opposing  politicians,  and  cer- 
tainly not  by  the  doctors.  Perhaps  the  sen- 
ator, and  a few  others,  are  beginning  to 
learn  what  a well  organized  medical  pro- 
fession can  do  and  will  do  when  its  indig- 
nation is  aroused. 


articles 

to  the  condition  for  many  years  in  the 
Southern  States  under  several  different 
names,  such  as  “Dirt-Eaters’  Anaemia,” 
“Clay-Eaters’  Anemia,”  “Negro  Con- 
sumption,” etc. 

In  1893  Dr.  Blickhahn,  of  St.  Louis,  was 
the  first  physician  in  this  country  to  give 
an  authentic  account  of  a case  of  this 
disease,  yet  he  was  under  the  impression 
that  he  was  dealing  with  the  Old  World 
hook  worm,  and  as  the  disease  occurred  in 
a recent  immigrant  from  Germany,  it 
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seems  possible  that  the  Old  World  hook 
worm  was  present,  and  not  the  New  World 
hook  worm.  But  upon  the  repeated  sug- 
gestions of  Dr.  C.  W.  Stiles,  of  the  United 
States  Public  Health  and  Marine  Hospital 
Service,  Dr.  Ashford,  one  of  his  former 
pupils,  demonstrated  the  disease  as  ex- 
isting in  Porto  Rico  in  1900,  and  directed 
the  attention  of  American  physicians  to 
the  disease.  Our  present  knowledge  of  the 
disease  is  a demonstration  of  the  fact  that 
the  disease  as  we  see  it  here  is  not  due 
to  Anchylostoma  Duodenale  (the  Old 
World  hook  worm),  but  to  a different  spe- 
cies which  he  has  named  Uncinaria  Ameri- 
cana. 

Dr.  Stiles  defines  the  disease  as  a zoo- 
parasitic  disease  found  especially  in  trop- 
ical and  -sub-tropical  sand  areas  and 
caused  by  hook  worms  which  inhabit  the 
small  intestines.  I think,  perhaps,  Dr. 
Stiles  is  partially  wrong  about  the  sand 
areas,  because,  while  the  disease  is  ex- 
tremely prevalent  in  such'  areas,  the  worst 
cases  I have  ever  seen  came  from  a clay, 
swampy  soil,  and  were  invariably  mis- 
taken for  malaria. 

The  disease  is  prevalent  in  the  South- 
ern States,  and  probably  in  southern  Illi- 
nois, southern  Indiana,  Missouri,  Porto 
Rico  and  Cuba. 

Symptoms : The  chief  symptom,  and  the 
one  that  usually  attracts  our  attention,  is 
anaemia.  Usually  we  find  haemic  mur- 
murs, difficulty  in  respiration,  emaciation, 
physical  weakness,  perverted  appetite 
pains  in  the  epigastrium  and  thorax, 
swelling  of  the  abdomen  and  the  lower  ex- 
tremities, and  disorders  of  menstruation. 

I wish  to  call  to  your  attention  more  es- 
pecially the  fact  that  when  infected  be- 
fore puberty  the  general  development, 
both  mental  and  physical,  is  extremely  re- 
tarded or  stopped.  The  girl  that  is  in- 
fected before  puberty  you  will  find  with 
breasts  that  are  rudimentary,  hair  scanty 
in  the  arm-pits  and  over  pubes.  Menstru- 
ation in  such  cases  is  very  uncertain,  there 


may  be  dysmenorrhea  or  amenorrhea, 
more  often  the  latter.  In  boys,  the  same 
lack  of  hair  is  apparent,  the  genital  or- 
gans are  poorly  developed,  and  the  gen- 
eral condition  poor.  In  some  cases  one 
at  25  appears  hardly  as  well  developed  as 
a person  of  16  or  18  years  in  normal 
health.  The  mental  condition  of  some  of 
these  cases  is  so  bad  that  insanity  is  often 
suspected,  and  the  fact  that  it  is  not  un- 
usual to  find  uncinariasis  in  hospitals  for 
the  insane  throughout  the  South  may 
throw  some  light  on  the  cause  of  the 
increasing  frequency  of  insanity  among 
the  poor  of  the  rural  districts.  Perhaps 
some  of  our  alienist  friends  will  later 
throw  some  light  upon  the  question  as  to 
whether  there  are  not  many  weak-minded 
patients  confined  in  asylums  where  really 
uncinariasis  is  the  cause  of  the  mental 
condition.  Another  important  point  to  be 
observed  is  that  it  is  not  unusual  in 
cases  of  uncinariasis  to  find  ulcers  or  scars 
on  the  hands,  arms  or  legs. 

A most  important  fact  to  remember  in 
connection  with  this  disease  is  that  when 
a case  is  found  there  are  other  cases  in 
the  immediate  family  and  many  in  the 
community. 

Means  of  Infection:  The  worm  is  taken 
into  the  body  by  drinking  infected  water, 
infected  fingers  being  put  into  the  mouth, 
or  more  usually  through  the  skin  (ground 
itch).  In  the  four  or  five  hundred  cases 
seen  by  me  each  gave  a history  of  having 
had  ground  itch.  By  whatever  way  these 
worms  enter  the  body  they  find  their  way 
into  the  small  intestines  where  they  attach 
themselves  to  the  mucous  membrane, 
sucking  the  blood  and  causing  minute 
hemorrhages  to  occur. 

Diagnosis : Uncinariasis  is  most  often 
mistaken  for  malaria,  Bright’s  disease, 
heart  disease,  or  typhoid  fever.  Of  course 
a microscopical  examination  of  the  faeces 
will  settle  the  question  as  to  the  existence 
of  uncinariasis.  It  is  interesting  to  note 
that  frequently  we  meet  with  cases  that 
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will  run  a typical  typhoid  temperature  for 
a week  or  ten  days,  then  suddenly  the 
temperature  trill  drop  to  normal.  I have 
seen  a number  of  such  cases  and  in  most 
of  them  I have  been  able  to  find  the  eggs 
of  the  uneinaria.  Then,  too,  in  some  cases 
we  have  a history  of  anemia  that  may  help 
to  arouse  our  suspicion. 

Treatment : As  the  eggs  do  not  hatch  in 
the  intestine,  treatment  is  simple.  At  bed- 
time administer  one-half  ounce  of  Epsom 
salts.  Eearly  next  morning  give  thirty 
grains  of  thymol,  and  repeat  the  thymol 
in  two  hours ; then,  in  two  hours  more,  give 
one-half  ounce  of  Epsom  salts.  From  the 
time  the  first  dose  of  salts  is  taken  until 
the  second  dose  acts,  forbid  all  food  , es- 
pecially oil  or  alcoholic  preparations.  It 
should  be  repeated  once  a week  for  three 
weeks.  Usually,  the  day  after  treatment 
has  begun,  give  Blaud’s  mass  three  times 
a day. 

Prognosis:  Favorable,  if  the  disease  is 
not  too  far  advanced. 

Prevention:  Treait  all  cases  found  and 
dispose  of  the  faeces. 

General  considerations : I do  not  wish  to 
bore  you  upon  this  subject,  but  I feel  that 
its  importance  to  us  justifies  me  in  beg- 
ging your  indulgence  for  a few  minutes 
longer.  It  has  been  frequently  observed 
that  certain  portions  of  the  South  are  no- 
toriously unprogressive,  that  in  such  por- 
tions the  people  are  ignorant  and  super- 
stitious, utterly  lacking  in  thrift  and  am- 
bition ; and  such  communities  bear  the  im- 
press. invariably,  of  the  disease  under  dis- 
cussion. In  such  communities  we  find  no 
modern  farms,  no  new  buildings,  or  even 
comfortable  dwellings,  no  factories,  few 
school  houses,  with  but  few  inmates,  and 
those  inmates  rarely  progressing  beyond 
merely  the  primary  stage.  Such  is  the 
condition  that  exists  today  in  many  parts 
of  this  and  many  other  Southern  States. 
Starvation  has  driven  many  of  these  peo- 
ple Xo  the  cotton  mills. 

Observe,  I beg,  the  market  price  of  cot- 


ton mill  stocks  where  as  many  as  fifteen 
per  cent,  of  the  operatives  are  drawn 
from  communities  such  as  I have  de- 
scribed. I can  assure  you  that  it  is  below 
par.  I know  of  a mill  in  South  Carolina 
that  has  been  unsuccessful  from  its  be- 
ginning. In  spite  of  the  fact  that  new  ma- 
chinery has  been  installed  and  different 
grades  of  cloth  manufactured  from  time 
to  time,  the  stock  has  never  risen  to  par. 
Able  men  have  managed  the  property, 
therefore  I do  not  believe  the  fault  lies 
with  the  management.  This  phase  of  the 
matter  was  discussed  by  some  of  us  and  an 
investigation  was  instituted  among  the 
help,  and  the  startling  condition  was  re- 
vealed that  over  40  per  cent,  were  infected 
with  uncinariasis.  Many,  perhaps  one- 
half,  of  the  cotton  mills  in  the  South  are 
thus  crippled  by  inefficient  help,  due  to 
this  disease.  As  I have  said,  thousands  of 
farms  in  the  South  are  being  abandoned 
because  of  ill  health,  producing  starvation 
and  their  former  tillers  are  moving  to  the 
mills.  These  people  ,when  they  arrive  at 
the  mills,  -are  often,  until  cured,  a care  to 
the  manager  or  their  friends  who  pre- 
ceded them.  Better  hygienic  conditions, 
good  houses,  and  fairly  good  food,  such  as 
the  mills  offer,  is  indeed  proving  a bless- 
ing to  these  people,  and  each  industrial 
plant  that  is  built  in  the  South  should  be 
welcomed  aside  from  the  industrial  con- 
sideration, because  its  houses  become  hos- 
pitals for  the  care  of  these  people. 

I would  not  have  you  infer  that  this 
disease  is  only  found  in  cotton  mill  vil- 
lages and  on  farms.  I doubt  if  there  is  a 
school,  college,  or  university  in  the  South 
whose  student  body  does  not  show  at  least 
10  per  cent,  of  uncinariasis.  In  the  in- 
stances where  we  have  reliable  informa- 
tion as  to  the  actual  conditions  10  per 
cent,  seems  most  conservative. 

You,  no  doubt,  are  aware  of  the  debili- 
tating effect  this  disease  has  upon  chil- 
dren; it  paralyzes  ambition  and  hampers 
the  development  of  both  mind  and  body. 
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It  would  be  difficult  to  even  roughly  esti- 
mate the  cost  of  this  disease  to  the  South, 
but  from  what  we  know  of  it  in  this  State 
I would  say  that  it  costs  South  Carolina 
not  less  than  $30,000,000  a year,  and  this 
inability  to  perform  regular  and  efficient 
labor  is  the  smallest  part  of  the  cost. 

Just  at  the  time  when  the  South  seems 
to  so  sorely  need  white  labor  and  is  striv- 
ing so  vigorously  with  the  small  means  at 
her  command  to  bring  new  settlers,  may  I 
not  ask  the  question,  without  in  any  way 
prejudicing  the  immigration  movement, 
would  it  not  be  just  as  well  to  extend 
to  these  thousands  of  helpless  people  here 
a helping  hand  in  the  way  of  bringing 
them  the  inexpensive  treatment  necessary 
to  render  them  well  and  thereby  render 
them  efficient  developers  of  the  South’s 
and  of  the  State’s  resources?  May  I not 
ajsk,  is  it  not  better  that  we  should  ? They 
speak  our  language,  are  familiar  with  our 
laws  and  customs,  and  are  without  the 
comforts  and  advantages  that  their  more 
fortunate  brethren  have  had. 

It  seems  to  me  that  this  subject  is  full 
of  interest  to  us,  not  only  from  the  stand- 
point of  physicians,  but  as  well  from  the 
standpoint  of  citizens.  It  has  always  been 
the  custom  of  the  South  for  each  man  to 
feel  that  whatever  talent  or  means  he 
possessed,  it  was  the  State’s  privilege  to 
demand  a share  ; and  be  it  said  to  the  glory 
and  everlasting  fame  of  its  citizens  that 
whenever  the  appeal  was  made  she  re- 
ceived more  than  she  asked.  The  respon- 
sibility of  citizenship  is  indeed  a great  re- 
sponsibility and  one  that  no  good  man  can 
shirk  or  avoid.  Duty  does  not  always  de- 
mand or  claim  recognition  of  us,  though 
no  less  urgent.  The  responsibility  of  the 
physician-citizen  today  is  greater  than  it 
ever  was  before.  The  possibilities  are  in- 
finite, the  opportunities  are  immense. 

Remarkable  discoveries  in  the  ever 
broadening  field  of  general  medicine  which 
have  been  made  in  recent  years  have  open- 


ed up  for  each  one  of  us  a tremendous  op- 
portunity to  extend  a helping  hand  to  the 
afflicted.  This  opportunity  is  here  today 
and  the  demands  for  our  unselfish  labor  is 
must  urgent.  We  can  absolutely  stamp 
out  and  destroy  this  disease  if  we  will, 
thereby  restoring  to  our  State  thousands 
of  citizens  now  physically  and  mentally 
incapable  of  assuming  the  responsibility 
of  citizenship.  The  wonderful  work  of 
Ashford  and  his  corps  of  helpers  in  Porto 
Rico  reads  like  a story  from  the  Arabian 
Nights.  When  they  commenced  work 
there  was  misery  and  poverty  on  every 
hand ; an  inconceivably  high  mortality 
rate.  Lethargy  seemed  to  Lave  grasped 
almost  the  entire  population ; no  buildings 
were  being  erected;  the  trades  were  idle; 
the  fields  were  grown  up  in  weeds;  the 
school  houses  were  almost  empty;  dwell- 
ings were  squalid  and  miserable ; the 
population  thriftless  and  idle.  These  men 
went  systematically  to  work  investigating 
the  cause  of  such  conditions.  Thousands 
of  examinations  were  made  and  thousands 
of  cases  of  uncinariasis  were  discovered 
and  treated.  The  local  physici-a/ns  were  in- 
structed and  they,  almost  to  a man,  went 
to  work.  What  is  the  result  today  in  com- 
parison with  six  years  ago  ? The  mortality 
rate  has  been  reduced  by  more  than  one- 
half  ; the  people  are  becoming  active ; new 
industries  are  bqing  started ; new  and 
comfortable  dwellings  built;  modern  sew- 
erage and  water  works  are  being  con- 
structed in  the  cities  all  over  the  island ; 
thousands  of  acres  of  land,  until  recently 
idle,  are  now  cultivated.  The  school 
houses  are  filled  to  overflowing  a/nd  new 
ones  building  each  month.  The  imports 
and  exports  are  rapidly  increasing;  pau- 
perism is  disappearing. 

I can  assure  you  that  Porto  Rico  is  not 
worse  off  than  are  many  counties  in  this 
State  today.  If  they  remain  so  the  re- 
proach will  be  upon  us,  so  I say,  let  us  be 
true  to  our  great  inheritance  and  give  our 
time  and  talents  freely  and  unstintingly. 
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LIBERAL  DIET  IN  TYPHOID  FEVER  * 

By  J.  LaBRUCE  WARD,  M.  D., 
Assistant  Surgeon  U.  S.  Public  Health  and 

Marine  Hospital  Service,  Baltimore,  Md. 

Typhoid  fever,  like  the  poor,  is  with 
us  always.  That  this  disease  is  one  worthy 
of  our  closest  study  is  emphasized  by  the 
following  figures:  In  1890  the  death  rate 
from  typhoid  fever,  per  100,000  of  popula- 
tion, was : in  Italy,  66 ; in  Austria,  47 ; in 
the  U.  S.,  46;  i nPrussia,  20,  and  in  Eng- 
land and  Wa/les,  17.  The  U.  S.  statistics 
for  1900  give  35,000  deaths  from  typhoid 
fever.  Many  authorities,  however,  claim 
for  the  disease  an  annual  death  rate  of 
50,000.  That  the  mortality,  which  varies 
from  5-12  per  cent,  in  private  practice  to 
7-20  per  cent,  in  hospital  practice,  is  on  the 
wane,  is  held  by  most  authorities.  If  this 
be  true,  the  lowered  mortality  can  proba- 
bly be  attributed  to  the  hydrotherapeu- 
tical  measures  which  are  now  universally 
employed. 

Of  special  interest  and  of  vital  import- 
ance is  the  prophylaxis  of  this  disease, 
but  this,  as  well  as  its  medicinal  treat- 
ment, is  beyond  the  province  of  this  paper 
which  treats  of  the  all-important  question 
of  diet,  upon  which,  after  all,  the  welfare 
of  the  patient  depends.  This  question, 
from  the  recognition  of  the  disease  to  the 
present  time,  has  received  less  attention 
than  was  due  it. 

Following  the  teachings  of  Hippocrates, 
Galen  and  Celsus,  and  other  distinguished 
physicians  urged  a rigid  diet  (consisting 
chiefly  of  barley  water)  during  the  acute 
stage  of  fevers.  Thomas  Sydenham,  in  the 
latter  half  of  the  seventeenth  century,  was 
also  an  advocate  of  this  dietary  and  did 
much  to  keep  in  vogue  the  methods  of  his 
predecessors.  During  the  latter  part  of 
the  eighteenth  and  the  early  part  of  the 
nineteenth  century  the  diet  became  more 

♦Read  before  a meeting  of  officers  of  the 
U.  S.  P.  H.  &.M.  H.  S.  at  Baltimore,  Md.  March 
1st,  1907. 


liberal  but  was  exclusively  vegetable,  con- 
sisting of  farinaceous  gruels,  fruit  juices 
and  fruit. 

Then  there  came  a change.  The  man 
bold  enough  to  advocate  what  was  then 
considered  a liberal  diet,  was  Robert 
James  Graves,  of  Dublin.  He,  in  1840- 
1850,  spoke  very  discouragingly  of  the 
diet  which  was  based  on  the  methods  then 
common,  i.  e.,  treating  fever  by  depleting 
the  system,  through  bleeding,  purgation 
and  starvation.  To  the  teachings  of 
Graves,  the  present  more  liberal  diet  is 
due.  He  once  jocosely  remarked  that  he 
wished  as  his  epitaph  the  inscription,  ‘ ‘ He 
Fed  Fevers.”  He  recommended  boiled 
gruel  with  lemon  juice  and  sugar.  Until 
the  last  third  of  the  nineteenth  century 
little  else  than  milk  had  been  used  in 
feeding  the  typhoid  patient. 

From  the  foregoing  we  see  that  there 
has  been,  since  the  time  of  Sydenham,  a 
gradual  tendency  to  increase  the  amount 
of  food  given  in  continued  fevers  and  this 
tendency  is  still  prevalent.  Judging  from 
the  progress  made  in  the  past  ten  years, 
there  is  occurring  as  great  a reformation 
as  occurred  in  the  eighteenth  century, 
largely  through  the  efforts  of  Graves.  If 
this  is  brought  about  it  will  be  due 
to  the  untiring  efforts  of  Shattuck  ,of  Bos- 
ton, who  (in  this  country)  is  one  of  the 
pioneers  in  this  field.  He  is  ably  assisted 
by  Manges,  of  New  York,  and  by  Nicholas 
and  Claytor,  of  Washington,  D .C.,  all  of 
whom  are  staunch  advocates  of  a liberal 
diet  in  typhoid  fever. 

What  then  is  the  best  diet  to  be  given 
in  this  disease?  Some  think  it  best  to  al- 
low the  patient  water  only,  and  it  is  true 
that  in  selected  oases  a majority  of  our 
patients  may  survive  this  treatment.  Other 
extremists  allow  their  patients  any  and 
everything  to  eat.  This  practice  we  all 
condemn,  believing  that  its  followers  mark 
the  top-notch  to  which  the  pendulum  has 
swung.  The  food  generally  employed, 
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however,  is  milk,  and  this  in  a>ll  eases  and 
in  varying  quantities. 

That  we  give  milk  to  the  exclusion  of 
other  foods  because  we  are  following  a 
beaten  track,  and  for  no  other  reason,  we 
must  admit.  Does  an  exclusive  milk  diet 
furnish  the  patient  suffering  from  typhoid 
fever,  the  necessary  amount  of  nourish- 
ment, or  would  his  general  condition  be 
improved  >a/nd,  consequent  upon  this,  his 
powers  of  resista/nce  be  increased,  if  he 
were  allowed  a more  liberal  diet?  From 
Voit’s  table  we  learn  that  a man  of  aver- 
age weight  (70  kilos  or  154  pounds)  do- 
ing moderate  work,  requires  a total  food 
value  of  3,000  calories  -a)  day  to  keep  his 
condition  at  par.  At  rest  he  would  re- 
quire a food  value  of  2,300  calories.  It 
has  been  shown  that  the  typhoid  patient 
requires  (on  account  of  the  great  energy 
evolved)  a larger  food  value  than  the  nor- 
mal man  at  rest — probably  2,800  calories. 
Chittenden,  in  his  experimental  work,  has 
seemed  to  prove  that  a food  value  of  2,000- 
2500  cal.  is  quite  sufficient  for  the  average 
man  in  health.  Granting  this,  and  allow- 
ing the  necessary  addition  for  a fever  pa- 
tient, is  the  quantity  of  milk  usually  given 
sufficient  to  supply  the  loss  of  energy  from 
katabolism  of  food  and  body  tissue  ? 

No  matter  how  much  food  is  given,  the 
destruction  of  body  tissue  during  fever  is 
greater  than  can  be  made  good  by  the 
food,  this  excess  being  shown  by  the  loss 
of  weight.  Our  aim,  therefore,  should  be 
to  minimize  this  excessive  loss.  How  can 
this  be  accomplished?  Milk,  when  used 
as  the  sole  article  of  diet,  is  given  in  the 
quantity  of  three  or  four  pints  in  twenty- 
four  hours ; Osier  advising  ‘ ‘ at  least  three 
pints.  ’ ’ Even  taking  four  pints  as  the  av- 
erage quantity  given  to  a typhoid  fever 
patient  within  twenty-four  hours,  we  shall 
see  that  it  fails  to  meet  the  demands  for  it 
represents  a food  value  of  only  2100  cal. 
and,  therefore,  falls  far  short  of  the  2800 
cal.,  which  was  shown  to  be  necessary  to 
keep  the  patient  in  the  best  possible  con- 


dition to  withstand  the  ravages  of  the  dis- 
ease. 

During  the  febrile  period,  the  daily  loss 
in  weight  of  a patient  with  typhoid  fever 
is  from  7 to  16  ounces,  this  coming  from 
the  nitrogenous  and  fatty  tissues  of  the 
body,  with  the  water  associated  therewith 
— water,  as  we  know,  making  up  about 
two-thirds  of  the  loss.  The  amount  of 
protein  lost  daily  accounts  for  35  gms. 
The  actual  amount  of  f-arf;  which  is  lost 
daily  is  undetermined,  but  is  supposed  to 
be  70  gms.  This  daily  combustion  of  35 
gms.  of  protein  and  70  gms.  of  fat  will 
yield  about  800  cal.,  leaving  the  remain- 
der of  the  2800  cal.  to  be  supplied  by  the 
food.  That  milk,  as  ordinarily  used,  can- 
not supply  this,  will  be  readily  conceded. 
This  required  energy  c-an  be  supplied  by  a 
greater  or  lesser  amount  of  proteid,  carbo- 
hydrate and  fatty  elements  of  the  food, 
provided  that  in  giving  proteids  we  keep 
above  a necessary  minimum  required  for 
nitrogenous  metabolism. 

From  Atwater  and  Longworthy ’s  table 
of  metabolism  experiments  we  learn  that 
in  the  febrile  sta^e  of  typhoid  fever  the 
daily  nitrogen  loss  (or  excess  of  outgo 
over  income)  decreases  continuously  until 
15  to  20  gms.  of  nitrogen  is  given  daily; 
beyond  which  point,  the  loss  increases  pro- 
portionately. It  appears,  therefore,  only 
logical  to  conclude  that  a daily  allowance 
of  15  to  20  gms.  of  nitrogen  (represented 
by  107  gms.,  or  3 1-2  ounces  of  protein) 
would  be  the  proper  quantity,  lessening  as 
it  does  the  daily  loss  of  body  weight  by  2 
and  2-3  ounces,  this  representing  the  de- 
struction of  body  protoplasm  which  would 
occur  on  a restricted  d;et. 

There  is  an  excessive  destruction  of 
body  fat,  we  know,  but  to  what  extent  this 
body  waste  can  be  rectified  by  food  has 
not  been  determined.  The  same  is  true 
of  carbohydrates.  Approximately,  it 
would  require,  daily,  50  gms.  of  fats  and 
270  of  carbohydrates.  Contrary  to  general 
belief  it  has  been  proven  that  in  typhoid 
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fever  the  power  of  digesting  and  absorb- 
ing proteids  is  only  5 to  10  per  cent,  less 
than  in  health. 

Having  proven  then  that  the  liberal  diet 
is  the  desirable  one  and  that  the  digestive 
powers  of  the  typhoid  fever  patient  for 
any  food  that  can  reasonably  be  given  is 
but  little  hampered  by  the  disease,  have 
we  any  reason  for  using  milk  only,  or  for 
using  liquids  only?  Because  we  have  al- 
ways used  this,  we  fear  to  use  anything 
else,  and  when,  as  is  often  the  case,  tympa- 
nites occurs  and  large  curds  are  seen  in 
the  evacuations,  we  dilute  the  milk  or  de- 
crease the  all-insufficient  quantity.  Why 
not  use  something  else?  Through  fear 
that  should  any  untoward  symptoms  occur 
he  would  be  held  responsible  by  the  pa- 
tient’s friends  and  by  the  profession  be- 
cause of  “reckless  feeding,”  the  physi- 
cian sticks  to  the  beaten  path. 

We  are  all  agreed  that  the  food  given 
should  be  such  as  to  cause  the  least  possi- 
ble disturbance  to  the  surface  of  the  ul- 
cerated bowel.  The  'primary  and  chief 
cause  of  these  lesions  peculiar  to  this  dis- 
ease is  the  action  of  the  bacilli,  but  the 
rupture  of  the  gut  at  these  points  is 
brought  about  or  hastened  by  improper 
food  acting  either  mechanically  or  by  gas 
production,  and  resulting  in  undue  ten- 
sion on  the  wall  of  the  gut.  All  ordinary 
food  material  in  its  passage  through  the 
small  intestine,  the  seat  of  danger,  is  in  a 
pasty  condition  with  the  solid  elements 
finely  divided  and  unirritating.  Mechan- 
ical injury  may  result  from  three  kinds  of 
food  masses — solid  food,  improperly  mas- 
ticated or  otherwise  crushed;  undigested 
masses  of  such  foods  as  vegetables,  fruits 
and  grains;  and  curdled  milk,  in  lumps. 

Now,  the  advantages  claimed  for  liquid 
over  solid  food  are  that  the  latter  are  di- 
gested with  more  difficulty  and  that  they 
leave  more  irritating  residue  in  the  bowel. 
Neither  of  these  claims  is  true.  The  liquid 
forms  of  albumen  must,  before  absorption, 
undergo  the  same  process  of  digestion  that 


the  solid  forms  undergo.  For  instance, 
raw  egg  albumen  is  incapable  of  absorp- 
tion as  such  and  is  probably  as  hard  to  di- 
gest as  is  cooked  egg.  The  digestive  juices 
•are  sufficient  to  convert  solid  proteids  and 
carbohydrates  into  liquid  form.  The  sol- 
ids of  milk  yield  more  fecal  residue  than 
do  hard  boiled  eggs  or  meat,  and  no  solid 
food  can  cause  more  intestinal  indigestion 
and  irritation  than  milk  often  does.  Meat 
is  the  most  concentrated  natural  source  of 
proteid  and  is  one  of  the  most  digestible 
foods.  Its  protein  is  3 per  cent,  more  di- 
gestible than  that  of  milk.  Because  of 
their  dilution,  it  is  often  impossible  by 
the  exclusive  use  of  liquids,  to  introduce 
the  required  amount  of  nutritive  material. 

What  should  concern  us  most  is  the  con- 
dition of  the  food  when  it  reaches  the 
small  gut.  Properly  prepared  solid  food, 
when  it  reaches  the  intestine,  becomes 
practically  a fluid  and,  as  Nichols  asks, 
“Which  has  the  better  claim  to  being 
liquid  food,  solid  food  becoming  liquid  in 
the  stomach  and  intestine;  or  liquid  food 
like  milk,  becoming  solid  in  the  stomach?” 
Of  all  food,  milk  may  be  the  most  solid, 
since  no  other  is  passed  in  such  large  hard 
masses. 

Dr.  Claytor  says  that  he  cannot  but  be- 
lieve that  most  foods  are  quite  as  digest- 
ible as,  and  far  more  palatable  and  less 
likely  to  produce  perforation  and  hemor- 
rhage, than  milk.  Shattuck  reports  a mor- 
tality of  10  per  cent,  in  233  cases  of  ty- 
phoid fever  on  an  exclusive  milk  diet, 
while  the  mortality  on  a liberal  diet  was 
only  8.45  per  cent.  Fitz  shows  that  in  the 
liberally  fed,  relapses  were  2 per  cent,  less 
frequent.  Smith  claims  that  hemorrhage 
and  perforation  are  no  more  frequent  in 
the  liberally  fed  patients.  Even  if  this 
were  not  true,  would  we  not  be  justified  in 
using  a liberal  diet? 

What  we*need  fear  more  than  perfora- 
tion and  hemorrhage  is  severity  of  infec- 
tion, to  combat  which  the  patient  must 
have  the  proper  kind  of  food.  Osier  gives 
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a mortality  of  only  2 per  cent,  as  the  result 
of  perforation,  and  Anders  gives  a mortal- 
ity of  6 per  cent,  from  the  same  cause. 
The  cause  of  death  in  580  cases  (according 
to  Curchman)  was:  severity  of  infection 
in  47  per  cent.,  perforation  in  16  per  cent., 
and  hemorrhage  in  18  per  cent.  In  other 
words,  one-half  of  these  patients  died  be- 
cause their  vital  resistance  was  too  low. 

Those  who  advocate  giving  water  only, 
in  typhoid  fever  , argue  that  it  is  the  chief 
element  of  the  food  and  cite  the  feats  of 

t 

men  who  fasted  for  long  periods,  but  to 
expect  an  ill  person  to  compete  with 
strong  healthy  men,  is  to  say  the  least, 
unreasonable.  Indeed,  Manges  claims 
that  the  high  fever,  delirium  and  other 
nervous  symptoms  may  be  due  to  inani- 
tion. 

In  deciding  upon  our  diet  we  should  be 
governed  by  the  general  condition  of  the 
patient.  English  relies  upon  acidulated 
beef  juice  and  albumen  water  in  the  early 
stages  of  the  disease,  later  giving  poached 
eggs  and  stanches.  He  never  allows  milk 
or  toast,  believing  that  they  are  productive 
of  much  harm.  Dr.  Nammack,  of  New 
York,  says,  “If  the  relatives  of  the  pa- 
tient can  be  convinced  that  manslaughter 
is  not  premeditated,  I prefer  to  give  only 
water  for  the  first  few  days.”  During  the 
febrile  stage  he  -allows  milk,  eggs,  strained 
vegetables,  soups,  broth,  beef  juice,  oyster 
and  clam  soups,  and  cream. 

Wright  holds  that  milk  increases  the 
coagulability  of  the  blood,  it  might,  there- 
fore, be  advantageous  to  give  this  freely 
in  cases  where  hemorrhage  occurs  and 
sparingly  in  thrombosis.  Shattuck’s  diet 
list  comprises  lea>n  meats,  scraped  beef, 
milk,  oysters,  apple  sauce,  etc. 

Those  advocating  a liberal  diet  claim 
that  with  it,  the  mortality,  if  no  lower,  is 
certainly  not  higher;  that  the  patient  is 
more  comforable ; that  the  attack  is  short- 
ened ; that  convalescence  is  more  prompt ; 
end  that  neither  relapse,  hemorrhage,  nor 
perforation  is  more  common.  In  conclu- 


sion I cannot  do  better  than  quote  Nichols, 
who  says,  “Success  and  safety  in  liberal 
feeding  depend  not  only  upon  the  kind  of 
food,  but  also  upon  the  manner  in  which 
it  is  given.  Each  case  should  be  individ- 
ualized and  the  patient  treated  rather 
than  the  name  of  the  disease.  The  feed- 
ings should  follow,  not  precede,  the  bath. 
Follow  as  a main  guide  the  patient’s  ap- 
petite and  digestive  powers.  Hunger  is 
taken  as  a reliable  indication  that  food  is 
needed  and  can  be  assimilated.  Food  is 
not  forced  on  an  unwilling  patient,  but 
whenever  a genuine  appetite  and  desire 
for  food  is  evinced  there  should  be  no 
hesitation  in  immediately  increasing  his 
diet  and  putting  it  on  a generous  basis.” 


The  best  men  in  the  medical  profession 
in  the  State  (if  there  are  any  best,  for 
they  are  all  good)  will  be  present  at  the 
Anderson  meeting  next  month.  Would  it 
not  pay  you  to  be  there  ? 

SEA-BATHERS’  FAR* 

By  CHARLES  W.  KOLLOCK,  M.  D., 
Charleston,  S.  C. 

I have  not  discovered  a new  disease  nor 
am  I about  to  describe  any  unusual  path- 
ological conditions,  but  desire  to  call  your 
attention  to  a class  of  cases  that  may  of- 
ten be  prevented,  or  readily  relieved  and 
cured,  in  most  instances,  by  prompt  and 
careful  treatment,  but  which  if  allowed  to 
run  on  without  care,  simply  because  they 
are  not  thoroughly  understood  and  ap- 
preciated, may  not  only  cause  exceeding 
discomfort  and  intense  pain,  but  at  times 
very  serious  complications. 

For  a number  of  years  I have  spent,  a 
portion  of  the  summer  on  Sullivan’s  Is- 
land and  have  noted  that  a good  percent- 
age of  those  who  bathe  in  the  salt  water 
have  trouble  with  their  e-a/rs.  These 

*Read  before  Medical  Society  of  South  Car- 
olina (Charleston)  October,  15th  1907.  Pub- 
lished by  request  of  the  Society. 
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troubles  are  almost  invariably  due  to  the 
water  getting  into  the  ears  and  remaining 
there  long  enough  to  bring  about  the 
change  which  I shall  describe.  Certain 
pre-existing  conditions  in  the  ears  render 
them  more  liable  to  be  affected  by  the 
salt  water. 

1st.  An  accumulation  of  wax  in  the  ex- 
ternal canal,  that  has  not  attracted  atten- 
tion, becomes  softened  by  the  water,  dis- 
placed, occupies  more  space  and  fills  the 
lumen  of  the  canal.  Sudden  deafness  re- 
sults for  all  sounds,  except  for  the  per- 
son’s own  voice,  which  seems  confined  to 
the  head.  Many  subjective  head  noises 
may  accompany  this  deafness  (for  exter- 
nal sounds)  which  are  for  the  most  part 
produced  by  pressure  of  the  wax  against 
the  drum. 

2nd.  The  size  of  the  external  canal  may 
be  abnormally  small  or  choked  at  its  en- 
trance by  hairs,  or  both,  which  causes  an 
accumulation  of  the  usual  detritus,  such 
as  wax,  dust,  etc.  The  salt  water  softens 
the  mass,  decomposition  takes  place,  the 
walls  of  the  canal  and  outer  surface  of  the 
drum  become  softened,  inflammation  sets 
up,  which,  owing  to  the  confined  space,  is 
always  accompanied  by  pain  and  not  in- 
frequently followed  by  the  formation  of 
an  abscess  in  the  walls  of  the  canal. 

In  cases  of  eczema  of  the  external  canal 
salt  water  frequently  causes  violent  in- 
flammation and  is  often  followed  by  a suc- 
cession of  furuncles.  These  -cases  are  the 
less  serious  of  those  caused  by  entrance  of 
salt  water,  because  the  trouble  is  usually 
confined  to  the  external  can-a/l,  but  when 
a perforation  or  destruction  of  the  drum 
membrane  has  been  caused  by  previous 
middle  ear  disease  there  no  longer  remains 
a barrier  to  prevent  the  water  from  enter- 
ing the  middle  ear,  where  it  is  almost  cer- 
tain to  produce  a recurrence  of  the  former 
trouble.  Of  course,  in  all  inflammations  of 
the  middle  ear  there  is  danger  of  involve- 
ment of  the  mastoid  cells  and  the  forma- 


tion of  an  abscess.  It  is  scarcely  neces- 
sary to  mention  to  you  the  serious  con- 
sequences of  such  a complication.  Ulcer- 
ation of  the  tympanum  not  only  destroys 
the  membrane,  but  the  chain  of  little  bones 
which  are  so  essential  to  hearing,  and  may 
involve  the  inner  ear.  It  is  apparent  to  all 
that  these  cases  should  receive  prompt  and 
energetic  treatment,  even  though  the  ini- 
tial involvement  may  seem  trifling. 

For  the  accumulation  of  wax  simple 
syringing  with  some  warm,  non-irritating 
and  sterile  solution  will  usually  give 
prompt  relief,  but  this  should  not  be  done 
carelessly  ,nor  should  too  much  force  be 
used.  The  walls  of  the  canal  may  be 
bruised  and  abscesses  result,  or  the  drum 
membrane  may  be  ruptured  by  the  force 
of  the  stream.  A warm  solution  of  bicar- 
bonate of  soda  is  perhaps  most  satisfactory 
for  this  purpose  as  it  is  readily  obtained 
and  promptly  softens  the  hardest  mass. 
Various  preparations  have  been  advised 
and  suggested  for  this  purpose,  such  as 
glycerine,  oil,  hydrogen  dioxide,  etc.,  but 
none  act  better  than  the  bicarbonate  of 
soda  solution.  After  the  canal  has  been 
thoroughly  and  carefully  dried  by  absorb- 
ent cotton  it  should  be  lightly  dusted  with 
boric  acid,  for  it  not  infrequently  happens 
that  some  irritation  and  perhaps  ulcera- 
tion of  the  walls  of  the  canal  have  been 
oa/used  by  the  wax.  These  are  points  that 
may  and  do  become  infected. 

In  cases  where  the  epithelial  mass  has 
become  decomposed,  swelling  and  inflam- 
mation occur  which  render  it  more  diffi- 
cult to  remove  the  offending  mass,  espe- 
cially when  the  canal  is  abnormally  small 
and  there  is  a thick  growth  of  hair  at  the 
entrance.  On  account  of  the  swelling  and 
acute  pain  several  days  may  elapse  before 
the  accumulation  can  be  thoroughly  re- 
moved, and  then  only  by  most  persistent 
and  careful  syringing  with  the  bicarbonate 
of  soda  solution.  After  the  canal  has  been 
cleansed,  inflammation  rapidly  subsides 
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and  hearing  quickly  improves.  In  cases 
where  there  is  considerable  pain  and  swell- 
ing great  relief  may  be  obtained  from  in- 
cising the  walls  of  the  canal  and  if  no  for- 
eign material  is  present  the  so-called  dry 
treatment  is  preferable.  For  obstinate 
cases,  after  thoroughly  cleansing,  a solu- 
tion of  alcohol  and  bichloride  of  mercury 
(1-500  or  1000)  in  equal  parts  may  be 
dropped  or  syringed  into  the  tympanum. 
This  should  be  allowed  to  remain  several 
minutes.  Solutions  of  nitrate  of  silver 
(5  to  10  or  20  grs.  to  oz.  I)  and  argyrol  or 
protargol  (5,  10,  20,  or  higher  p.  e.)  may 
also  be  employed. 

In  brief,  the  treatment  is  quick  removal, 
thorough  drying  and  drainage.  In  cases 
predisposed  to  trouble,  the  water  should 
be  kept  from  ears  or  the  person  from  the 
water.  The  water  can  be  kept  out  of  the 
ear  by  filling  the  opening  with  cotton  or 
wool  that  is  not  absorbent,  but  those  who 
have  middle  ear  disease  or  perforated 
drum  membranes  should  not  bathe  in  the 
salt  water,  for  even  though  the  wa/ter  may 
not  enter  the  ears,  still,  the  congestion  that 
may  follow  may  kindle  the  smouldering 
fire  anew. 


Come  to  the  State  Association  meeting 
in  Anderson,  and  come  prepared  to  read  a 
paper,  or  at  least  to  discuss  somebody 
else’s  paper.  This  is  a plain  duty  you  owe 
your  profession. 

LAPARATOMY  FOR  GUN-SHOT 
WOUND— REPORT  OF  CASE. 

BY  J.  C.  HARRIS,  M.  D., 

Anderson,  S.  C. 

I will  preface  my  report  with  a few 
remarks  on  this  important  subject,  ob- 
served from  the  standpoint  of  a general 
practitioner.  The  general  practitioner  is 
supposed  to  meet  the  ills  and  hurts  of  the 

♦Read  at  the  Annual  Meeting  of  the  Fourth 
District  Medical  Association,  at  Anderson, 
Jan.  28,  1908. 


human  body,  and  he  should  be  able  to 
meet  them  in  a manner  that  would  reflect 
honor  upon  himself  and  credit  to  the  pro- 
fession. For  comparison’s  sake  I will 
compare  the  abdominal  cavity  with  the 
two  other  great  cavities,  cranial  -and  tho- 
racic. The  two  last  named  cavities  when 
penetrated  by  a missile  from  a gun,  do 
not  give  the  same  opportunity  for  surgical 
interference  as  the  peritoneal  cavity.  Ow- 
ing to  the  anatomical  make-up  of  the  cra- 
nial and  thoracic  cavities,  death  usually 
occurs  at  once,  and  if  death  does  not  take 
place  at  once,  but  little  surgical  interfer- 
ence is  needed.  Not  so  with  the  abdomi- 
nal cavity.  M-any  vital  organs  are  con- 
tained in  this  cavity  and  when  injured  by 
a bullet  are  amenable  to  surgical  treat- 
ment. 

I take  the  position  that  all  cases  of  pen- 
etrating gun  shot  wound  of  the  abdominal 
cavity  should  be  opened  up  and  looked 
into,  regardless  of  the  absence  of  shock 
or  other  marked  changes  upon  the  con- 
stitution. Shock  and  weakness  do  not  al- 
ways accompany  a severe  wound  of  the  or- 
gans of  this  cavity,  -as  I will  be  able  to 
show  in  my  report  later.  The  kind  of  gun 
used  in  these  wounds  should  be  consid- 
ered. The  shot-gun  I will  rule  out  of  con- 
sideration, as  it  is  so  deadly  in  its  effects 
at  close  range  that  I think  no  treatment 
is  usually  needed.  A celebrated  English 
hunter  of  much  experience  with  fire  arms 
in  hunting  in  the  jungles  of  Africa  made 
the  remark  that  the  “shot-gun”  was  the 
most  deadly  of  them  all  at  close  range.  I 
agree  with  him.  The  rifle  and  the  pistol 
gullets  are  the  ones  most  often  met,  and 
give  the  attendant  the  best  opportunity 
for  successful  treatment. 

The  report  of  my  case  is  as  follows: 

A husky  negro  boy  of  18  was  acciden- 
tally shot  with  a cheap  pistol  .32  caliber, 
on  December  the  10th,  1907,  about  8 P.  M , 
some  mile  or  so  from  his  home,  living  ten 
miles  from  the  city  of  Anderson.  He  walked 
home  without  any  aid  and  did  not  seem  much 
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hurt.  He  called  Dr.  W.  S.  Hutchison  to  see 
him  after  his  return  home.  He  did  not  re- 
port the  accident  at  once  when  going  home, 
tat  waited  some  time.  The  Doctor  respon- 
ded to  the  call  that  night  and  found  the 
hoy  with  a bullet  hole  one  and  one-half 
inch  above  the  pubes,  near  the  median  line. 
He  became  convinced  that  the  bullet  pen- 
etrated the  cavity.  A laparotomy  was  ad- 
vised by  him,  but  it  was  refused.  No  per- 
ceptible shock  or  collapse  was  found.  Pulse 
good  and  strong,  90  per  minute,  no  fever, 
no  tympany.  Next  day,  Dec.  11th,  some  tympa- 
ny, no  blood  in  urine,  bowels  would  not  act. 
Pulse  still  good  in  the  neighborhood  of  90, 
but  quite  restless.  Parents  still  gave  no  con- 
sent for  an  operation.  December  12th,  (Thurs- 
day) early  in  morning  Dr.  Hutchison  saw 
patient  and  found  him  in  a rather  bad  way. 
Tympanites  was  very  marked  all  over  the  ab- 
domen with  considerable  paiA  Temperature 
100  F.,  Pulse  96,  no  blood  in  urine.  Bow- 
els had  never  moved.  At  this  visit  the  pa- 
tient’s parents  gave  their  consent  for  an 
operation.  All  arrangements  for  an  oper- 
ation were  made  by  3 o’clock,  40  or  42 
hours  after  the  accident.  With  the  assistance 
of  Drs.  Hutchison  and  Townsend,  I made 
an  exploratory  incision  through  the  linea 
alba  about  4 inches  long.  I did  not  follow 
the  course  of  the  bullet  but  went  above 
it.  After  getting  into  the  cavity  I merged 
a communication  with  the  bullet  hole.  The 
abdominal  cavity  was  reached  very  readily 
and  the  bowels  were  not  hard  to  get  at. 
My  trouble  was  to  keep  them  back.  I found 
plenty  of  local  peritonitis  and  escaped 
fecal  matter  in  the  abdominal  cavity,  with 
four  perforations  of  the  large  bowels. 
The  bullet  had  gone  through  the  bowel 
twice,  making  the  4 perforations.  The  dis- 
tance between  the  two  wounds  I will  say  was 
about  24  inches.  Three  of  the  perforations 
were  round  and  were  made  directly  through 
the  bowel.  The  fourth  was  oblong  and  at 
least  one-half  inch  long.  The  course  of  the 
bullet  ranged  upward  and  lodged  some- 
where in  the  muscles  of  the  back.  I found 
no  damage  beyond  the  perforations  just  de- 
scribed. Fortunately  but  little  hemorrhage 
(was  rnfet.  The  treatment  was  directed  to 
cleaning  out  the  peritoneal  cavity  and  sew- 
ing up  the  perforations.  No  bleeding  ves- 
sels at  this  late  hour  needed  attention.  The 
cavity  was  thoroughly  irrigated  with  nor- 


mal salt  solution  and  the  bowels  returned 
after  stitching  up  was  completed.  Firm  silk 
was  the  material  used  (No.  3).  The  “Lem- 
bert”  suture  was  the  suture  employed.  No  par- 
ing of  ragged  edges  was  practiced.  They  were 
turned  in  just  as  found,  giving  myself  plen- 
ty of  room  for  good  and  healthy  tissue.  The 
abdominal  cavity  was  closed  up  without  drain- 
age with  three  lines  of  sutures. 

The  post  operative  history  is  of  some  inter- 
est inasmuch  as  the  tympanitic  condition 
ran  so  high  that  many  of  the  stitches  were 
pulled  out  as  a result  of  tension.  The  good 
care  that  Dr.  Hutchison  gave  him,  with  the 
aid  of  long  adhesive  strips  and  plenty  of 
gauze  to  keep  the  bowels  back,  allowed  the 
wound  to  heal  up  by  granulation.  This  it 
did  in  a most  satisfactory  manner,  which 
was  a great  surprise  to  me.  The  periton- 
eal cavity  was  irrigated  once  a day  with 
normal  salt  solution  and  repacked  and  drained 
with  iodoform  gauze.  The  boy  has  quite 
recovered  and  I will  bring  him  before  the 
session  later  if  he  keeps  his  promise. 

No  excuse  but  a real  emergency  is  suf- 
ficient to  explain  any  doctor’s  absence 
from  bis  Medical  Association  meeting. 

ABDOMINAL  DRAINAGE* 

By  F.  L.  POTTS,  M.  D., 
Spartanburg,  S.  C. 

When  to,  and  when  not  to,  drain  in  ab- 
dominal or  pelvic  surgery  is  a very  import- 
ant question  to  decide. 

The  indications  for  drainage  depend 
largely  upon  the  technical  skill  of  the 
operator  and  the  thoroughness  of  his  an- 
tiseptic methods.  During  the  early  days 
when  abdominal  and  pelvic  surgery  were 
in  an  evolutionary  stage,  drainage  was 
very  commonly  practiced,  but  later  on  the 
pendulum  of  professional  opinion  swung 
to  the  opposite  extreme,  and  it  was  very 
seldom,  if  at  all,  employed  by  the  majority 
of  operators.  It  was  then  when  Lawson 
Tait  wrote:  “When  in  doubt,  drain.” 

♦Read  at  the  meeting  of  the  Fourth  District 
Medical  Association  at  Anderson  Jan. 
28,  1908. 
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Doubt,  in  those  early  days,  was  the  pre- 
vailing mental  attitude,  and  the  result  was 
for  a time  the  almost  constant  employment 
of  a)  tube.  At  the  present  day,  however  ,the 
tendency  among  most  surgeons  is  to  take  a 
middle  course  of  action  and  to  employ 
drainage  when  in  their  judgment  or  ex- 
perience the  absorbent  powers  of  the  peri- 
toneum should  not  be  solely  relied  upon  to 
carry  off  the  fluids  which  may  accumulate 
in  the  peritoneal  cavity.  The  operator  is 
naturally  not  responsible  for  the  patholog- 
ic finding  within  the  abdomen  or  pelvis, 
and  when  drainage  in  his  judgment  is  re- 
quired to  meet  certain  well  defined  condi- 
tions, it  is  not  an  admission  on  his  part  of 
lack  of  skill,  nor  should  the  use  of  drain- 
age under  these  circumstances  be  de- 
nounced as  not  being  ideal  surgery,  as  its 
object  is  to  save  life,  and,  after.all,  that  is 
the  only  standard  by  which  an  operation 
can  be  judged. 

When  an  operator  is  confronted  with 
I conditions  which  demand  the  choice  of 
evils,  he  must  select  the  one  least  harmful 
to  his  patient,  and  while  the  immediate  or 
remote  danger  of  drainage  must  be  admit- 
ted and  carefully  considered,  yet  he  should 
employ  it  whenever  indicated  to  save  life, 
even  if  the  so-called  ideals  of  surgery  are 
overthrown  and  destroyed.  The  most  im- 
portant indication  for  dna/inage  is  the 
danger  of  septic  infection  following  an  ab- 
dominal or  pelvic  operation.  The  judg- 
ment and  skill  of  the  operator  must  decide 
the  frequency  with  which  it  is  employed 
for  this  purpose. 

In  order  to  understand  the  question  of 
drainage  as  a safeguard  against  infection, 
we  must  first  have  a clear  conception  of 
the  various  ways  the  accident  may  occur 
after  an  abdominal  operation,  and  also 
bear  in  mind  that  the  absorptive  power  of 
the  peritoneum,  which  is  normally  very 
active,  may  become  greatly  diminished  on 
account  of  the  exposure  or  injury  to  which 
the  peritoneal  surfaces  are  necessarily  ex- 
posed during  the  operative  manipulations. 


In  cases  in  which  a non-localized  sup- 
purative process  is  present  drainage  is  in- 
dicated, but  when  the  purulent  collection 
is  contained  in  a sac  which  can  be  removed 
without  rupture,  there  is  little  or  no  dan- 
ger of  infection  occurring  and  hence 
drainage  is  unnecessary.  In  case  of  local- 
ized collection  of  pus,  such  as  tubal  or 
ovarian  abcess,  drainage  is  unnecessary 
when  removed  without  rupture,  but  when 
ruptured  and  its  contents  escape  over  the 
peritoneum  drainage  should  be  used.  I 
take  little  or  no  notice  of  the  fact  that  in 
50  per  cent,  of  these  cases  the  pus  is  ster- 
ile, and  drain  them  all.  Few,  if  any,  oper- 
ators in  these  parts  are  able  to  have  a 
bacteriological  examination  made  “while 
you  wait.  ’ * 

The  possibility  of  sterile  discharges  be- 
coming subsequently  septic  -and  causing 
infection  is  often  a serious  question  in 
certain  cases,  and  while  the  peritoneum 
does  undoubtedly  take  up  a large  quantity 
of  fluid,  and  thus  obviates  the  necessity 
for  drainage  in  many  instances,  yet  we 
must  not  forget  that  its  absorptive  power 
may  be  greatly  diminished  by  injuries,  or 
that  the  amount  of  fluid  may  be  so  great 
that  it  becomes  infected  before  absorption 
occurs.  To  guard  against  the  likelihood 
of  these  discharges  becoming  septic,  re- 
quires not  only  perfect  antiseptic  methods, 
but  also  thorough  hemostasis  in  order  to 
prevent  the  subsequent  accumulation  of 
an  excessive  amount  of  blood  or  serum. 
The  seat  of  operation  should,  therefore, 
be  made  as  dry  as  possible  before  closing 
the  abdomen  by  ligating  all  bleeding  ves- 
sels and  controlling  the  oozing  which  often 
takes  place  from  more  or  less  extensive 
areas  of  denudation,  as  well  as  by  care- 
fully sponging  away  all  fluids  that  have 
settled  in  the  pelvic  pouches. 

The  amount  of  blood  or  serum  which 
may  be  trusted  to  the  absorptive  power 
of  the  peritoneum  cannot  be  determined 
with  accuracy,  and  the  problem  therefore 
must  be  settled  in  each  case  by  the  indi- 
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vidual  experience  of  the  operator  and  his 
knowledge  of  the  probable  effects  of  the 
traumatic  conditions  present.  Large  areas 
of  denudation,  even  when  entirely  dry  at 
the  time  of  closing  the  abdomen, 
may  subsequently  be  the  seat  of  free 
capillary  oozing,  and  a large  amount 
of  blood  and  serum  may  be  poured 
out.  Again,  if  the  intestines  are  exposed 
or  roughly  handled,  serous  oozing  is  likely 
to  occur  and  add  to  the  quantity  of  fluid 
discharged  into  the  pelvic  cavity.  Fur- 
thermore, we  must  take  into  consideration 
that  if  there  are  large  denuded  areas  in 
the  pelvis,  the  fluids  which  gravitate  into 
the  cul-de-sac  of  Douglas,  are  very  slowly 
absorbed,  and  are  therefore  liable,  or 
likely,  to  become  infected  from  close  con- 
tact with  the  rectum,  the  walls  of  which 
may  or  may  not  be  injured.  And,  finally, 
injuries  of  the  intestinal  walls,  while  they 
may  not  be  severe  enough  to  cause  leak- 
age, may  however,  permit,  micro-organ- 
isms to  escape  from  the  bowel  and  infect 
the  retained  fluids. 

It  is  therefore  evident  that  the  neces- 
sity for  drainage  is  minimized  if  the  sur- 
geon is  careful  to  repair  all  intestinal  in- 
juries and  to  cover,  so  far  as  possible,  all 
denuded  surfaces  with  peritoneum.  It  is 
obvious,  from  what  has  been  said,  that 
drainage  is  indicated  in  these  cases  when 
a large  amount  of  capillary  oozing  is 
likely  to  occur  and  when  the  pelvis  is  ex- 
tensively denuded,  or  the  intestinal  walls 
injured,  if  there  is  danger  of  the  retained 
fluids  becoming  infected  by  the  passage  of 
septic  organisms.  The  use  of  drainage  un- 
der these  conditions  not  only  assists  the 
peritoneum  in  carrying  off  the  discharges, 
but  it  also  lessens  the  oozing  by  keeping 
the  seat  of  operation  dry  and  stimulating 
the  capillaries  to  contract. 

Drainage  is  always  indicated  wherever 
it  is  impossible  to  remove  all  the  infected 
structures  at  the  time  of  operation.  Thus 
in  eases  of  circumscribed  pelvic  abscesses 
in  which  the  pus  is  enclosed  by  the  walls 


of  the  pelvis  and  the  intestines,  it  is  ob- 
viously impossible  to  get  rid  of  the  dis- 
eased structures  and  leave  an  aseptic  field. 
The  same  conditions  are  also  present  when 
the  intestine  is  adherent  to  a tubal  or  ova- 
rian abscess  and  when  the  purulent  col- 
lection is  situated  between  the  folds  of 
the  broad  ligament.  An  incomplete  opera- 
tion is  a comparatively  rare  occurrence 
among  most  operators  of  the  present  day, 
and  -as  a rule  ulcerated  or  necrotic  condi- 
tions of  the  intestinal  walls  can  be  thor- 
oughly removed  by  excision,  thus  doing 
away  with  drainage  in  most  of  the  cases. 
Drainage  is  occasionally  required  in  in- 
juries of  the  intestines,  the  bladder  or  the 
ureter  as  a precautionary  me-asure  in  case 
of  leakage.  The  modern  teaching  in  the 
management  of  these  traumatisms,  how- 
ever, is  so#  nearly  perfect  that  the  danger 
of  escape  of  the  visceral  contents  is  re- 
duced to  a minimum,  and  hence  drainage  is 
seldom  indicated. 


Anderson  is  the  place;  10  a.  m.,  April 
15th,  is  the  time. 

OCULAR  INJURIES  * 

By  E.  W.  CARPENTER,  M.  D., 
Greenville,  S.  C. 

While  this  class  of  cases  is  not  very  nu- 
merous in  this  part  of  the  country,  owing 
to  the  -absence  of  those  industries  which 
most  often  contribute  to  them,  they  do  oc- 
cur occasionally  to  disturb  our  equanim- 
ity, and  while  there  are  no  fixed  lines  of 
procedure  that  can  be  laid  down  for  any 
singje  case  or  class  of  cases,  there  are  cer- 
tain principles  and  danger  signals  which 
we  should  be  prepared  to  recognize  and 
apply. 

The  day  has  arrived  when  doctors  who 
are  not  specially  equipped  to  treat  such 
conditions,  refer  them  to  those  who  are, 

*Read  at  the  Fourth  District  Medical  Asso- 
ciation meeting  in  Anderson,  S.  C.,  Jan.  28, 
1908. 
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but  sometimes  this  cannot  be  done,  or 
valuable  time  is  lost  in  transferring  a pa- 
tient. This  short  paper,  then,  is  intended 
for  specialist  and  general  practitioner. 

There  are  few  conditions  more  bewil- 
dering than  ocular  injuries,  for  it  is  im- 
possible tp  apply  any  fixed  rules  to  each 
case  owing  to  the  variety  of  agents  and 
tissues  involved.  Each  case  must  be  man- 
aged on  its  merits.  Modern  industrial 
conditions  and  the  increased  knowledge 
among  the  laity  of  the  value  of  vision 
bring  such  injuries  to  our  attention  of- 
tener  than  in  the  past.  There  has  never 
been  a period  in  the  history  of  the  world 
when  there  was  a greater  need  of  this 
sense,  or  the  demand  for  good  vision 
greater.  Sight  is  the  principal  sense  by 
which  we  hold  communion  with  the  outer 
world. 

Classification:  It  is  advisable  to  estab- 
lish a classification  for  these  injuries,  but 
such  a task  would  be  unending,  when  one 
considers  the  quality  of  the  inflicting 
agent  and  the  diverse  character  of  the 
lesions.  Some  writer  has  catalogued  sev- 
enty different  pathological  lesions  of  the 
globe  and  orbit  from  traumatism. 

Agents  : In  considering  the  agents  which 
may  cause  these  injuries  we  must  include 
practically  everything  in  the  three  king- 
doms. Age,  condition  or  environment 
have  no  influence.  Injuries  may,  and  do 
sometimes,  occur  before  birth. 

Location : Sometimes  the  location  of  the 
wound  is  of  more  importance  than  the 
nature  of  the  inflicting  agent,  for  an  in- 
jury, though  minute,  in  a certain  location, 
is  more  serious  than  extensive  ones  in 
other  areas.  In  a classification,  I would 
consider  the  character  of  the  injury  of 
the  first  importance,  for  the  amount  of 
trauma  may  vary  from  a slight  wound  to 
the  disorganization  and  loss  of  the  entire 
organ.  The  wounds  may  be  penetrating 
or  non-penetrating. 

The  penetrating  wounds  may  be  divided 
into  (a)  incised,  (b)  lacerated  and  (c) 


punctured.  The  offending  material  enter- 
ing the  globe  and  being  retained  or  not. 

The  mon-penetrating  wounds  also  pre- 
sent all  grades  of  severity  from  (a)  com- 
pression, (b)  contusion  or  (c)  concussion, 
acting  at  the  site  of  contact  or  on  remote 
structures. 

Nature  of  agent:  On  the  other  hand,  in 
the  experience  of  many  the  nature  of  the 
agent  is  of  more  importance  than  the  lo- 
cation. For  instance,  horse-shoers  are  ex- 
posed to  injuries  where  the  most  offensive 
kind  of  ma/terial  constitute  the  inflicting 
agents,  and  penetrating  wounds  of  this 
kind  invariably  result  in  the  loss  of  vision 
or  the  organ.  This  suggests  another  clas- 
sification, 

Infected  and  non-inf ected : Do  not  im- 
agine that  non-penetrating  wounds  will 
necessarily  be  non-infected  ones,  because 
the  immediate  effect  of  the  trauma  is 
sometimes  such  as  to  so  alter  the  nutrition 
of  involved  tissues  that  toxines  or  bacteria 
which  may  be  present  in  the  circulation, 
are  offered  a favorable  nidus  for  mis- 
chief. 

In  the  penetrating  variety  the  media, 
especially  the  vitreous,  offers  a very  ac- 
ceptable soil  for  growth  of  infective 
agents  so  in  this  variety  we  have  trauma 
plus  infection,  which  may  be  primary  or 
secondary. 

I think  internal  hemorrhage  makes  in- 
fection more  certain.  Should  this  danger 
be  escaped,  the  presence  of  blood  in  the 
posterior  segment  of  an  eye  is  serious,  be- 
cause the  means  *at  our  disposal  are  highly 
inadequate  for  its  removal.  The  blood  is 
rarely  entirely  absorbed  and  often  be- 
comes organized,  permanently  obscuring 
vision  or  causing  contiguous  tissues  to  de 
generate. 

Treatment : In  view  of  the  infinite  vari- 
ety of  possibilities  in  regard  to  location, 
extent,  symptoms,  complications,  etc., 
rules  of  procedure  in  every  case  -azre  im- 
possible. Often  our  experience  counts  for 
nothing,  so  we  maist  treat  every  case  as 
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a law  unto  itself,  using  our  judgment  and 
knowledge  of  surgical  principles.  First, 
decide  whether  a case  is  recent  or  old ; go 
minutely  into  historical  details,  tailing 
nothing  for  granted,  for  often  our  trouble 
is  repaid  by  discovering  the  character  of 
the  foreign  body,  direction,  force  of  the 
inflicting  agent,  etc.  If  the  case  is  an 
old  injury,  make  haste  slowly  in  criticis- 
ing the  first  attendant,  for  often  golden 
hours  of  comfort  are  bequeathed  by  tem- 
porizing, while  on  the  other  hand  to  hes- 
itate is  to  lose  our  only  chance.  In  all 
doubtful  cases  consultation  should  be  had, 
for  the  best  of  us  can  make  mistakes  and 
sometimes  the  “small  fry”  is  right;  mis- 
takes are  common  heritage. 

We  should  treat  all  open  wounds  as  in- 
fected. If  the  iris  protrudes  and  the  case 
is  recent,  excise  or  replace  it,  using  im- 
maculate asepsis  and  general  anaesthesia ; 
then  apply  atropia,  rest  and  ice;  these 
are  sheet  anchors.  In  old  cases  wait  for 
perfect  quiescence  before  surgical  inter- 
ference. This  statement  admits  of  some 
exceptions. 

In  foreign-body  cases  there  exists  a wide 
sphere  for  the  application  of  our  judg- 
ment. A broad  rule  is  to  remove  the  for- 
eign body  at  once,  wherever  located.  But 
often  in  injuries  caused  by  explosives  the 
particles  are  so  numerous  that  it  would 
cause  too  much  added  trauma  to  remove 
them  all.  so  we  must  be  content  to  remove 
as  many  as  seems  wise  and  wait  for  qui- 
escence before  further  interference,  re- 
membering that  penetrating  wounds  and 
retained  foreign  bodies  are  always  serious. 
Sometimes  a foreign  body  may  be  retained 
and  the  eye  become  apparently  quiet  but 
may,  like  a volcano,  fire  up  at  any  time. 
Often  after  the  foreign  body  has  been  re- 
moved and  quietude  established,  degen- 
eration goes  slowly  and  silently  on  to  loss 
of  vision.  A blind  eye  is  a dangerous  eye 
and  one  can  lose  nothing  bv  removing  it 
when  in  doubt,  unless  it  be  in  children. 


for  here  its  presence  is  necessary  for  the 
proper  development  of  the  socket. 

Burns : This  is  a class  of  injury  I have 
not  mentioned ; they  may  be  caused  by 
fire,  steam  or  chemicals.  In  these  cases 
the  first  question  asked  will  be  for  a prog- 
nosis, and  if  you  are  wise  you  will  be  very 
guarded  in  promising  anything,  for  often 
it  requires  days  and  weeks  to  determine 
the  extent  of  damage,  and  on  the  other 
hand  injured  tissue,  such  as  the  cornea, 
shows  wonderful  recuperative  qualities. 
Lime  burns  are  frequent,  and  a common 
mistake  made  in  their  treatment  is  to  use 
water;  this  dissolves  the  particles  of  lime 
and  increases  the  injury.  Use  oil,  dry  cot- 
ton or  a syrup  made  with  granulated  su- 
gar; the  latter  forms  an  insoluble  precip- 
itate with  the  lime. 

In  conclusion  let  me  say  that  a blind  eye 
is  a dangerous  one.  Don’t  hesitate  to  re- 
move it  if  it  is  irritable  or  causes  irrita- 
tion of  the  sound  eye.  If  an  eye  contains 
a foreign  body,  advise  its  removal,  unless 
it  can  be  kept  under  constant  a/nd  intel- 
ligent supervision. 


The  busy  doctor  is  the  one  who  knows 
how  to  arrange  his  business  to  get  off  to 
meetings  of  his  Medical  Associations. 


(Enmtttj  Snrietra 

ABBEVILLE. 

The  regular  monthly  meeting  of  the  Abbe- 
ville County  Medical  Society  was  held  March, 
6th,  in  the  Commercial  Club  rooms.  Ten  out 
of  fourteen  members  were  present  and  a lively 
discussion  ensued  on  every  subject  that  w'as 
introduced.  A number  of  clinical  cases  were 
presented  and  examined. 

Xeuffer’s  Travelogues. 

The  principal  feature  of  the  meeting  was  a 
talk  by  Dr.  G.  A.  Neuffer  who  has  recently  re- 
turned from  an  extended  trip  through  Cuba. 
His  descriptions  of  the  hospitals  and  doctors 
that  he  visited  on  the  island  was  interesting. 
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He  illustrated  his  talk  with  souvenir  postal 
cards,  and  some  were  very  novel  and  pointed. 
Dr.  Neuffer  always  favors  us  with  a good  de- 
scription of  things  when  he  returns  from  a vis- 
it to  any  place,  even  if  it  is  not  so  far  from 
home  as  his  last  trip. 

This  was  our  first  good  meeting  since  the 
holidays  and  we  had  quite  a number  of  excuses 
rendered  why  the  various  ones  were  absent,  all 
promising  to  do  better  in  the  future.  We  hope 
theywill  find  it  convenient  to  keep  their 
promises,  for  it  is  hard  work  to  keep  a soci- 
ety in  running  shape  when  only  a few  take  in- 
terest in  it. 

If  Not,  Why  Not? 

If  each  member  of  a county  society  will  sit 
down  in  some  quiet  place  and  think  about 
what  the  medical  society  has  done  for  him 
he  can  readily  see  that  it  has  been  a great 
benefit  in  more  ways  than  one.  If  he  can’t 
see  this  'then  there  is  something  wrong  some- 
where, and  it  is  up  to  him  to  find  out  where 
it  is.  Look  around  and  may  be  you  can  find 
it  in  your  yard.  Now,  granting  you  see  the  ben- 
efits and  appreciate  them,  it  is  time  for  you 
to  begin  to  do  something  for  the  society  which 
has  given  you  those  benefits.  Are  you  doing 
anything  along  that  line,  and  if  not,  why  don’t 
you? 

Is  a Drought  Predicted? 

Our  next  regular  meeting  will  be  held  the 
2nd  of  April,  and  a little  later  we  are  all  go- 
ing to  the  big  meeting  in  Anderson  where 
everything  is  so  dry,  but  then  they  promise 
to  give  us  a good  time  with  electric  breezes, 
etc.  We  must  all  be  there. — C.  C.  Gambrell, 
M.  D.,  Sec’y. 


CHARLESTON. 

The  Medical  Society  of  South  Carolina 
(Charleston)  held  its  regular  monthly  meet- 
ing March  2nd.  Many  matters  of  importance 
came  up,  most  notably,  perhaps,  the  first 
steps  toward  the  erection  of  the  R.  A.  Kin- 
loch  house  for  nurses.  Ever  since  the  new 
Roper  Hospital  was  erected  the  need  of  a 
house  for  nurses,  in  keeping  with  our  other 
hospital  appointments  was  pressing.  With 
this  object  in  view  a fund  was  started  some 
years  ago  by  the  King’s  Daughters.  This  has 
steadily  grown  from  year  to  year,  but  was 
still  inadequate  for  the  purpose.  Through 
the  philanthropy  of  our  public-spirited  citi- 
zen, Mr.  F.  J.  Pelzer,  this  dream  is  about  to 


be  realized.  Agreement  has  been  drawn  up 
between  City  Council  and  the  Medical  Soci- 
ety, and  the  building  committee  will  now  get 
to  -work. 

The  management  of  the  hospital  and  train- 
ing school  was  today  turned  over  to  Miss 
Leila  V.  Jones  who,  it  will  oe  rememberer, 
rendered  such  excellent  service  to  this  train- 
ing school  for  nurses  when  it  was  in  its  in- 
fancy. Since  1904  she  has  been  in  charge  of 
the  training  school  connected  with  the  Har- 
risburg, Pa.,  Hospital.  With  one  of  her  decis- 
ion and  ripe  experience  at  the  helm  the  af- 
fairs of  the  hospital  will  be  administered  with 
judgment  and  profit. 

At  our  January  meeting  a resolution  was 
offered  and  adopted  endorsing  the  action  of 
the  Kentucky  State  Medical  Association  rela- 
tive to  the  fight  for  pure  drugs. 

The  following  lectures  were  selected  for 
the  subjects  outlined  by  our  ever-energetic 
committee  on  public  health  and  sanitation,  at 
the  last  meeting: 

1.  Public  WTater  Supply  and  Disease,  Mr. 
Philip  Chazal. 

2.  Milk  and  Its  Relation  to  Disease,  Dr. 
Mood. 

3.  The  Origin  and  Prevention  of  Malaria, 
Dr.  Ball. 

4.  Hygiene  of  School  Life,  Dr.  Kollock. 

5.  Tuberculosis,  Dr.  Dawson. 

6.  Communicable  Diseases  and  How  to 
Prevent  Them,  Dr.  A.  J.  Buist. 

The  time  and  place  for  these  lectures  will 
be  arranged  by  the  comlmittee.  The  first  of 
these  will  be  delivered  at  the  Commercial 
Club  in  April.  If  the  interest  which  this 
subject  deserves  can  be  aroused  much  will 
be  accomplished  in  educating  the  public  on 
these  important  'matters. 

The  profession  and  all  who  knew  him 
learned  with  sorrow  of  the  death  of  Dr.  Ed- 
ward Jenner  Kinloch,  which  occurred  January 
31st,  at  his  home  in  Summerville.  The  com- 
mittee appointed  for  that  purpose  fittingly 
eulogized  his  memory.  He  has  not  been  an 
active  member  of  this  society,  nor  has  he 
actively  practiced  medicine  here  in  some 
years,  owing  to  ill-health.  His  father  was 
Dr.  Robert  A.  Kinloch. 

Drs.  A.  C.  WJildhagen,  Thos.  Duncan  and 
Kivy  Pearlstine  were  elected  members  of  the 
society. — A.  J.  Jervey,  M.  D.,  Secretary. 

The  busy  doctor  is  the  one  who  knows 
how  to  arrange  his  business  to  get  off  to 
meetings  of  his  Medical  Associations. 
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COLLETON. 

The  Colleton  County  Medical  Society  met  in 
Walterboro  on  March  3rd.  At  this  meeting 
the  annual  election  of  officers  for  the  ensuing 
year  was  taken  up  with  the  following  elec- 
tions: 

President,  J.  T.  Taylor;  Vice-president,  W. 
B.  Ackerman;  Secretary  and  Treasurer,  The- 
odore G.  Kershiaw;  Delegate,  W.  A.  Kirby; 
Alternate,  C.  H.  EsDorn. 

Date  of  next  meeting,  May  5 th. 

Playing  the  Game  Right. 

Dr.  Taylor  made  a report  of  the  attempt  of 
the  legislative  committee  to  have  some  laws 
enacted  for  the  better  protection  of  the  peo- 
ple and  physicians  in  this  State.  He  advised 
that  the  best  way  for  the  society  to  show 
its  disapproval  of  the  manner  in  which  our 
delegation  in  the  legislature  acted  was  to 
write  each  man  in  the  delegation  a personal 
letter,  asking  what  position  he  took  in  this 
matter,  and  after  we  had  gotten  hold  of  his 
reply,  to  use  our  influence  for  those  that  were 
willing  to  help  us,  and  to  oppose  those  that 
opposed  us,  giving  him  or  them  our  reasons 
for  the  same,  and  not  only  not  to  vote  for 
them  ourselves,  but  to  use  our  influence  to 
wean  away  their  present  friends,  as  much  as 
we  could.  This  was  afterwards  put  in  the 
form  of  a motion,  and  was  carried  unani- 
mously. I trust  that  the  men  will  not  fall 
down  on  it. 

On  motion  of  Dr.  W.  A.  Kirby,  the  pres- 
ent method  of  writing  papers,  the  appoint- 
ments being  made  from  the  chair,  was  re- 
scinded, and  in  its  place  the  method  of  a 
great  many  of  the  other  societies  was  adopted: 
that  of  appointing  a subject  for  discussion, 
and  appointing  a leader.  The  subject  ap- 
pointed was  “Influenza,  or  La  Grippe,  its 
Complications  and  Sequelae,”  with  Dr.  Rid- 
dick Ackerman  as  leader. 

Public  Lecture. 

The  secretary  was  instructed  to  invite 
some  well  qualified  physician  to  give  the 
first  of  a series  of  talks  on  public  hygiene 
and  other  subjects  of  interest  to  the  commu- 
nity at  large,  to  be  given  under  the  auspices, 
of  our  County  Society,  the  first  of  these  will 
be  given  on  the  15th  of  April,  the  subject  and 
the  lecturer  to  be  announced  later. 

It  was  the  unanimous  verdict  that  the 
“black  list”  adopted  last  year  was  a fine 
thing,  and  that  while  it  did  not  cause  a great 
many  people  to  settle  up  their  back  accounts, 
it  made  them  a great  deal  more  careful  now 


in  employing  a physician,  and  it  made  a 
great  many  people  who  were  very  slow  pay,, 
come  to  time  in  a hurry,  they  having  a healthy 
fear  of  being  blacklisted.  It  was  decided  to 
continue  it  with  all  the  force  of  the  past 
year. 

On  motion  to  adjourn,  the  society  meeting 
closed,  and  proceeded  to  the  notel,  where 
they  were  entertained  at  dinner  by  Dr.  Es 
Dorn. — Theodore  G.  Kershaw,  M1.  D.,  Sec  y. 


CHESTER. 

The  following  were  elected  officers  of  the 
Chester  County  Medical  Society  for  the  ensu- 
ing year:  Pres.,  W.  DeK.  Wylie;  vice-presi- 
dent, J.  G.  Johnston;  sec’y  and  treas.,  W.  B. 
Cox;  censors:  1st  year,  R.  L.  Douglas;  2nd 
year,  H.  E.  McConnell;  3d  year,  A.  M.  Wylie. 
Delegate  to  the  state  association,  Frank  Lan- 
der. 

Reflex  Epilepsy. 

Dr.  J.  P.  Young  reported  an  interesting  case 
of  reflex  epilepsy  in  a child  about  one  year  old. 
Usually  the  attacks  would  occur  about  every 
two  weeks  but  sometimes  oftener.  The  child 
had  never  had  any  sickness  and  was  apparent- 
ly healthy.  There  was  no  history  of  epilepsy  in 
either  father  or  mother.  At  the  birth  of  the 
child  the  labor  was  perfectly  normal,  and  no 
instruments  were  used.  Apparently  no  cause 
could  be  found  for  the  trouble,  but,  on  making 
an  effort  to  secure  a sample  of  urine  for  exam- 
ination it  was  discovered  that  the  child  had  a- 
tresia  of  the  vagina.  The  parents  were  advised 
that  sooner  or  later  an  operation  would  be 
necessary  to  relieve  this  condition;  and  it  was 
suggested  that  this  might  be  a possible  cause 
of  the  epilepsy.  They  gave  their  consent  and 
the  operation  was  performed,  with  the  result 
that  the  child  has  not  since  had  an  attack,  al- 
though it  has  now  been  several  months  since 
the  operation. 

Our  Medical  Society  meets  regularly  on  the 
first  Monday  of  each  month. — W.  B.  Cox, 
M.  D.,  Sec’y. 


The  South  Carolina  Medical  Association 
will  meet  in  Anderson  at  10  a.  m.,  on 
Wednesday,  April  15th.  It  is  your  busi- 
ness to  be  there.  Can  you  afford  to  miss 
it? 
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DORCHESTER. 

The  Dorchester  County  Medical  Association 
held  its  regular  monthly  meeting  Monday, 
March  2nd,  in  Dr.  Tupper’s  office  at  Summer- 
ville, with  the  following  members  present: 
Drs.  F.  Julian  Carroll,  John  B.  Johnston, 
H.  B.  Lee,  J.  P.  Mellard,  W.  P.  Shuler,  Ed- 
mund W.  Simons,  and  Elias  D.  Tuper. 

The  essayist  and  alternate  both  being  ab- 
sent, the  association  was  left  without  a pa- 
per for  discussion. 

Dr.  Lee  reported  several  cases  of  influenza 
in  children  in  which  the  cervical  glands  were 
involved.  Dr.  Carroll  reported  an  epidemic 
of  conjunctivitis  among  the  babies  and  atten- 
dants at  “The  Sheltering  Arms,”  a home  for 
deserted  infants,  of  which  he  is  the  attending 
physician. 

A letter  from  the  State  Secretary,  Dr. 
Cheyne,  was  read  inviting  the  members  to  pre- 
pare papers  for  the  Anderson  meeting. 

Although  the  meeting  was  not  nearly  as 
well  attended  as  it  ought  to  have  been,  con- 
siderable interest  was  manifested  in  things 
medical,  and  the  gathering  was  altogether 
very  satisfactory. 

The  next  regular  meeting  will  be  held  at 
St.  George,  April  6th,  when  Dr.  John  B.  John- 
ston will  read  the  essay,  and  if  by  any  possi- 
bility (which  is  not  at  all  likely)  he  should 
fail  to  appear,  Dr.  Harley,  the  alternate  es- 
sayist, will  supply  the  subject  for  discussion. 
— Edmund  Wi  Simons,  M.  D.,  Sec’y. 

Do  you  not  owe  it  to  your  patients  to 
widen  your  point  of  view  by  attending  the 
Medical  Association  meeting  and  mixing 
with  your  brother  doctors? 


GREENVILLE. 

The  Greenville  County  Medical  Society  held 
its  regular  monthly  meeting  Monday,  March 
2nd,  president  Jervey  in  the  chair.  A very  in- 
teresting clinical  case  was  presented  by  Dr. 
Richardson  of  a child  (girl)  two  and  one  half 
years  old,  showing  a marked  exophthalmic 
condition,  together  with  an  eczema  of  an  ag- 
gravated nature,  of  more  or  less  general  dis- 
tribution. The  general  opinion  of  the  society 
was  that  there  was  a condition  of  intra-cere- 
bral pressure  and  that  the  etiology  of  the  trou- 
ble was  specific,  with  a bad  prognosis.  The 
members  of  the  society  were  grateful  to  Dr. 
Richardson  for  having  the  privilege  of  seeing 


the  case.  The  case  was  discussed  by  Drs.  Car- 
penter, Baily,  Shaw,  Duckett,  Earle,  (C.  B.), 
and  Jervey. 

Drs.  Delk  and  Gentry,  both  of  whom  were 
to  read  papers  at  this  meeting,  being  absent, 
thispa-t  of  the  program  had  to  be  passed  over. 
The  time,  however  was  profitably  spent  in  a 
discussion  of  the  use  of  diphtheria  antitoxin 
and  the  recent  fatal  cases  resulting  therefrom. 
Those  taking  part  in  the  discussion  were  Drs. 
Stephens,  Houston,  Carpenter,  Baily,  Mauldin, 
Stone,  Shaw,  Earle,  (T.  T. ),  Duckett,  Earle, 
(C.  B.-),  Jervey  and  Burnett. 

On  motion,  the  committee  appointed  at  the 
January  meeting  to  petition  the  State  Legisla- 
ture relative  to  positions  of  health  officers, 
was  discontinued. 

Under  head  of  new  business  the  secretary 
read  a new  paper  from  Dr.  Walter  Cheyne  call- 
ing attention  to  certain  proposed  amendments 
to  the  Constitution  of  the  State  Medical  Asso- 
ciation to  be  brought  before  that  body  at  its 
coming  sesion  April  14th,  at.  Anderson.  The 
matter  was  discussed  but  no  action  taken  by 
the  society. 

The  following  is  the  program  for  the  April 
meeting:  Paper  on  “Gastric  Ulcer,”  by  Dr. 
T.  C.  Stone;  Leader  of  discusion,  Dr.  T.  T. 
Earle. 

The  roll  call  showed  the  following  members 
present  at  this  meeting:  Drs.  Baily,  Burnett, 
Carpenter,  Duckett,  Tarle,  T.  T.,  Earle,  C.  B., 
Houston,  Jervey,,  Mauldin,  L.  O.,  Richardson, 
Shaw,  Stephens,  Stone,  White  and  Dr.  How- 
ard, Visitor. 

A Ringing  Appeal. 

To  every  physician  living  or  practicing  med- 
icine in  Greenville  County:  please  read  the  of- 
fer to  county  secretaries  of  this  state  made  by 
the  editor  and  publisher  in  the  February  issue 
of  the  Journal.  Your  secretary  would  be  high- 
ly elated  to  be  the  recipient  of  all  those  prizes 
for  his  own  sake  but  especially  for  his  Socie- 
ty’s sake.  The  bestowal  of  the  prizes  lies 
wholly  in  the  hands  of  the  doctors  of  Green- 
vile  County.  Become  members  of  the  society 
and  attend  its  meetings  regularly  and  you  will 
not  only  give  your  secretary  the  books,  but 
what  s more  important  you  will  build  up  the 
best  society  in  the  State  and  greatly  advance 
your  interests  and  that  of  the  profession  at 
large. — W.  M.  Burnett,  M.  D.,  Secretary. 


Anderson  is  the  place;  10  a.  m.,  April 
15th,  is  the  time. 
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GREENWOOD. 

The  Greenwood  County  Medical  Society 
held  its  regular  monthly  meeting  on  Monday, 
March  2nd,  1908.  This  meeting  was  an  espec- 
ially interestin  one  and  we  hope  sets  the  pace 
for  the  future. 

The  subject  for  the  day,  “Strychnia,”  was 
thoroughly  and  ably  discussed.  The  report  of 
clinical  cases  was  full  and  provoked  much  dis- 
cussion and  the  relating  of  much  experience. 
At  this  meeting  we  were  favored  by  the  pres- 
ence of  Dr.  Goddard,  of  Dillon,  S.  C.  Dr.  S.  D. 
Tyler,  of  Verdery,  one  of  our  memJbers  has  re- 
moved to  Jackson,  S.  C.  The  society  at  this 
meeting  elected,  as  delegate  to  the  State  Asso- 
ciation, Dr.  Willie  T.  Jones,  and  Dr.  John 
Lyon  as  alternate. — J.  B.  Hughey,  M.  D., 
Secretary. 


KERSHAW. 

One  of  the  most  enjoyable  incidents  in  the 
history  of  this  society  was  the  January  meet- 
ing. Dr.  John  L.  Dawson  attended  the  meeting 
as  a guest  of  the  society  and  gave  a lecture  to 
the  public  on  tuberculosis  under  the  auspices 
of  the  society.  The  lecture  was  given  in  the  Op" 
era  House.  On  the  stage  with  the  lecturer  were 
the  members  of  the  society  with  the  exception 
of  one  unfortunate  member  who  lives  several 
miles  away  and  was  unavoidably  absent. 

The  president  of  the  society  introduced  the 
Mayor  of  Camden,  who  in  a very  happy  little 
talk  introduced  the  lecturer  to  a large  audi- 
ence of  Camden’s  best  people.  The  lecture  was 
a very  able  one  and  it  is  believed  that  much 
gocd  will  be  the  result,  in  that  those  who 
heard  the  lecture  were  awakened  to  the  fact 
that  tuberculosis  is  unnecessary.  The  members 
of  the  S.  C.  Association  know  Dr.  Dawson,  so 
there  is  no  need  for  comment  upon  the  lecture. 
It  was  by  Dawson, and  that  is  “nuf  sed.” 

After  the  lecture  the  members  of  the  society 
adjourned  to  the  “Kirkland,”  where  a delight- 
ful banquet  w'as  served.  The  members  of  the 
society,  the  druggists  of  the  city,  and  several 
brethern  of  the  profession  who  are  spending 
the  winter  in  Camden  attended  the  banquet. 
After  the  banquet  the  January  meeting  of  the 
society  was  adjourned  by  the  president  until 
Feb.  11th. 

February  Meeting. 

On  this  date  the  society  met  in  the  office 
of  the  president,  Dr.  Corbett,  and  proceeded 
<to  the  annual  election  of  officers.  The  follow- 


ing officers  were  elected:  Pres.,  W.  J.  Dunn; 
v.  pres.,  Dr.  Clyburn;  sec.-treas.,  A.  W.  Bur- 
nett; delegate  to  the  House  of  Delegates, 
W.  J.  Burdell ; alternate.  Dr.  Dunn. 

The  delegate  was  instructed  to  bring  before 
the  House  of  Delegates  the  claim  that  the  so- 
ciety has  against  the  Board  of  Councillors 
for  money  spent  in  the  trial  of  one  Baker  for 
illegal  practice  medicine.  This  case  was 
tried  in  19  06,  but  for  some  reason  the  so- 
ciety has  not  'been  able  to  collect  the  claim 
from.  the  Council. 

Hospital  Proposed. 

A hospital  for  Camden  was  discussed  and 
the  president  appointed  a committee  to  look 
into  the  matter  and  report  at  the  next  meeting 
of  the  society.  Drs  .Corbett,  Burnett  and  Bras- 
ington  were  appointed  as  this  committee. 

Resolutions  condemning  the  “Nurses  Bill/' 
and  the  proposed  $25.00  per  week  fee  of  the 
Nurses  Association  were  adopted.  The  society 
then  adjourned  until  the  regular  meeting  in 
March. 

The  indications  are  that  this  society,  which  is 
one  of  the  oldest  county  societies  in  the  State, 
is  taking  a new  hold  on  life,  and  perhaps  ere 
long  she  will  forge  ahead  again  as  she  did  in 
the  insurance  matter.  Watch  Kershaw  County 
Society!  She  may  not  speak  out  very  often,  but 
when  she  does  there  is  going  to  be  something 
doing. — Burdell. 


SUMTER. 

The  regular  meeting  of  the  Sumter  County 
Medical  Society  was  held  on  February  6th, 
19  08.  There  were  present,  Drs.  Dwight,  Spann 
Baker,  Cheyne,  Stucky,  and  Holman. 

A beneficial  meeting  was  held  and  all  pres- 
ent spent  a pleasant  and  profitable  evening. 
— F.  K.  Holman,  M.  D.,  Secretary. 


YORK. 

The  York  County  Medical  Society  met  at 
Clover,  March  6th,  and  about  a dozen  mem- 
bers were  present.  Dr.  A.  L.  Bratton,  of  York- 
ville,  read  an  interesting  paper.  There  was 
quite  an  interesting  discussion  upon  the  sub- 
ject of  “Cocaine  Prescriptions  for  Other  Than 
Medicinal  Purposes.” 

The  next  meeting  will  be  held  in  York- 
ville  on  the  first  Monday  of  May. 

No  excuse  but  a real  emergency  is  suf- 
ficient to  explain  any  doctor’s  absence 
from  his  Medical  Association  meeting. 
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•personal  Newb  anft  UtogUang 


Dr.  W.  E.  Goddard,  of  Dillon,  visited  the 
Greenwood  County  Medical  Society  at  its 
March  meeting. 

Dr.  S.  D.  Tyler,  of  Verdery,  has  removed 
to  Jackson,  S.  C. 

Dr.  Frank  M.  Lander,  formerly  of  Wttlliams- 
ton,  has  moved  to  Chester,  and  is  now  asso- 
ciated 'with  Dr.  S.  W.  Pryor  in  hospital  prac- 
tice. 

Dr.  R.  E.  Hughes  and  Dr.  W.  H.  Dial,  of 

Laurens,  attended  the  Tri-State  meeting  in 
Charlotte.  Dr.  Hughes  was  confined  to  his 
bed  last  week  with  acute  rheumatism. 

Dr.  T.  J.  Peak  has  sold  out  his  drug  busi- 
ness in  Cross  Hill  to  Dr.  E.  W.  Pinson.  Dr. 
Pinson  has  given  up  his  practice  and  will  de- 
vote all  his  time  to  his  drug  store. 

The  friends  of  Dr.  J.  H.  Miller,  of  Cross 
Hill,  are  urging  him  to  become  a candidate 
again  for  the  House. 

Drs.  G.  A .Neuffer,  of  Abbeville,  and  R.  B. 
Epting,  of  Greenwood,  are  in  Cuba  on  a pleas- 
ure trip. 

Dr.  Laurence  Bailey  has  located  in  Lau- 
rens for  the  practice  of  medicine. 

Dr.  J.  C.  Harper,  of  Greenwood,  has  been 
visiting  in  Lowndesville.  Dr.  Harper  was  re- 
cently married  to  Miss  Nan  M/cCoughrin,  of 
Newberry. 

Dr.  R.  A.  Fuller,  of  Moultrieville,  recently 
visited  Columbia. 

Dr.  H.  D.  Pressley,  of  Birmingham,  Ala., 
has  been  visiting  his  home  people  in  Due 
West. 

Dr.  C.  F.  Williams,  of  Columbia,  visited 
the  Piedmont  section  during  the  month  on 
State  Board  of  Health  business. 

Dr.  F.  L.  Parker,  Jr.,  of  Charleston,  has 
been  appointed  official  chemist  for  the  State 
Board  of  Health  for  the  ensuing  year. 

Dr.  W.  Gill  Wylie,  of  'New  York,  visited 
Greenville  during  the  month. 

Dr.  Walter  Cheyne  delivered  a lecture  in 
the  Masonic  Temple  on  the  evening  of  Feb- 
ruary 18th,  on  the  subject  of  “Patent  Medi- 
cines,” which  was  heard  by  an  interested  audi- 
ence. The  lecture  was  thoroughly  practical, 
and  was  replete  with  facts  of  general  interest 
which  were  stated  in  a forcible  and  striking 
manner. — Sumter  Item. 

The  many  friends  of  Dr.  J .W.  McCandless, 
of  Chesterfield,  will  regret  to  learn  of  the 
loss  of  his  wife,  who  died  on  February  20th, 
last. 


COUNCIL  ON  PHARMACY  REPORT. 

The  following  articles  have  been  added  to 
the  list  of  New  and  Non-Official  Remedies 
approved  by  the  Council  on  Pharmacy  and 
Chemistry,  published  in  the  Journal  March  14. 
Bromural  (Knoll  & Co.) 

Elixir  Buchu,  Juniper  & Acetate  Potass. 
P-M  Co.  (Pitman-  Myers  Co.) 

Tablets  Aqet-Phenetidin  Comp.  P-M  Co. 
( Pitman- Mjyers  Co.) 

Syrup  Cannabis  Comp.  P-M.  Co.  (Pitman- 
Myers  Co.) 


The  best  men  in  the  medical  profession 
in  the  State  (if  there  are  any  best,  for 
they  are  all  good)  will  be  present  at  the 
Anderson  meeting  next  month.  Would  it 
not  pay  you  to  be  there  ? 


STATE  BOARD  OF  HEALTH. 

At  the  called  meeting  on  Feb.  29th,  only  two 
things  were  considered  by  the  Board — the 
State  Health  Officer  Act  and  the  Pure  Food 
and  Drug  Act.  The  enclosed  notice  covers  the 
action  taken  on  the  Health  Officer  Bill,  and  Dr. 
F.  L.  Parker,  Jr.,  of  Charleston,  was  appointed 
analysist  under  the  Food  and  Drug  Act.  It 
is  the  intention  of  the  Board  to  have  Dr.  Par- 
ker push  this  work  at  once. 


The  best  men  in  the  medical  profession 
in  the  State  (if  there  are  any  best,  for 
they  are  all  good)  will  be  present  at  the 
Anderson  meeting  next  month.  Would  it 
not  pay  you  to  be  there  ? 

The  Central  Committee  of  the  International 
Congress  on  Tuberculosis  has  Announced 
the  Offer  of  the  Following  Prizes: 

I.  A prize  of  $1,000  is  offered  for  the  best 
evidence  of  effective  work  in  the  prevention  or 
relief  of  tuberculosis  by  any  voluntary  Asso- 
ciation since  the  last  International  Congress 
in  1905.  In  addition  two  gold  medals  and 
three  silver  medals  will  be  awarded. 

II.  A prize  of  $1,000  is  offered  for  the  best 
exhibit  of  an  existing  sanitorium  for  the  treat- 
ment of  curable  cases  of  tuberculosis  among 
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the  working  class.  In  addition  two  gold  medals 
and  thre  silver  medals  will  be  awarded. 

III.  A prize  of  $1,000  is  offered  for  the 
best  exhibit  of  a furnished  house,  for  a family 
or  group  of  families  of  the  woring  class,  de- 
signed in  the  interest  of  the  crusade  against 
tuberculosis.  In  addition  two  gold  medals  and 
thre  silver  medals  will  be  awarded.  This  prize 
is  designated  to  stimulate  efforts  towards  se- 
curing a maximum  of  sun-light,  ventilation, 
proper  heating,  and  general  sanitary  arrange- 
ment for  an  inexpensive  home.  A model  of 
house  and  furnishing  is  required. 

IV.  A prize  of  $±,000  is  offered  for  the 
best  exhibit  of  a dispensary  or  kindred  insti- 
tution for  the  treatment  of  the  puberculosis 
poor.  In  addition  two  gold  medals  and  three 
silver  medals  will  be  awarded. 

V.  A prize  of  $1,000  is  offered  for  the  best 
exhibit  of  a hospital  for  the  treatment  of  ad- 
vanced pulmonary  tuberculosis.  In  additon 
two  gold  medals  and  three  silver  medals  will 
be  awarded. 

VI. *  The  Hodgkins  Fund  Prize  of  $1,500 
is  offered  by  the  Smithsonian  Institution  for 
the  best  treatise  that  may  be  submitted  on 
“The  Relation  of  Atmospheric  Air  to  Tubercul- 
osis.” 

VII.  Prizes  for  Educational  Leaflets: 

A prize  of  $100  is  offered  for  the  best  edu- 
cational leaflet  submited  in  each  of  the  seven 
classes  defined  below.  In  addition  a gold  medal 
and  two  silver  medals  will  be  awarded  in  each 
class. 

Competitors  must  be  entered  under  assumed 
names. 

A.  For  adults  generally  (not  to  exceed 

1,000  words). 

JB.  For  teachers  (not  to  exceed  2,000 
words) . 

C.  For  mothers  (not  to  exceed  1,000 
words) . 

D.  For  in-door  workers  (not  to  exceed 

1.000  words). 

E.  For  dairy  farmers  (not  to  exceed 

1.00  Owords). 

F.  For  school  children  in  grammar  grades 
grades  (not  to  exceed  500  words). 

In  classes  A,  B,  C,  D,  E,  and  F,  brev- 
ity of  statement  without  sacrifice  of 
clearness  will  be  of  weight  in  award- 
ing. All  leaflets  entered  must  be  print- 
ed in  the  form  they  are  designed  to 
take. 

G.  Pictorial  booklet  for  school  children 


in  primary  grades  and  for  the  nursery. 

Class  G.  is  designed  to  produce  an  ar- 
tistic picture-book  for  children,  ex- 
tolling the  value  of  fresh  air,  sun-light 
cleanliness,  etc.,  andsnowing  contrast- 
ing conditions.  “Slovenly  Peter”  has 
been  suggested  as  a possible  type.  En- 
try may  be  made  in  the  form  of  origi- 
nal designs  without  printing. 

VIII.  A gold  medal  and  two  silver  medal 
are  offered  for  the  best  exhibits  sent  in  by  any 
States  of  the  United  States,  illustrating  effec- 
tive organization  for  the  restriction  of  tuber- 
culosis. 

IX.  A gold  medal  and  two  silver  medals 
are  offered  for  the  best  exhibits  sent  in  by  any 
State  or  Country  (the  United  States  excluded), 
illustrating  effective  organization  for  the  re- 
striction of  tuberculosis. 

X.  A gold  medal  and  two  silver  medals 
are  offered  for  each  of  the  following  exhibits: 

A.  For  the  best  contribution  to  the  path- 
ological exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordi- 
nances in  force  June  1st,  1908,  for  the 

prevention  of  tuberculosis  by  any 
State  of  the  United  States.  Brief  re- 
quired. 

C.  For  the  best  exhibit  of  laws  and  ordi- 
nances in  force  June  1st,  1908,  for  the 

prevention  of  tuberculosis  by  any 
State  or  Country  (the  United  States 
excluded-.  Brief  required. 

D.  For  the  best  exhibit  of  laws  and  ordi- 
nances in  force  June  1st,  1908,  for  the 
prevention  of  tuberculosis  by  any  mu- 
nicipality in  rhe  world.  Brief  required. 

E.  For  the  society  engaged  in  the  crusade 
against  tuberculosis  having  the  largest 
membership  in  relation  to  population. 
Brief  required.  » 

F.  For  the  plans  which  have  proven  best 
fo  rraising  money  for  the  crusade 
against  tuberculosis.  Brief  required. 

G.  For  the  best  exhibit  of  a passenger 
railway  car  in  the  interest  of  the  cru- 
sade against  tuberculosis.  Brief  re- 
quired. 

H.  For  the  best  plans  for  employment 
for  arrested  cases  of  tuberculosis.  Brief 
required. 

XI.  Prizes  of  two  gold  medals  and  three 
silver  medals  will  be  awarded  for  the 
best  exhibit  of  a work-shop  or  factory 
in  the  interest  of  the  crusade  against 
tuberculosis. 
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The  following  constitute  the  Committee  on 
prizes: 

Dr.  Charles  J.  Hatfield,  Philadelphia, Chair- 
man 

Dr.  Thomas  G.  Ashton,  Philadelphia,  Sec- 
retary 

Dr.  Edward  R.  Baldwin,  Saranac  Lake 

Dr.  Sherman  G.  Bonney,  Denver 

Dr.  John  L.  Dawson,  Charleston,  S.  C. 

Dr.  H.  B.  Favill,  Chicago 

Dr.  John  B.  Hawes,  2nd.,  Boston 

Dr.  H.  D.  Holton,  Brattleboro 

Dr.  E.  C.  Levy,  Richmond,  Virgina 

Dr.  Charles  L.  Minor,  Asheville,  N.  C. 

Dr.  Estes  Nichols,  Augusta,  Me. 

Dr.  M.  J.  Rosenau,  Washington 
Dr.  J.  Madison  Taylor,  Philadelphia 
Dr.  William  S.  Thayer,  Baltimore 
Dr.  Louis  M.  Warfield,  St.  Louis 


PHILADELPHIA  MEDICAL  SCHOOLS  AND 
THE  U.  S.  PHARMACOPOEIA. 

At  an  informal* conference  cabled  by  Prof. 
Joseph  P.  Remington,  of  the  teachers  named 
below  in  the  medical  schools  of  Philadelphia, 
the  following  resolution  was  passed: 

“Resolved,  That  it  of  the  utmost  import- 
ance for  accuracy  in  prescribing,  and  in  the 
treatment  of  disease,  that  students  of  Medi- 
cine be  instructed  fully  as  to  those  portions 
of  the  United  States  Pharmacopoeia  which  are 
of  value  to  the  practitioner,  ana  that  members 
.of  the  medical  profession  be  urged  to  pre- 
scripe  the  preparations  of  that  publication, 
and  further,  that  this  resolution  be  forwarded 
to  the  medical  and  pharmaceutical  journals, 
and  to  the  teachers  of  medicine  and  thera- 
peutics- in  the  United  States. 

James  Tyson,  M.  D. 

John  H.  Musser,  M.  D. 

John  Marshall,  M.  D. 

Horatio  C.  Wood,  Jr.,  M.  D. 

H.  A.  Hare,  M.  D. 

J.  W.  Halland,  M.  D. 

Alfred  Utengel,  M.  D. 

David  L.  Edsall,  M.  D . 

Seneca  Egbert,  M.  D. 

M.  C.  Thrush,  M.  D. 

Jam/e s Wilson,  M.  D. 

E.  Q.  Thornton,  M.  D. 

John  V.  Shoemaker,  M.  D. 

I.  Newton  Snively,  M1.  D. 

J.  M.  Andrews,  M.  D. 

S.  Colis  Cohen,  M.  D. 

February  3d,  1908. 


DR.  SAYE’S  GOOD  WORK. 

The  people  of  York  county  now  have  a road 
law.  It  is  not  perfect.  Its  author,  even,  will  no 
make  any  such  claim;  but  it  is  based  on  sound 
princples  throughout  and  is  the  best  thing  in 
the  shape  of  a road  law  that  has  yet  been  pass 
ed  by  the  South  Carolina  General  Assembly.  If 
the  people  of  York  county  really  want  good 
roads,  this  law  will  now  furnish  the  means. 
The  greatest  difficultity  about  previous  road 
laws  has  been  that  they  assumed  that  roads 
could  be  had  without  paying  and  digging.  This 
new  law  recognizes  that  if  they  are  to  be  any 
roads  there  must  be  some  digging  and  paying. 
And  if  there  is  no  objection  to  the  law,  as 
there  will  surely  will  be,  it  will  hinge  princi- 
pally upon  the  digging  and  paying  provisons. 
But  whatever  else  the  law  is  or  is  not,  there  is 
no  doubt  of  the  fact  that  it  is  an  honest  and 
courageous  effort  to  solve  problems  that  th 
lawmakers  have  heretofore  been  willing  to 
meet  squarely  on  their  merits.  Well  done,  Dr. 
Saye. — Yorkville  Enquirer. 


CHARLESTON  QUARANTINE  STATION. 

Arrangements  are  now  being  made  for  the 
formal  transfer  of  the  Quarantine  Station  at 
Fort  Johnson,  which  was  recently  ceded  to  the 
State  to  the  United  States  Government.  The 
curgeon  of  the  public  health  and  marine  hos- 
pital service,  Dr.  Baylis  H.  Earle,  who  has  bee 
in  charge  of  the  operation  of  the  Fort  Johnson 
stationfor  some  time,  has  sent  a communica- 
tion to  Surgeon  General  Wyman,  at  Washing- 
ton, informing  him  that  the  Legislature  has 
consented  to  put  the  plant  under  the  control 
of  and  in  the  possession  of  the  Government, 
and  it  is  expected  that  the  State  board  of 
health  will  hear  from  this  official  in  a very 
short  time.  When  the  Government  takes  ab- 
solute possession  of  the  Charleston  Quaran- 
tine Station  along  with  the  other  three  in  the 
State,  namely,  at  Beaufort,  Georgetown  and 
Port  Royal,  it  is  expected  that  extensive  re- 
pairs will  be  made  at  the  various  locations 
and  the  service  will  be  brought  up  to  the  stan- 
dard. 


Come  to  the  State  Association  meeting 
in  Anderson,  and  come  prepared  to  read  a 
paper,  or  at  least  to  discuss  somebody 
else ’s  paper.  This  is  a plain  duty  you  o .v e 
your  profession. 
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THE  PRESENT  TREATMENT  OF  PUER- 
PERAL SAPREMIA  AND  PUER- 
PERAL SEPSIS. 

The  treatment  of  puerperal  sapremia  may 
be  said  to  have  been  pretty  definitely  set- 
tled and  decided.  The  accepted  treatment  is 
neither  experimental  nor  is  it  based  on  the- 
oretical deductions.  Our  knowledge  of  the 
subject  strongly  indicating  the  removal  of 
all  decomposing  material  from  the  uterine 
cavity.  Digital  exploration  of  the  uterus  shoul 
cavity.  Digital  exploration  of  the  uterus 
should  be  made,  by  this  means  one  can  of- 
ten diagnose  the  case  and  remove  the  offend- 
ing material  at  the  same  time.  Either  bleed- 
ing alone  or  bleeding  associated  with  an 
offensive  discharge  calls  for  the  use  of  the 
curette.  The  author  prefers  the  wide  bladed 
instrument  as  being  more  effective  and  less 
dangerous.  The  treatment  of  puerperal  sep- 
sis is  undecided,  unsettled  and  unsatisfacto- 
ry. Several  mostly  ineffective  lines  of  treat- 
ment have  been  laid  down  by  different  enthu- 
siasts. In  the  serums  or  the  opsonins  evi- 
dently lies  the  hope  of  the  future.  The  medi- 
cal treatment  is  expectant,  symptomatic  and 
supportive.  The  author  lays  stress  on  the 
importance  of  nutritious  easily  digested  diet, 
much  reliance  being  placed  on  normal  sa- 
line enemata  in  the  severer  types  of  the  dis- 
ease. The  various  so-called  specific  treatments 
are  mentioned  but  none  of  them  are  deemed 
worthy  of  serious  consideration.  With  the 
exception  of  draining  collection  of  pus  sur- 
gical measures  are  as  a rule  to  be  depre- 
cated.— Abstract,  J.  E.  Cannaday,  Amer.  Jour. 
Obstet. 


No  excuse  but  a real  emergency  is  suf- 
ficient to  explain  any  doctor’s  absence 
from  his  Medical  Association  meeting. 


TRI-STATE  MEDICAL  ASSOCIATION. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia  held  its  annual  con- 
vention in  Charlotte,  N.  C.,  February  18-19. 
The  headquarters  of  the  Association  were 
at  the  Selwyn  Hotel,  in  the  assembly  hall 
of  which  the  meetings  were  held.  The  Ad- 
dress of  Welcomewasmade  by  Mr.  D.  A.  Tomp- 
kins, whose  selection  for  this  function  was  a 
most  happy  one,  not  only  because  of  his  pre- 
eminence as  one  of  the  great  leaders  of  the 
new  South — the  business  South — the  man- 


ufacturing South,  but  also  because  of  his  well 
known  regard  for  the  great  profession  of 
medicine  and  his  present  close  affiliation  with 
some  of  the  leading  physicians  of  Charlotte 
in  the  building  of  a splendid  new  hospital 
in  that  City.  Mr.  Tompkin’s  address  was 
a most  happy  one,  emphasizing  especially 
the  great  results  to  be  attained  by  the  co- 
operation of  the  public  with  the  medical 
profession.  The  Response,  in  behalf  of  the 
Association,  was  made  by  Dr.  J.  W.  Jer- 
vey,  of  Greenville,  S.  C. 

Dr.  E.  C.  Register  of  Charlotte,  Chair- 
man of  the  Entertainment  Committee,  who 
presided  over  the  opening  ceremonies,  then 
called  for  the  annual  address  of  the  Pres- 
ident, Dr.  Stuart  McGuire,  of  Richmond.  Dr. 
McGuire  reviewed  the  history  of  the  Asr 
sociatdon,  and  he  showed  clearly  not  only 
the  aid  of  the  organization  but  the  great  ed- 
ucational and  professional  advantages  which 
accrue  to  all  of  its  members.  At  the  con- 
clusion of  this  address  Dr.  McGuire  took 
charge  of  the  meeting  as  chairman,  and 
called  for  the  papers  on  the  program. 

The  South  Carolina  members  who  had  pla- 
ces on  the  program  were  as  follows: 

“Discussion  of  the  treatment  of  Epilep- 
sy,” by  Dr.  T.  Prioleau  Whaley  of  Charles- 
ton, S.  C. 

“The  Study  of  the  Eye  as  an  Aid  to  Diag- 
nosis of  Systemic  Diseases,”  Dr.  Leland  O. 
Mauldin,  Greenville,  S.  C. 

“Some  Important  Points  in  Medical  Juris- 
prudence,” Dr.  Rolfe  E.  Hughes,  Laurens, 
S.  C. 

“Renal  Tuberculosis,”  Dr.  LeGrand  Guerry, 
Columbia,  S.  C. 

“Tuberculosis  of  the  Uterus  and  its  Ad- 
nexae,”  Dr.  A.  E.  Baker,  Charleston,  S.  C. 

“The  Successful  Treatment  of  Catarrhal 
Deafness  With  Especial  Reference  to  the  Con- 
ditions in  the  Fossae  of  Rosenmuller,”  Dr. 
J.  W.  Jervey,  Greenville,  S.  C. 

“Report  of  Interesting  Cases,”  Dr.  E.  W. 
Carpenter,  Greenville,  S.  C. 

“The  Significance  of  Angiosclerosis  in  the 
Eye,”  Dr.  Chas  W.  Kollock,  Charleston,  S.  C. 

“Placenta  Praevia,”  Dr.  W.  P.  Timmerman, 
Batesburg,  S.  C. 

“The  value  of  the  Recognition  of  the  Path- 
ology in  Hemorrhages  of  the  Uterus,”  Dr. 
C.  M.  Rees,  Charleston,  S.  C. 

“Report  of  Complicated  Obstetrical  Cases,” 
Dr.  C.  C.  Gambrell,  Abbeville,  S.  C. 
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“Recent  Experience  in  the  Treatment  of 
Fractured  Patellae,”  Dr.  Theodore  Maddox, 
Union,  S.  C. 

The  meeting  was  attended  by  nearly  two 
hundred  physicians  from  the  three  states  and 
a number  of  distinguished  visitors  from  other 
states  among  these  being  Dr.  L.  S.  Barker,  of 
Johns  Hopkins  University,  Baltimore;  Dr. 
H.  A.  Hare,  Philadelphia;  Dr.  C.  A.  L.  Reed, 
Cincinnati;  Dr.  J.  A.  Bodine,  Dr.  W.  D. 
Pritchard  and  Dr.  A.  H.  Goelet,  of  New  York 
City.  All  in  all,  it  was  the  best  attended  and 
most  successful  meeting  the  Association  has 
ever  held  and  too  much  praise  cannot  be  giv- 
en to  the  interest  and  energy  in  working  up 
the  meeting  displayed  by  its  distinguished 
President,  Dr.  Stuart  McGuire,  and  to  its 
indefatigible  and  like-wise  distinguished  Sec- 
retary, Dr.  J.  Howell  Way,  of  Waynesville, 
N.  C. 

The  social  side  of  the  convention  was 
marked  by  a reception  on  the  evening  of  the 
eighteenth  in  the  parlors  of  the  Selwyn  Ho- 
tel which  was  a large  and  brilliant  affair. 

Officers  elected  for  the  ensuing  year  were 
as  follows:  President,  Dr.  Albert  Anderson,  of 
Raleigh;  vice  presidents,  Dr.  R.  C.  Bryan,  of 
Richmond,  Va.;  Dr.  J.  E.  Stokes  of  Salisbury; 
Dr.  W.  P.  Timmerman,  of  Batesburg,  S.  C.; 
secretary-treasurer.  Dr  J.  t^owell  Way  of 
Waynesville.  The  following  were  elected  to 
serve  on  the  judicial  council  in  addition  to 
those  already  constituting  its  membership: 
Drs.  E.  G.  Williams  of  Richmond,  Va.;  A.  J. 
Crowell,  of  Charlotte,  and  A.  E.  Baker,  of 
Charleston.  S.  C. 

The  next  annual  metting  of  the  Associa- 
tion will  be  held  in  Charleston,  S.  C.,  on  the 
third  Tuesday  in  February,  1909. 

Fifty-seven  new  members  were  elected  and 
it  is  apparent  that  this  splendid  Association, 
representative  as  i*t  is  of  the  best  profession- 
al thought  of  the  South  Atlantic  Seaboard 
States,  is  experiencing  a prosperity  and  wide- 
spread community  of  interest  which  is  e- 
clipsing  even  the  record  which  it  had  made 
for  itself  heretofore.  Its  membership  is  lim- 
ited to  those  who  are  in  good  standing  in  the 
state  associations  of  the  three  states,  and  it  is 
not  too  much  to  say  that  every  man  of  theso 
would  find  it  to  his  interest  to  affiliate  with 
the  Tri-State  Association.  There  is  certain  to 
be  an  unprecedentedly  large  and  successful 
meeting  next  year  in  Charleston. 


(Eomgpmtfintrg 

A CORRECTION. 

Spartanburg,  Mtar.  5,  1908. 

To  the  Editor:  I notice  in  the  February 
number  of  the  Journal  of  the  South  Carolina 
Medical  Association,  page  80,  my  article 
reads  bichromate  of  potash,  where  it  should 
be  bicarbonate  of  potassium.  Please  have  it 
corrected  in  the  next  issue  of  the  Journal. 
With  best  wishes,  I am,  very  truly  yours, 

J.  H.  Allen. 


FROM  A GOOD  ONE. 

Abbeville,  S.  C. 

To  the  Editor:  I see  you  are  after  the  sec- 
retaries and  I hope  you  wall  succeed,  for  they 
are  not  taking  the  interest  in  the  work  they 
should.  I am,  not  in  the  contest  for  I have 
used  up  all  my  ammunition;  not  a single 
doctor  in  this  county  that  is  eligible  that  is 
not  a member.  Hand  me  prize  one. — C.  C. 
Gambrell,  M.  D. 

(The  doctor  can  still  try  for  the  “attend- 
ance” prize,  and  we  certainly  hope  he  will  set 
the  pace  fast. — Ed.) 

The  best  men  in  the  medical  profession 
in  the  State  (if  there  are  any  best,  for 
they  are  all  good)  will  be  present  at  the 
Anderson  meeting  next  month.  Would  it 
not  pay  you  to  be  there  ? 


©btlitaru 

THOMAS  D.  HAIRSTON,  M.  D. 

Dr.  Thomas  D.  Hairston,  aged  4 6,  and  a 
native  of  Laurens  county,  but  for  the  past  11 
years  a resident  of  Clifton,  Spartanburg 
county,  died  March  1st,  at  his  hotel  at  Man- 
atee, Fla.,  wbere  he  was  spending  the  winter. 
Hiis  body  was  brought  home  for  burial.  He 
was  a brother  of  Mr.  R.  O.  Hairston,  of  Lau- 
rens county. 


The  South  Carolina  Medical  Association 
will  meet  in  ? Anderson  at  10  a.  m.,  on 
Wednesday,  April  15th.  It  is  your  busi- 
ness to  be  there.  Can  you  afford  to  miss 
it? 
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Afifinriatum  SfauiB 

Preliminary  Programme  of  the  Sixtieth  An- 
nual Meeting  of  The  South  Carolina  Medical 

Association,  to  Be  Held  at  Anderson,  S.  C., 

April  14,  15  and  16,  and  (if  necessary)  17, 

1908. 

Information. 

Excursion  rates  will  be  granted  to  the 
bearer  of  a certificate,  duly  countersigned  by 
the  Secretary  of  the  Association  and  the 
agent  of  the  railroad  company  at  Anderson, 
S.  C.  Do  not  fail  to  secure  this  blank  prop- 
erly filled  out  by  your  local  agent. 

Members  and  others  intending  to  present 
papers,  will  please  send  the  title  of  the  same 
to  the  Secretary  before  the  first  day  of  April, 
or  they  will  have  no  place  on  the  final  pro- 
gram. Unannounced  subjects  will  have  no 
place  on  the  final  program.  The  authors  of 
such  papers  -will  kindly  send  the  titles  to  the 
Secretary  if  they  desire  to  appear  on  the  final 
programme. 

Hotels  at  Anderson. 

The  Chiquola  Hotel  will  be  the  headquar- 
ters of  the  Association.  Rates  $2  to  $2.50 
per  day.  Colonial  Inn  will  accommodate 
guests  at  $1.50  to  $2.00  per  day. 

Scientific  sessions  will  be  held  in  Masonic 
Hall,  commencing  Wednesday,  April  15th,  at 
10  a.m.  to  1 p.  m.,  3:30  to  6 p.  m.,  and  8 to 
10  p.  m.,  daily.  House  of  Delegates  will  meet 
in  the  parlors  of  Chiquola  Hotel  at  2 p.  m. 
sharp,  Tuesday,  April  14th,  1908,  and  there- 
after as  ordered. 

By-Laws,  Chapter  9,  Sect.  11:  “The  Secre- 
tary of  the  (county)  Medical  Society  shall 
send  a list  of  delegates  to  the  Secretary  of  the 
Association  at  least  ten  days  before  the  An- 
nual Session.’* 

The  Local  Committee  of  Arrangements  con- 
sists of  Dr.  J.  R.  Young,  chairman,  and  Drs. 
S.  W.  Page,  W.  H.  Xardin,  Sr.,  J.  O.  Wilhite, 
J.  M.  Richardson,  S.  M.  Orr,  J.  P.  Duckett, 
M.  A.  Thompson,  B.  A.  Henry,  J.  L.  Gray,  J. 
O.  Harris,  J.  O.  Sanders,  J.  B.  Tovrnsend,  W. 
F.  Ashmore,  W.  R.  Dendy,  J.  N.  Land  ,W.  W. 
Watkins.  J.  E.  W’atson,  J.  M.  Holcomb,  R.  G. 
Witherspoon,  R.  F.  Divver. 

Scientific. 

Special  Papers:  The  Annual  Address  will 

be  delivered  by  Dr.  Richard  Cabot,  of  Boston, 
Mass.,  subject  to  be  announced  later. 

Papers  by  Invited  Guests: 


“The  Differential  Diagnosis  of  Appendici- 
tis.” 

Dr.  J.  M.  T.  Finney,  Baltimore,  Md. 
Papers  by  Members  of  the  Association: 

“Acute  Bowel  Obstruction.” 

A.  B.  Knowlton,  Columbia,  S.  C. 
“Subject  Unannounced.” 

Frank  Lander,  Chester,  S.  C. 
“Retroperitoneal  Abscess:  Colon  Bacilus  In- 
fection.” 

C.  Ml  Rees,  Charleston,  S.  C. 
“Skin  Grafting.” 

Mary  R.  Baker,  Columbia,  S.  C. 
“Subject  Unannounced.” 

Walter  Cheyne,  Sumter,  S.  C. 
“A  New  and  Effective  System  of  School  Hy- 
giene.” E.  A.  Hines,  Seneca,  S.  C. 

“Subject  Unannounced.” 

C.  W.  Kollock,  Charleston,  S.  C. 
“Successful  Treatment  of  Catarrhal  Deaf- 
ness with  Especial  Reference  to  Conditions  in 
the  Fossae  Rosenmiuller.” 

J.  W.  Jervey,  Greenville,  S.  C. 
“Adjuvants  to  Nutrition  and  Fresh  Air  in 
the  Treatment  of  Laryngeal  and  Pulmo- 
nary Tuberculosis.” 

W.  Peyre  Porcher,  Charleston,  S.  C. 
“Subject  Unannounced.” 

S.  W.  Pryor,  Chester,  S.  C. 
“Some  Nervous  Manifestations  of  Gastro 
Intestinal  Auto-Intoxications.” 

J.  C.  Sosnowski,  Charleston,  S.  C. 
“Do  We  Pay  Enough  Attention  to  Prophy- 
laxis?” W.  J.  Burdell,  Lugoff,  S.  C. 

“Subject  Unannounced.” 

R.  S.  Cathcart,  Charleston,  S.  C. 
“Placenta  Praevia.” 

H.  R.  Black,  Spartanburg,  S.  C. 
“Pathological  Significance  of  Ovarian  Cyst.” 
A.  E.  Baker,  Charleston,  S.  C. 
“Puerperal  Eclampsia,”  Report  of  Cases. 

H.  L.  Shaw,  Fountain  Inn,  S.  C. 
“Recent  Discoveries  in  Intestinal  Digestion 
anjj  Disorders.” 

Filmore  Moore,  Aiken,  S.  C. 
“Subject  Unannounced.” 

S.  C.  Baker,  Sumter,  S.  C. 
“Infantile  Syphilis,” 

Wm.  P.  Cornell,  Charleston,  S.  C. 
“Subject  Unannounced.” 

Crown  Torrence,  Union,  S.  C. 
“Have  the  recent  reported  deaths  from 
Diphtheria  Antitoxin  Injections  been  sat- 
isfactorily explained?” 

L.  C.  Stephens,  Greenville,  S.J3. 
“Uncinariasis.” 

William  Weston.  Columbia,  S.  C. 
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“The  Diagnosis  and  Treatment  of  Diseases 
of  the  Stomach.” 

W.  B.  Cox,  Chester,  S.  C. 
“Opthalmo — Reaction  in  Tuberculosis.” 

E.  W.  Carpenter,  Greenville,  S.  C. 
“Subject  Unannounced.” 

D.  M.  Crosson,  Leesville,  S.  C. 
“Subject  Unannounced.” 

G.  R.  Dean,  Spartanburg,  S.  C. 

“Diagnosis.” 

S.  T.  D.  Lancaster,  Pauline,  S.  C. 
“Locked  Bowels.” 

T.  L.  Bailey,  Clinton,  S.  C. 
“Continued  Fevers.” 

J.  J.  Watson,  Columbia,  S.  C. 
“Broncho-Pneumonia  in  Children,  Symp- 
GAL.  TWENTY-ONE. 

toms  and  Treatment.” 

J.  L.  Fennel,  Waterloo,  S.  C. 
For  further  information  apply  to  the  Sec- 
retary, 

Walter,  Cheyne,  Sumter,  S.  C. 

Sec.  S.  C.  Med.  Assn. 


Come  to  the  State  Association  meeting 
in  Anderson,  and  come  prepared  to  read  a 
paper,  or  at  least  to  discuss  somebocly 
else ’s  paper.  This  is  a plain  duty  you  owe 
your  profession. 


look  Iputnuo 


DISEASES  OF  THE  GENITO-URINARY  OR- 
GANS AND  THE  KIDNEY. 

By  Robert  H.  Greene,  M.  D.,  Professor  of 
Genito-Urinary  Surgery  at  the  Fordham  U- 
niversity,  New  York;  and  Harlow  Brooks, 
M.  D.,  Assisstant  Professor  of  Pathology, 
University  and  Bellevue  Hospital  Medical 
School.  Octavo  of  536  pages,  profusely  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1907.  Cloth,  $5.00  net;  Half 
Morocco,  $6.50  net. 

This  book  indicates  very  convincingly  the 
tremendous  strides  which  have  been  made  in 
recent  years  in  genito-urinary  work.  The 
chapter  on  endoscopy,  cytoscopy,  and  cathe- 
terization of  the  uterus,  with  its  accompany- 
ing illustrations,  is  especially  interesting  and 
attractive.  The  authors  tell  us  that  they  have 
attempted  as  far  as  possible,  to  incorporate 
in  this  book  such  methods  as  they  person- 
ally have  found  most  practical  and  successful, 
and  all  of  which  they  believe  may  be  success- 
fully employed  in  the  hands  of  any  well 


equipped  practitioner  familiar  with  modern 
medical  and  surgical  technique.  One  of  the 
authors  being  a surgeon  and  the  other  a phy- 
sician, they  have  worked  together  for  the 
purpose  of  a happy  blending  of  the  two  points 
of  view,  and  it  must  be  said  that  the  result 
appears  to  be  very  satisfactory. 

The  busy  doctor  is  the  one  who  knows 
how  to  arrange  his  business  to  get  off  to 
meetings  of  his  Medical  Associations. 


SUBJECT  TREATMENT  IN  QUIZ  COM- 
PENDS. 

P.  Blakiston’s  Son  & Co.,  publishers,  1012 
Walnut  street,  Philadelphia. 

As  a commentary  on  the  growth  in  subject 
treatment  of  “Blakiston’s  Quic-Compend  Se- 
ries,” the  new  edition  of  Surgery,  by  Dr.  Or- 
ville Horwitz,  affords  quite  a striking  illus- 
tration. 

The  first  edition  of  this  work  made  a book 
of  13  2 pages,  sparsely  illustrated.  It  con- 
tained questions  and  reference  answers  and 
aimed  to  completely  cover,  in  terse  form,  sur- 
gery as  it  was  known  at  that  time. 

The  new  sixth  edition  brings  the  subject 
fully  down  to  the  present  date.  Though  writ- 
ten with  equal  conciseness,  so  great  has  been 
the  advance  in  surgical  knowledge  in  the  inte- 
rim between  the  publication  of  the  first  and 
present  edition  that  it  has  been  (found  im- 
possible to  condense  the  book  within  less  than 
334  pages,  with  195  illustrations.  The  price, 
notwithstanding,  has  been  kept  at  the  original 
figure,  one  dollar. 

Tlie  South  Ga/rolina  Medical  Association 
will  meet  in  Anderson  at  10  a.  m.,  on 
Wednesday,  April  15th.  It  is  your  busi- 
ness to  be  there.  Can  you  afford  to  miss 
it? 


A TEXT-BOOK  OF  PRACTICE. 

A Text-Book  of  the  Practice  of  Medicine. 
By  James  M.  Anders,  M.  D.,  Ph.D.,  LL.D., 
Professor  of  the  Theory  and  Practice  of  Med- 
icine, Medico-Chirurgical  College,  Philadel- 
phia. Eighth  Revised  Edition.  Octavo  of  1317 
pages,  fully  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1907.  Cloth 
$5.50  net;  Half  Morocco,  $7.50  net. 

Anders’  Practice  is  a standard  work  and  its 
value  is  attested  by  the  fact  that  the  present 
edition  is  the  eighth.  It  has  been  critically 
revised  throughout  since  the  last  edition, 
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which  was  printed  two  years  ago,  and  the 
present  volume  is  brought  into  accord  with 
the  most  recent  positive  knowledge  of  internal 
medicine.  The  author  believes  in  practical 
methods  and  bestowing  particular  attention 
upon  synthetic  induction  diagnosis,  differen- 
tial diagnosis,  and  treatment.  There  can  be 
no  question  that  the  work  is  thorough,  and 
that  a great  deal  of  practical  information  and 
help  is  to  be  gleaned  from  its  pages.  The  il- 
lustrations of  the  book  are  very  meagre  and 
not  especially  enlightening;  this,  however, 
does  not  detract  from  the  value  of  the  text. 
The  mechanical  work  of  the  volume  is  not  up 
to  the  Saunders’  standard.  The  book  is 
printed  upon  cream  colored  paper  which  miay 
be  good  for  the  eyes  physiologically  but  not 
aesthetically.  Furthermore,  the  printing  in 
many  places  shows  through  from  one  side  of 
the  page  to  the  other. 


Anderson  is  the  place;  10  a.  m.,  April 
15th,  is  the  time. 


KEEN’S  SURGERY. 

Surgery:  Its  Principles  and  Practice. 

In  five  volumes.  By  66  eminent  surgeons. 
Edited  by  W.  W.  Keen,  M.  D.,  LL.D.,  Hon. 
F.  R.  C.  S.,  Eng.  and  Edin.,  Emeritus  Pro- 
fessor of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  College, 
Phila.  Volume  III.  Octavo  of  1132  pages,  with 
562  text-illustrations  and  10  colored  plates. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1908.  Per  volume:  Cloth,  $7.00 
net;  Half  Morocco,  $8.00  net. 

Nothing  can  be  added  to  the  words  of 
praise  which  have  been  sung  for  this  work 
throughout  the  professional  world.  The  wrork 
is  a classic,  magnificently  conceived  and  ex- 
ecuted in  like  manner.  The  third  volume  is 
in  every  way  a fit  companion  for  the  two  pre- 
ceding ones.  It  is  freely,  handsomely  and  in- 
structively illustrated.  This  volume  covers 
the  surgery  of  the  head,  neck,  throat,  esoph- 
agus, abdominal  wall,  peritoneum,  stomach, 
liver,  spleen,  and  pancreas,  and  among  the 
contributors  to  its  contents  are:  E.  Wyllys 
Andrews,  Harvey  Cushing,  J.  C.  Da  Costa,  J. 
M.  T.  Finney,  Albert  Kocher,  the  two  Mayos, 
Moynihan,  and  Mayo  Robson. 

Come  to  the  State  Association  meeting 
in  Anderson,  and  come  prepared  to  read  a 
paper,  or  at  least  to  discuss  somebody 
else’s  paper.  This  is  a plain  duty  you  owe 
your  profession. 


(E  urn'll!  SeuiruiB 


MATERIA  MEDICA  AND  THERA- 
PEUTICS. 

By  E.  A.  Hines,  M.  D. 

Arthritis. 

Treupel,  in  the  Munchener  med.  Wochen- 
schrift,  Sept.  24,  1907,  reports  on  clinical  ob- 
servations made  on  529  patients  suffering 
with  various  forms  of  articular  rheumatism. 
Four  hundred  and  seventy-one  patients  hav- 
ing acute  or  subacute  articular  rheumatism 
were  treated  with  salicylates,  by  the  mouth 
or  intravenously,  and  with  local  hyperemia. 
The  sodium  salicylate  -was  always  at  first 
given  internally,  and  when  this  failed  to  be  of 
benefit,  after  five  or  six  days,  it  was  used  in- 
travenously. If  it  then  failed,  other  salicylic 
preparations  were  tried. 

Of  several. salicylic  preparations  used,  none 
acted  much  better  than  sodium  salicylate. 
During  the  first  two  days  from  4 to  6 grams 
(1  to  1 1-2  drams)  of  sodium  salicylate  were 
given  each  twenty-four  hours.  As  soon  as 
there  was  improvement  the  quantity  was  re- 
duced to  3 grams  (45  grains)  in  twenty-four 
hours,  and  this  amount  continued  until  the 
temjperature  was  normal  and  there  was  no 
more  pain.  It  seemed  to  be  demonstrated  that 
pure  sodium  salicylat°  does  no  harm  to  the 
kidneys. 

Besides  the  above  medication,  in  all  of  the 
471  patients  the  painful  joints  were  given  rest 
and  as  much  immobilization  as  possible.  The 
use  of  cotton  bound  around  the  joints  and 
fixation  by  bandages  and  cushions  also  did 
good  by  inducing  a local  hypermia.  Hot  air 
and  venous  stasis  proved  valuable. 

Antistreptococoi  serum  treatment  was  not 
encouraging,  Treupel  believing  that  the  gen- 
eral and  local  bactericidal  treatment  is  met 
by  salicylic  acid. 

Treatment  of  Neuralgias. 

In  an  address  on  the  therapeutics  of  neu- 
ralgia, delivered  by  Schultze  at  the  last  Ger- 
man Congress  for  Internal  Medicine,  he  stated 
that  he  had  frequently  found  hot  sand  baths 
effectual  in  the  treatment  of  sciatica.  Blood- 
less stretching  of  the  nerve  frequently  cures 
neuralgia,  but  he  warns  that  too  severe 
measures  are  liable  to  induce  paralysis.  He 
has  noted  the  disappearance  of  the  knee  jerk 
after  moderate  stretching  of  the  crural  nerve. 
In  the  early  stages  of  sciatica  he  finds  rest 
the  best  treatment.  The  correct  principle  of 
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stretching  and  working  the  nerve  is  to  com- 
mence it  only  after  the  first  phase,  when  the 
pain  begins  to  subside  somewhat  after  pro- 
longed repose,  or  the  pain  can  be  artificially 
arrested.  Injection  of  alcohol  or  other  sub- 
stances directly  on  the  nerve  causes  a kind  of 
medicinal  resection  of  the  nerve,  but  it  may 
entail  severe  degeneration.  It  should  'be  used 
with  caution  for  a llnerves  not  exclusively 
sensory.  Many  clinicians  have  reported  bril- 
liant results  from  these  perineural  injections. 
Some  used  small  amounts  of  solutions  of  car- 
bolic acid,  antipyrin,  cooain,  eucain,  etc.,  or 
merely  air  or  water.  Alexander  injects 
Schleich’s  solution,  and  stretches  the  nerve 
under  its  influence.  In  case  the  nerve  is  re- 
sected, Schultze  advises  to  plug  the  foramen 
with  some  permanent  filling.  Dry  heat  and 
hot  baths  are  still  as  ever  the  main  reliance 
in  neuralgia,  he  said,  and  intelligently  applied 
may  cure  without  surgical  interference. 
Delirium  Tremens  and  Sudden  Deprivations  of 
Alcohol. 

It  has  often  been  stated  that  it  is  dangerous 
for  the  subjects  of  delirium!  tremens  to  be  de- 
prived of  alcohol  suddenly,  but  the  recently 
published  prison  statistics  of  England  and 
Wales  confute  this.  During  the  year,  212,000 
persons  were  incarcerated,  of  whom  13  2 died. 
In  the  latter,  delirium  tremens  was  certified 


as  a cause  of  or  a condition  at  death  in  only 
3 cases.  Yet  63,000  persons,  of  whom  one- 
third  were  females,  were  sent  to  prison  for 
drunkenness.  Many  other  prisoners  were  of 
course  notorious  drinkers.  Among  the  pris- 
oners (suddenly  deprived  of  alcohol)  246 
cases  of  delirium  tremens  were  recorded,  of 
which  one-fourth  occurred  in  females.  Of 
these,  4 men  and  women  were  certified  as  in- 
sane and  sent  to  an  asylum,  159  men  and  59 
women  had  recovered,  and  16  men  and  6 wo- 
men were  discharged  at  the  end  of  their  term. 
Epileptiform  convulsions  were  rare  among 
alcoholic  prisoners. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 
Brooklyn -New  York. 


CANCER 


In  certain  cases  of  inoperable  cancers  of 
the  carcinomatous  type,  namely  carcinoma 
and  epithelioma,  the  giving  of 

PROTONUCLEIN 

has  met  with  marked  beneficial  results  in  80 
per  cent,  of  the  cases. 

It  is  certainly  worth  a trial,  both  in  inop- 
erative cases,  and  where  there  might  be  dan- 
ger of  recurrence. 


Samples  with  literature  giving  report  of  cases  and  outline  of 
treatment  will  be  sent  upon  request.  REED  & CARNRICK 

Nos.  42-44-46  Germania  Ave.,  JERSEY  CITY,  N.  J. 
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(Inflammation’s  i 
Antidote ) 


PNEUMONIA 


Apply  over  the  thoracic  walls,  sides  and  back,  and  cover  with 
a cotton-lined  cheesecloth  jacket,  as  shown  in  the  illustration. 


BRONCHITIS 


Apply  over  and  beyond  ths  sterno  clavicular  region.  If  a 
dressing  is  put  on  when  symptoms  of  bronchial  irritation  first 
appear,  a serious  developme  it  may  be  prevented. 


PLEURISY 


Apply  over  and  well  beyond  the  boundaries  of  the  inflamma- 
tion. 


In  all  cases  Antiphlogistine  must  be  applied  at  least  i-8  inch 
thick,  as  hot  as  the  patient  can  bear  comfortably  and  be  covered 
with  a plentiful  supply  of  absorbent  cotton  and  a bandage. 
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THE  DENVER  CHEMICAL  MFG.  CO.  $ 

NEW  YORK 


®lu>  ilnprr  Kuispttal 
flolyrlimr  ilrMral  irlmnl 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

J.  LA  ROCHE  WILSON,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 


Anesthesia,  HENRY  P.  JACKSON,  M.  D. 


The  first  course  of  Lectures  commences  May  1st,  1907,  and  will  embrace  prac- 
tical and  clinical  instruction  upon  the  following  subjects 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  have  been  elected  by  the  Medical  Society  of  South  Carolina,  a 
chartered  body  of  the  State  Association  and  embraces  a large  number  of  its  active 
members. 

These  gentlemen  will  endeavor  to  build  up  ample  clinics,  for  which  purpose 
the  sick  poor  of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  aSdress: 


CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES. 


Medical  and  Surgical  Staff : 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

I)r.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


Sun\ter  3tospitaf 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  D.,  Treas. 


SUMTER.  S.  C. 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Best  equipped 
hospital  in  the  Jg 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con-  r £ 
venient  railroad 
facilities,  seventy 
trains  daily. 


location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


Surgical 

^ ^ « 

and  Medical 

Divisions. 

IKg# 

Has  Training 

School  for  Nurses 

§U^|J& 

Special  Trained 

Nurses  Supplied 

- ^ 

when  necessary. 

week, 

according  to 
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Has  proven  itself  the  best  Antiseptic  in  all  conditions  in  which  such  an 
ufu  iS  re<5UIred*  h has  proven  Its  value  not  only  in  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fully  shown  its  valuable 
properties  in  those  in  which  there  is  danger  of  septic  conditions  arising. 

Its  Freedom  from  Irritative  Action,  Pleasant  Odor  and  Great  Efficiency  have  Combined  to  Make  if 

THE  IDEAL  ANTISEPTIC] 


FORMULA 
ON  EVERY  BOTTLE 


A 16  OZ.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
PAY  EXPRESS  CHARGES. 


The  Physician's  Vibra-genitant  and 
Fluid  Vibratodes. 


FLUID  VIBRATODE 
TREATMENT  OF 
EUSTACHIAN  TUBE. 


A different  vibrator  sold  only  to  physi- 
cians and  proven  therapeutically  by  five 
years  clinical  work.  Fluid  Vibratodes 
open  a new  field  in  treating  sensitive 
parts. 

If  you  want  a machine  that  will  produce 
results  and  do  not  want  to  compete  with 
the  barber  or  your  own  patients,  write  to 
us  at  once  and  we  will  send  you  our 
special  proposition  and  tell  you  how  to  pro- 
tect your  interest. 


The  S^m  J.  Gorme^n  Co. 

82Jf  West  Fullerton  Avenue , 

CHICAGO,  111. 

Manufacturers  of  High  Grade  Apparatus. 


PEACE  PRINTING  COMPANY 

GREENVILLE,  S.  C. 


Printing  of  Every  Kind  at  Moderate  Prices 

OUR  MOTTO:  Everything  Just  a Little  Better  Than  Seems  Necessary 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Anderson,  S.C.,  April  15,  1908. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  E.  F.  Parker,  M.  D.,  Charles- 
ton, S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  Newberry,  S.  C.,  Ch’m  of  Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, S.  C.  Baker,  Sumter,  S.  C. 


Officers. 


President,  LeGrand  Guerry,  M.  D.,  Columbia 
1st  Vice-Pres.,  R.  A.  Marsh,  M.  D.,  Edgefield 
2nd  Vice-Pres.,  J.  A.  Hayne,  M.  D.,  Greenville 


3rd  Vice-Pres.,  Mary  R.  Baker,  M.  D.,  Col- 
umbia. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 


President. 


Secretary 


Time  of  Meeting. 


Abbeville 
Anderson.  . . . 

Aiken 

Bamberg  . . . 
Barnwell .... 

Beaufort 

Charleston . . . 
Cherokee.  . . . 

Chester 

Clarendon.  . . 

Colleton 

Darlington . . . 
Dorchester.  . . 
Edgefield .... 

Fairfield 

Florence 

Georgetown.  . 
Greenville.  . . . 
Greenwood . . . 

Hampton 

Horry 

Kershaw 

Laurens 

Lee 

Lexington .... 

Marion 

Marlboro . . 

Newberry 

Oconee 

Orangeburg. . . 
Pickens. . . . 

Richland 

Saluda 

Spartanburg.  . 

Sumter 

Union 

Williamsburg.  . 
York 


J.  W.  Wideman.  . 
W.  H.  Nardin,  Jr. 
H.  H.  Wyman,  Sr. 


H.  M.  Stuart.  . . 
John  L.  Dawson 


W.  DeK.  Wylie 

A.  S.  Todd 

W.  A.  Kirby.  . . 
J.  F.  Watson 
J.  P.  Mellard  . . . 


R.  B.  Hanahan 


J.  W.  Jervey 

W.  P.  Barratt  . . . 

J.  L.  Folk 

H.  H.  Burroughs. 

W.  J.  Dunn  

W.  H.  Dial 

B.  L.  Harris 

J.  W.  Geiger 

B.  M.  Badger.  . . . 
W.  J.  Crosland  . . 

P.  G.  Ellisor 

D.  L.  Smith 

W.  L.  Pou 

D.  B.  Gilliland 

R.  L.  Moore 

D.  B.  Frontis 

J.  L.  Jefferies. 


J.  H.  Save 


C.  C.  Gambrell,  Abbeville . . 
J.  R.  Young,  Anderson.  . . 

B.  F.  Wyman,  Aiken 

J.  J.  Cleckley,  Bamberg.  . . 

L.  F.  Bonner,  Blackville.  . 

M.  B.  Cope,  Port  Royal.  . . 

A.  J.  Jervey,  Charleston.  . 

B.  L.  Allen,  Gaffney 

W.  B.  Cox,  Chester  

C.  B.  Geiger,  Manning.  . . . 
L.  M.  Stokes,  Walterboro.  . 
J.  C.  Lawson,  Darlington 
E.  W.  Simons,  Summerville 
J.  G.  Edwards,  Edgefield.  . 
Samuel  Lindsay,  Winnsboro 

G.  McMaster,  Florence. 
W.  M.  Gaillard,  Georgetown 
W.  M.  Burnett,  Greenville. 

J.  B.  Hughey,  Greenwood. 

C.  A.  Rush,  Hampton 

J.  A.  Norton,  Conway.  . . . 

A.  W.  Burnet,  Camden.  . . . 

J.  H.  Teague,  Laurens.  . . . 

H.  Jennings,  Bishopville. 
J.  Wingard,  Lexington.  . 

T.  W.  Carmichael,  Fork.  . . 

J.  C.  Moore,  McColl 

W.  E.  Pelham,  Jr.,  Newberry 
H.  E.  Rosser,  Westminster  . 
L.  C.  Shecut,  Orangeburg.  . . 
H.  E.  Russell,  Easley.  . . 

Mary  R.  Baker,  Columbia.  . 

. D.  Waters,  Coleman .... 
W.  G.  Sexton,  Spartanburg. 

F.  K.  Holman,  Sumter 

S.  G.  Sarratt,  Union 


Semi-Monthly,  1st  and  3rd 
Monday. 


Semi-Mo.,  1st  and  15th. 
Monthly,  1st  Monday 
Monthly. 

Monthly,  1st  Monday 
Quarterly. 


Monthly,  1st  Monday. 
Monthly,  1st. 


Monthly,  2d  Monday. 
Bi-Monthly,  last  Monday. 


Monthly,  3rd  Tuesday. 
Monthly,  2nd  Wednesday. 
Every  2nd  Monday  night. 

Monthly,  last  Friday. 


E.  W.  Pressley,  Clover 


Bi-Monthly. 


%£&  ■ M 
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LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

^[Made  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay* 
^[Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 

ELI  LILLY  & COMPANY 


INDIANAPOLIS 

« Bifirniiirffirrm* 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 


4*©4*©4*©4-©4-©4-©4-©4*©4*©4-© 
The‘Medical Department  © 

OF  THE  © 


UNIVERSITY  OF 
THE  SOUTH 

A Southern  Medical  College  Asso- 
ciation, Graded,  Graduating  Summer 
School  of  Medicine,  situated  on  the 
Cumberland  Plateau,  at  Sewanee, 
Tennessee,  2,000  feet  above  sea  level, 
will  open  its  sixteenth  course  of  lect- 
ules  on  April  2,  1908,  and  close  the 
last  of  the  succeeding  October. 

Four  courses  of  lectures  will  be  re- 
quired before  graduation,  with  legal 
intervals;  when  a full  or  partfal 
course  has  already  been  taken,  no 
interval  will  be  required. 

A cool  and  healthful  location,  good 
clinical  and  hospital  facilities,  splen- 
did laboratory  and  anatomical  equip- 
ments, with  upito-date  opportunities 
for  acquiring  medical  knowledge  at 
reasonable  charges  for  tuition  and 
board,  are  some  of  the  inducements 
offered. 

For  catalogue  and  information  ad- 
dress 

J.  S.  CAIN,  M.  D„ 

Dean,  Sewanee,  Tennessee. 
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Physiological  Chemist  and 
Bacteriologist 

Room  20,  Kendall  Building,  next  to 
Skyscraper. 

COLUMBIA,  S.  C. 


Special  attention  given  to  the 
Chemical,  Microscopical  and  Bacteri- 
ological Analyses  of  Water  Food, 
Drugs,  Blood  and  Animal  Execre- 
tions.  Work  done  promptly  and 
reasonably  Write  for  further  infor- 
mation and  scale  of  charges. 

Phone  1854. 
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NOTICE  ! 


At  the  annual  meeting,  in  April,  the  Executive  Committee  of  the  State  Board  of 
Health  will  elect  a State  Health  Officer  to  fill  the  office  created  by  an  Act  of  the  last  General 
Assembly.  All  applications  must  be  sent  to  the  Chairman,  Dr.  Robert  Wilson,  Jr.,  Charles- 
ton, not  later  than  April  10th.  Applicants  must  be  a physician  in  good  standing. 

C.  F.  WILLIAMS, 

Secretary  State  Board  of  Health. 


SAVE  YOUR  ORDERS  FOR 

PHYSICIAN'S 

FINE 

STATIONERY 

Until  You  go  to  the  Annual  Convention 

Buy  Your  Supplies  from  THE  JOURNAL  there 


$100.00  $100.00 

ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 

PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 

Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical  Books 
to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 

RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are  the 

County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies.  Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership  of 
the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plaA  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal, 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of  Coun- 
cilors of  the  Association,  and  the  Editor  of  the  Journal,  and  the  awards 
will  be  made  and  announced  as  near  the  close  of  the  year  as  is  possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATOMY,  and  INTERNATIONAL  CLINICS,  Series 
XVII.  Volumes  I to  IV.  Auother  prize  will  be  a full  set  of  Modern  Clin- 
ical Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

AVORTH  WHILE. 


Ube  Corbett  Dome 


GREENVILLE,  S.  C. 

Exclusively  for  the  Treatment  of 
NERVOUS  and  MENTAL  DIS- 
EASES, Drug  and  Alcoholic  Ad- 
dictions 

Situated  in  a quiet  neighborhood  in  the  healthiest  city  in 
South  Carolina;  beautifully  appointed  newly  erected 
buildings,  affording  accommodations  for  25  or  more  pa- 
tients; steam  heat,  electric  and  gas  lights;  hot  and  cold 
baths — and  Paris  Mountain  water. 


Modern  and  Up-to-Date  Electrical  Apparatus  and  Appli- 
ances Used  in  the  Treatment  of  all  Diseases. 


ALL  THE  COMFORTS  AND  PRIVACY  OF  HOME 

/Ibohern  Scientific  Ethical 

L.  G.  CORBETT,  M.  D.,  J.  R.  WARE,  M.  D. 

Superintendent.  Ass't  Superintendent. 

DAVIS  FURMAN,  M.  D.,  J.  W.  JERVEY,  M.  D., 

Consulting  Physicians. 

WRITE  TO 

Cbe  Corbett  Dome 

GREENVILLE,  S.  C. 


Two  Types  of  Runabouts 


Designed  for  Doctors 


Buick  Mode!  10 



Franklin  Type  “G” 

$900.00 

$1750.00 

Four  Cylinders 

Four  Cylinders 

Water  Cooled 

Air  Cooled 

18  Horse  Power 

16  Horse  Power 

AUTOMOBILES  OF  ALL  KINDS  FOR  BUSINESS  AND 
PLEASURE  

R.  N.  TANNAHILL  CO. 

GREENVILLE,  S.  C. 

Write  for  Catalogue 


. 


r^r  ~ ^ v-v  ~ ~ mJ ■ ^ ^ 

^REO  | REO  | REO  | REO  1 REO  |REO  | REO  | REO  \ REO  ] REO  7 


THE 

IDEAL 

DOCTOR’S 

CAR 


SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


RIP 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAL 
REPRESENTATIVE 
FOR  A 
CONVINCING 
DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  inf  or  ma- 
ma tion’’  write  to 

“JENKINS” 

COLUMBIA, 

SUMTER 

or  CHARLESTON. 
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IODALBIN 

POTASSIUM  IODIDE 

WHICH? 


[NOTE  —IODALBIN  is  iodine  in  chemical  combination  with  albumin;  in 
form  a reddish-colored  powder,  containing  approximately  22%  of  iodine.  It  is 
insoluble  in  water  or  dilute  acids;  soluble  in  alkaline  secretions.  The  usual 
dose  is  5 grains,  preferably  in  capsules,  taken  three  or  more  times  daily.] 


all  the  iodides,  the  iodide  of  potassium  has  long  occupied  the 
foremost  place  in  the  esteem  of  physicians. 

But,  like  many  another  important  agent,  potassium  iodide  has  its 
limitations.  In  many  patients  it  develops  toxic  symptoms.  To  many 
patients  its  taste  is  repugnant.  Not  infrequently  it  produces  gastric 
disturbance.  Given  for  a long  period  of  time,  or  in  large  doses,  it 
has  a depressant  effect  upon  the  blood-pressure.  To  a considerable 
extent  it  is  eliminated  from  the  system  in  an  unaltered  state,  much 
of  its  possible  benefit  being  thus  lost. 

IODALBIN  is  practically  tasteless.  It  is  easily  taken.  It  is 
readily  assimilated.  It  seldom  causes  stomachal  derangement. 
Being  insoluble  in  acid  media,  it  passes  through  the  stomach, 
dissolves  in  the  alkaline  secretions  of  the  small  intestine,  and  is 
then  slowly  absorbed,  entering  the  body  in  organic  combination, 
ready  for  assimilation.  It  produces  the  typical  alterative  action 
of  the  inorganic  iodides,  with  a minimum  of  physiologic  dis- 
turbance. 


IODALBIN  is  well  adapted  to  the  treatment  of  syphilis  (sec- 
ondary and  tertiary),  psoriasis,  subacute  and  chronic  rheumatism, 
sciatica,  lumbago,  chronic  pleuritis,  asthma,  pulmonary  emphysema 
and  many  other  diseases  and  conditions  which  suggest  the  need 
of  a powerful  alterative. 

IODALBIN  has  been  subjected  to  many  severe  tests  by 
some  of  the  most  prominent  practitioners  of  the  United  States. 
Its  value  as  an  alterative  has  been  conclusively  demonstrated. 
Its  results  in  syphilis  have  been  little  short  of  brilliant. 


Supplied  in  Capsules  (5-grain),  botdes  of  100;  also  in  ounce  vials. 

LITERATURE  SENT  FREE  ON  REQUEST. 
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No  Library  is  Complete  Without 

FORCHHEIMERJS 

TREATMENT  OF  INTERNAL  DISEASES 


No  Pathology,  No  Etiology,  No  Morbid  Anatomy,  No  History, 
No  Diagnosis,  No  Prognosis, 

Just  Treatment — Good  Sound  Treatment — as  indicated  iji  the 
CHAPTERS  ON 
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Treatment  of  Infectious  Diseases, 
Treatment  of  Diseases  Produced  by 
Animal  Parasites, 

Treatment  of  the  Intoxications, 
Treatment  of  Constitutional  Diseases, 
Treatment  for  the  Digestive  System, 
Treatment  for  the  Respiratory  System. 


Treatment  of  the  Diseases  oLihe  Blood 
and  Ductless  Glands, 

Treatment  of  Diseases  of  the  Kidney, 
Treatment,  of  Diseases  of  the  Bladder, 
Treatment  of  the  Sexual  Organs, 
Treatment  of  the  Nervous  System. 


Up-to-date  in  every  respect.  Cloth,  $5.00  Net. 

First  Printing,  5,000.  Second  Printing,  5,000.  Third  printing,  5,000. 
Send  a Postal  Card  for  our  1908  Illustrated  Announcement  of  New  Books. 


APPLETON  & COMPANY,  - - PUBLISHERS 

29  to  35  West  32nd  Street.  NEW  YORK  CITY 
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Charleston,  S.  C. 

Session  opens  October  1st  1908. 


Medicine  and  Pharmacy. 


Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 
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Rooer  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms.  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  address 

EDWARD  F.  PARKE  R,M.D.,  Dean, 

70  Hasell  Street  Charleston,  S.  C. 
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£H\e  iRoper -^Cospitaf 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improvement  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Su  perintendent,  or 
T.  GRANGE  SIMONS,  M.  D..  Chm-  Bd*  of  Commissioners. 
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The  Telfair  Sanitarium, 

Asheville.  N.  C. 

For  the  treatment  of  Nervous  and  Mental 

Diseases,  Alcoholic  and  Drug  Habitues 

The  treatment  is  based  on  scientific  principles,  and  thorough- 
ly and  permanently  removes,  without  suffering  or  inconven- 
ience, all  desire  for  Drugs  or  stimulants,  restoring  the  patient 
to  a normal,  physical  and  mental  condition.  The  sanitarium  is 
conducted  on  modern  lines,  and  receives  the  endorsement  and 
support  of  the  profession. 

FOR  PARTICULARS  AND  TERMS  ADDRESS, 

The  Telfair  SaLnitaLrium 


BROADOAKS  SANATORIUM  M0RGN0RTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 


ISAAC  M.  TAYLOR,  M.  D.,  ...  Superintendent  and  Resident  Physician 

I OUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 


WHAT 


has  been  more  definitely  determined  in  actual  practice 
than  the  therapeutic  utility  of  judicious  hematinic  therapy  > 

What 

preparation  of  iron  and  manganese  is,  and  always  has  been, 
the  most  openly,  flagrantly  and  universally  imitated  ? 

What 

preparation  has  been  most  largely  instrumental  in 
demonstrating  the  peculiar  value  of  iron  and  manganese 
combined  ? 


exercises  distinct  and  definite  hemogenic  and  nutrogenic 
properties  in  Anemic,  Chlorotic  and  Marasmic  conditions. 


Ia  original  bottles  only.  Never  sold  in  bulk.  Samples  and  literature  upon  application. 

H.  J.  BREiTENBACH  CO.,  New  York,  U.S.A. 
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The  Knowlton  Infirmary 

1515  Marion  Street 

Columbia,  South  Carolina 

c ~rrx_T3Z  ) 

A STRICTLY  SURGICAL  HOSPITAL 
MODERN,  SANITARY  AND  COMPLETE 

c ocTrj 

Surgeon,  A.  B.  KNOWLTON  M,D' 


NEURO  - LECITHIN 

(ABBOTT) 

INDICATED  IN  ALL  FORMS  OF  DEBILITY,  MARASMUS,  POVERTY 
OF  TISSUE,  IN  WASTING  SICKNESS  OF  ALL  KINDS,  ARRESTED 
GROWTH  AND  DEVELOPMENT,  SEXUAL  DEBILITY,  GENERAL 
NEURASTHENIA,  ETC.,  ALSO  AS  AN  EXCELLENT  RECONSTRUCT- 
IVE FOLLOWING  LA  GRIPPE. 

Convinced  that  in  true  lecithin  we  have  a nerve-nutriment  and  cell-food  of 
inestimable  value,  we  have  sought  (and  successfully)  to  evolve  a practical  method 
by  which  a superior  quality  of  lecithin  might  be  secured  in  useful  amount  at  a fair 
price.  The  egg  was  dropped  because  it  was  not  thought  a satisfactory  source  and 
the  fresh  brain  and  spinal  cord  of  young  animals  was  decided  upon  as  the  source 
of  our  supply,  perfection  of  method  of  abstraction  being  sought.  The  result  has 
proven  satisfactory;  Neuro-Lecithin  (Abbott),  fully  justifying  the  wrork  bestowed 
upon  it. 

QUALITY  HIGH:  PRICE  LOW 

Uncoated  friable  tablets  or  s.  c.  pills  (1-2  gr.  active  principle  each). 


Packages  of  100 . per  dozen  $10.50 

In  less  than  1-2  dozen  quantities each  . . 1.00 


SAMPLES  AND  LITERATURE  ON  REQUEST,  OR,  IN  LIEU  OF  SAMPLES,  WE 
WILL  SEND  ,ONCE  ONLY,  AND  TO  PHYSICIANS  ONLY  MENTIONED  IN  THIS 
JOURNAL,  ONE  PACKAGE  PILLS  OR  TABLETS  AS  SPECIFIED  ON  RECEIPT 
of  50c.  STAMPS  PREFERRED. 


REAL  KENTUCKY. 

“I  would  not  exchange  any  one  of  the  many  good  things  which  have  come  to  me 
from  optimistic  Abbott  for  everything  that  ever  exuded  from  nihilistic  Osier,  Now 
There.”  So  writes  Dr.  W.  C.  Ussery  of  Paris,  Ky.  Know  him?  He’s  a live  wire; 
a true  blue,  red  hot,  big  hearted  and  big  brained  Kentuckian.  What  he  says  is 
‘‘just  a sample”  of  what  hundreds  of  other  doctors  have  said — are  saying.  Never 
has  there  been  such  a flood  of  kindly,  appreciative  letters  as  right  now. 

Do  you  know,  we  believe  all  these  good  things  come  to  us  because  our  doctor 
friends  have  the  feeling,  are  coming  to  know  that  this  is  a real  partnership  in 
which  they  are  interested;  that  we  are  working  for  them,  anxious  to  serve  them, 
interested  in  their  welfare,  fighting  their  battles  and  nothing  else. 


A SQUARE  DEAL  FOR  THE  DOCTOR 


Our  Old  Plant,  Pull, 


The  Abbott  Labo- 
ratories were  es- 
tablished by  doc- 
tors for  doctors, 
and  our  every 
thought  and  inter- 
est is  for  their 
good  and  welfare. 
Our  ready-to-dis- 
pense  alkaloidal 
(active  principle) 


Our  New 


Building. 


preparations  and  other  definite  success-making  specialties,  the  highest  type  of 
modern  pharmacy,  meet  every  requirement! 


Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first, 
and  always  a ‘‘square  deal”  is  our  platform.  We  do  not  aid  or  abet  quackery  in 
any  form  nor  do  we  serve  the  laity. 


We  are  Headquarters  for  Alkaloidal  Granules,  Tablets  and  Allied  Specialties. 
Our  goods  are  Right,  Our  Prices  are  Right.  We  solicit  your  business.  If  you  dis- 
pense, keep  well  supplied;  if  you  prescribe,  specify  “Abbott’s”  and  see  to  it  that 
you  get  what  you  specify. 


THE  ABBOTT  ALKALOIDAL  CO. 


NEW  YORK 
ST.  LOUIS 

KANSAS  CITY 


CHICAGO 


OAKLAND 
SEATTLE 
LOS  ANGELES 


You  Can  Easily  Operate 
This  Typewriter  Yourself 

Don’t  worry  your  cor- 
respondent. 

Don’t  write  him  any- 
thing by  hand  that  takes 
him  time  to  make  out — 
that  may  leave  him  in 
doubt — that  he  can’t  eas- 
ily read. 

And  don’t  fill  out  legal 
paper  or  card  memos — or  make  out  accounts 
or  hotel  menus  in  your  own  handwriting. 

It  looks  bad,  reflects  on  your  standing, 
makes  people  think  you  can’t  afford  a stenog- 
rapher, and  is  sometimes  ambiguous. 

You  can  write  out  your  letters — make  out 
an  abstract — fill  in  an  insurance  policy — en- 
ter your  card  memos — make  out  your  ac- 
counts, or  a hotel  menu, — or  do  any  kind  of 
writing  you  need,  on  any  kind  or  thickness  of 
paper,  and  space  any  way  you  want  on 

Tfje ^ 

OLIVER 

TypeWri’ter* 

The  Standard  Visible  Writer 

You  can  write  any  of  these  things  yourself 
if  you  do  not  happen  to  have  a stenographer. 

For  you  can  easily  learn,  with  a little  prac- 
tice, to  write  just  as  rapidly,  and  as  perfectly, 
as  an  expert  operator  on  the  OLIVER.  Be- 
cause the  OLIVER  is  the  simplified  typewri- 
ter. And  you  can  see  every  word  you  write. 
About  80  per  cent,  more  durable  than  any 
other  typewriter,  because  it  has  about  80  per 
cent,  less  wearing  points  than  most  other 
typewriters. 

80  per  cent,  easier  to  write  with  than  these 
other  complicated,  intricate  machines  that  re- 
quire “humoring” — technical  knowledge — 
long  practice  and  special  skill  to  operate. 

Than  machines  which  cannot  be  adjusted 
to  any  special  space — with  which  it  is  impos- 
sible to  write  abstracts,  insurance  policies,  or 
odd-size  documents  except  you  buy  expensive 
special  attachments  requiring  experts  to  op- 
erate. 

You  can  adjust  the  OLIVER  to  any  reason- 
able space — you  can  write  on  any  reasonable 
size  and  thickness  of  paper,  right  out  to  the 
very  edge,  without  the  aid  of  any  expensive 
attachment  or  special  skill,  and  your  work 
will  be  neat  appearing,  legible  and  clear. 

For  the  OLIVER  is  the  typewriter  for  the 
doctor,  the  lawyer,  the  insurance  agent,  the 
merchant,  the  hotel  proprietor — or  any  man 
who  does  his  own  writing. 

Write  us  now  for  our  booklet  on  the  sim- 
plified features  of  the  OLIVER. 

THE  OLIVER  TYPEWRITER  COMPAXY, 

The  Oliver  Typewriter  Building, 
Chicago,  Illinois. 
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Office  of  Publication,  Bank  of  Commerce  Building,  Greenville,  S.  C. 


Entered  as  second-class  matter  June  30.  1908,  at  the  post  office  at  Greenville,  S.C.,  under  the  act  of  Congress  of 
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VOL.  IV.  J.  W.  JERVEY,  M.  D.,  Editor  No.  4 

APRIL,  1908  ANNUAL  SUBSCRIPTION,  $2.00 


The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Association.  Original  Articles 
are  solicited.  Members  who  do  not  receive  their  copies  will  please  notify  the  Business  Manager.  Correspondents  and  Sec- 
retaries of  County  Societies  are  urgently  requested  to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of 
interest  to  the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be 
printed.  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  of  the  editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their  authors.  The  Jour- 
nal is  in  no  sense  responsible  for  expressions  in  Original  Articles, 

Business  communications  relating  to  subscriptions  and  advertising  should  be  addressed  to 

J.  R.  McGHEE.  Business  Manager,  Greenville,  S,  C. 
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THE  STATE  ASSOCIATION  MEETING. 

The  annual  meeting  of  the  South  Caro- 
lina Medical  Association  will  take  place  in 
Anderson,  S.  C.,  April  15th,  at  10  a.  m. 
The  House  of  Delegates  will  convene  the 
day  before,  that  is,  Tuesday,  April  14th, 
at  2 p.  m.  It  is  the  duty  of  every  physi- 
cian who  is  a member  of  the  Association 
to  be  present.  Matters  of  importance  to 
the  profession  as  well  as  to  the  public  will 
be  freely  and  fully  discussed.  A large 
meeting  will  certainly  be  had  and  there 
is  no  doubt  that  the  visitors  will  be  well 
taken  care  of  by  the  city  of  Anderson  and 
its  Medical  Society.  There  never  was  a 
time  when  the  medical  profession  was  so 
thoroughly  and  powerfully  organized  as  at 
present.  It  will  broaden  the  mind  of  any 
man  to  be  present  during  the  deliberations 
of  this  great  organization.  There  is  no 
man  too  big  to  be  present  on  this  occasion, 
and  there  is  none  so  small  that  he  will  not 
add  weight  to  its  influence. 


No  excuse  but  a real  emergency  is  suf- 
ficient to  explain  any  doctor’s  absence 
from  his  Medical  Association  meeting. 


NOTES  FROM  DR.  WALTER  CHE1NE,  SEC- 
RETARY. 

I rejoice  to  announce  to  the  members  of  the 
Association  that  the  old  burdensome  certifi- 
cate ticket  has  been  abolished. . It  has  taken 
nearly  two  years  to  accomplish  this  end,  but 
the  accomplishment  pays  for  the  persistent 
labors  required.  Buy  a round  trip  ticket  at 
your  home  station,  to  Anderson  and  return, 
at  the  reduced  fare.  No  signatures  are  re- 
quired at  Anderson. 


If  the  members  of  the  Association  Avho  pro- 
pose going  to  the  A.  M.  A.  meeting  at  Chicago, 
June  first,  will  give  their  names  to  me  I will 
try  to  make  up  a Pullman  coach  to  leave  Co- 
lumbia in  time  for  the  meeting,  in  which  all 
South  Carolina  members  may  travel  without 
change  to  Chicago,  at  the  price  of  the  ordi- 
nary day  coach  fare.  No  figures  can  be  given 
until  the  number  of  passengers  is  accurately 
known.  The  car  with  the  South  Carolina  del- 
egation proposes  to  start  from  Columbia,  S.  C. 


The  House  of  Delegates  will  convene  in 
Anderson  at  2 p.  m.,  Tuesday,  April  14tli.  The 
General  Session  will  convene  at  10  a.  m., 
Wednesday,  .April  15th.  Be  there. 
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TWENTY-EIGHTH  ANNUAL  REPORT 

STATE  BOARD  OF  HEALTH  OF 
SOUTH  CARpLINA. 

The  Executive  Committee  of  the  State 
Board  of  Health  has  made  its  twenty- 
eighth  annual  report  to  the  Legislature. 
This  report  is  for  the  fiscal  year  1907 
and  is  made  in  the  form  of  a pamphlet  of 
119  pages,  and  fully  covers  the  work  of 
the  Board  for  the  twelve  months.  Dr. 
C.  F.  Williams,  Secretary  of  the  Board, 
has  had  a large  contract  on  his  hands  in 
getting  out  this  report,  and  has  done  his 
part  well.  According  to  the  letter  of 
transmittal  by  the  Chairman,  Dr.  Robert 
Wilson,  Jr.,  to  Governor  Ansel,  the  most 
important  matters  considered  and  acted 
upon  during  the  year  by  the  Board 
the  transfer  of  quarantine  to  the  United 
States  Treasury  Department;  pure  food 
legislation ; regulation  of  transportation 
of  the  dead;  the  fight  against  tuberculo- 
sis ; the  necessities  of  school  hygiene ; leg- 
islation for  the  creation  of  a State  health 
officer;  and  the  investigation  of  the  wa- 
ter supply  of  Clemson  and  Winthrop  Col- 
leges. It  has  been  shown  by  the  Board 
that  a large  amount  of  work  has  been 
done  by  the  Committee  on  Epidemic  and 
Endemic  Diseases,  and  it  is  largely  due  to 
the  activity  of  this  committee  that  small- 
pox is  slowly  but  surely  being  eliminated 
from  the  State.  Valuable  work  was  also 
done  by  this  committee  in  assisting  to 
stamp  out  an  epidemic  of  scarlet  fever  in 
the  northwestern  portion  of  the  State. 
During  the  year  three  epidemics  of  ty- 
phoid fever  in  different  parts  of  the  State 
were  brought  to  the  attention  of  the 
Board.  These  were  promptly  investi- 
gated, the  causes  determined,  the  condi- 
tions remedied,  and  the  epidemics  were 
stamped  out. 

The  House  of  Delegates  will  convene  in 
Anderson  at  2 p.  mM  Tuesday,  April  14th.  The 
General  Session  will  convene  at  10  a.  m., 
Wednesday,  April  15th.  Be  there. 


HOW  TO  GET  A VITAL  STATISTICS 
RECORD. 

The  effort  of  the  State  Board  of  Health 
during  the  past  few  months  to  establish  a 
system  of  vital  statistic  records  has  not 
met  with  entire  success.  A conscientious 
effort  has  been  made  to  get  all  physicians 
in  the  State  to  make  regular  reports  to 
the  Board,  but  for  reasons  which  are  read- 
ily recognized  it  has  been  impossible  to 
get  these  reports  in  anything  approaching 
a systematic  manner.  In  our  opinion 
there  is  but  one  way  to  get  a satisfactory 
system  of  vital  statistics  records  and  that 
is  to  obta/in  legislation  fixing  it  as  a duty 
under  penalty  of  fine  or  other  punish- 
ment, requiring  every  physician,  clergy- 
man, coroner,  undertaker  and  midwife  to 
make  regular  systematic  returns  of  all 

■ 

births,  deaths,  marriages  and  infectious 
diseases  coming  under  their  notice.  When 
the  law  is  put  on  the  statute  books  it 
should  be  enforced  without  fear  or  fa/vor, 
and  the  State  Board  of  Health  should  be 
given  the  money  and  authority  to  have  it 
enforced. 

It  is  our  further  opinion,  however,  that 
this  vital  statistics  legislation  can  be,  and 
would  be,  better  effected  by  the  lawyers 
of  the  State  than  by  the  physicia/ns.  It 
would  be  largely  to  the  benefit  of  the  Bar 
to  have  a complete  and  authoritative 
record  of  vital  statistics  for  the  proper  ad- 
judication of  many  questions  involving 
legal  ages,  actual  social  conditions,  and 
the  determination  of  cases  involving  ques- 
tions of  inheritance.  It  is  certain,  with 
the  large  representation  of  lawyers  in  the 
legislature,  that  if  the  Bar  Association 
would  recognize  the  importance  of  this 
matter  and  take  it  up  with  the  intention 
of  pressing  it  upon  the  Legislature  for 
statutory  incorporation  they  would  meet 
with  prompt  success,  and  a long  step  for- 
ward would  be  taken,  not  only  towards 
the  proper  adjudication  of  many  legal 
matters,  but  also  an  inestimably  firm 
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foundation  would  be  laid  for  the  further 
and  more  successful  promotion  of  the  pub- 
lic health. 


DOCTORS  AND  POLITICS. 

The  following  letter,  written  by  Dr.  C. 
S.  Bacon,  of  Chicago,  to  the  Journal  A. 
M.  A.  should  be  carefully  read  by  every 
healthy-minded  physician  in  the  United 
States : 

Last  year  you  published  the  very  valuable 
article  from  Dr.  Charles  A.  L.  Reed,  chair- 
man of  the  Committee  on  Medical  Legislation, 
on  “Medical  Legislators  of  Two  Republics.” 
In  this  article  and  in  other  contributions,  Dr. 
Reed  has  called  attention  to  the  lessons  of 
his  own  experience  in  matters  of  legislation. 
He  has  learned,  as  have  others,  that  if  phy- 
sicians want  something  done  in  the  legisla- 
tures, or  anywhere  else,  “they  must  do  it 
themselves,  not  send  agents  who  know  noth- 
ing about  what  is  wanted.  When  physicians 
get  together  and  agree  on  what  they  want  and 
then  move  forward  in  numbers,  they  gener- 
ally succeed.  A new  era  has  arrived  in  the 
history  of  the  profession,  one  in  which  strong 
representative  physicians,  busy  men  in  large 
practice,  find  it  consistent  with  their  dignity 
and  profession  to  take  part  in  practical  pol- 
itics for  the  good  of  the  profession  and  the 
community. 

It  is  evident  that  Dr.  Reed  has  been  prac- 
ticing what  he  preaches  in  the  recent  cam- 
paign for  election  of  the  members  of  the  Ohio 
State  Republican  Convention. 

The  Cincinnati  Enquirer  March  3,  in  its 
Columbus  despatches  relating  to  the  Ohio 
State  Republican  Convention,  states,  among 
other  things: 

The  physicians  of  the  state  were  organized 
by  Dr.  Charles  A.  L.  Reed  of  Cincinnati,  for 
the  purpose  of  getting  representation  in  the 
convention.  They  have  succeeded  beyond  their 
expectations  and  there  are  the  names  of  105 
physicians  on  the  roster  of  the  great  body  now 
in  session  here. 

The  published  details  of  the  convention 
show  some  additional  facts  of  interest.  The 
physicians  number  one-eighth  of  the  whole 
convention.  They  are  all  representative  men. 
They  met  in  caucus  and  determined  what  they 
wanted  in  the  organization  and  in  the  plat- 
form. The  presidency  went  to  Secretary 
Garfield,  but  Dr.  Reed  was  made  the  first  vice- 


president  of  the  convention.  The  committees 
on  rules  and  on  permanent  organization,  and, 
most  important  of  all,  on  resolutions,  each 
contained  a strong  representation  of  phy- 
sicians. The  result  according  to  published 
reports,  was  the  full  realization  of  the  object 
that  the  physicians  had  in  view,  namely,  the 
adoption  by  the  convention  of  a plank  in  its 
platform  committing  the  party  to  “the  organ- 
ization of  all  existing  national  public  health 
agencies  into  a single  national  health  depart- 
ment.” 

The  movement  for  a national  department 
of  health  was  begun  by  the  American  Med- 
ical Association  very  early  in  its  history  and 
has  been  agitated  since  then  with  more  or 
less  zeal  by  the  Association  and  the  profession. 
This  is  the  first  time,  however,  that  a plank 
favoring  the  proposed  national  department 
of  health  was  ever  adopted  by  a political 
convention.  It  is  no  small  cause  for  congrat- 
ulation that  Dr.  Reed  and  his  Ohio  colleagues 
have  succeeded  in  making  this  beginning. 

They,  no  doubt,  appreciate  better  than  any 
one  else  that  this  is  only  a beginning.  The 
declaration  of  a platform,  to  amount  to  any- 
thing, must  be*  ratified  at  the  polls  and  re- 
deemed in  the  legislatures  and  in  Congress. 
To  do  this  means  participation  in  the  cam- 
paign.' It  means,  furthermore,  that  physicians 
must  go  to  the  legislature,  not  as  supplicating 
committees  craving  a favor,  but  as  members 
with  power  to  vote.  It  means  that  physicians 
ffiust  go  in  increasing  numbers  to  Congress — - 
to  the  House  and  to  the  Senate.  The  move- 
ment for  a national  department  of  health 
probably  never  will  succeed  until  the  medical 
profession  sends  at  least  some  of  its  strong 
men  like  Reed,  Welsh  and  Mayo  to  champion 
the  cause  of  public  health  in  the  halls  of 
Congress. 

The  political  activity  that  has  been  dis- 
played by  the  physicians  of  Ohio  ought  to  be 
taken  up  in  every  other  state.  Declarations 
in  behalf  of  a movement  to  unite  under  one 
head  all  of  the  national  agencies  of  public 
health  ought  to  be  made  by  every  party  in 
every  convention  in  every  state,  and  in  every 
national  convention  held  this  year.  There  are 
urgent  reasons  why  this  should  be  done.  The 
cause  of  the  proposed  department  of  health 
is  one  and  a sufficient  one.  But  in  addition  to 
this,  it  is  known  that  within  the  next  eighteen 
months  a prearranged  effort  will  be  made  to 
destroy  the  force  of  existing  medical  laws  in 
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several  states,  but  particularly  in  Ohio,  New 
York,  Massachusetts  and  Illinois.  The  con- 
spiracy has  already  been  hatched.  It  behooves 
the  medical  profession  of  all  the  states  to  be 
on  guard  all  the  time,  but  in  the  four  states 
mentioned  it  is  imperative  that  the  guard  be 
placed  directly  within  the  halls  of  legislation. 
The  physicians  of  the  different  states  ought 
to  furnish  20  per  cent,  of  the  members  of 
every  legislation  elected  this  year.  If  this  is 
done  state  medical  laws  will  be  safe  and,  with 
additional  representation  of  the  medical 
profession  in  the  Senate  and  House  of  Rep- 
resentatives at  Washington,  the  legislation 
in  public  health  so  necessary  will  speedily 
become  an  assured  fact. 

The  doctors  have  a duty  to  perform 
and  we  believe  they  are  going  to  perform 
it.  In  the  State  of  South  Carolina  there 
should  be  in  the  Legislature  an  average 
of  one  doctor  from  each  county.  It  would 
be  an  easy  matter,  probably,  for  each 
comity  medical  society  to  prevail  upon 
one  of  its  members  to  run  for  legislative 
office,  and  the  consistent*  and  energetic 
support  of  the  county  society  member- 
ship would,  in  every  case,  insure  his  elec- 
tion. Why  not  adopt  this  plan?  No 
greater  piece  of  patriotism  could  be  prac- 
ticed. 


Come  to  the  State  Association  meeting 
in  Anderson,  and  come  prepared  to  read  a 
paper,  or  at  least  to  discuss  somebody 
else’s  paper.  This  is  a plain  duty  you  owe 
your  profession. 

THE  OWNERSHIP  OF  PAPERS  READ 
AT  THE  MEETING. 

Chapter  X,  Section  2,  of  the  By-laws  of 
the  South  Carolina  Medical  Association 
reads  as  follows: 

“All  papers  read  before  the  Association  or 
any  of  the  sections  shall  become  its  property. 
Each  paper  shall  be  deposited  with  the  sec- 
retary when  read.” 

The  busy  doctor  is  the  one  who  knows 
how  to  arrange  his  business  to  get  off  to 
meetings  of  his  Medical  Associations. 


MR.  EDWARD  L-H-J.  BOK. 

Mr.  Edward  Bok,  of  female  journalistic 
fame,  is  given  another  couple  of  pages  in 
the  Journal  A.  M.  A.  (March  21st,  1908) 
to  exploit  his  own  importance  in  a me- 
lange of  tumid  dithyrambics.  Edward  is 
undoubtedly  an  acute  sufferer  from 
cephalic  elephantiasis.  The  difference  be- 
tween his  cranial  end  and  a bass  drum  is 
that  his  emanation  is  a high  treble,  im- 
possible of  differentiation  from  a squeak. 
He’s  a dinky  little  bow,  trying  to  play  on 
the  medical  profession  like  a fiddle,  but  he 
lacks  rosin,  and  so  there  is  nothing  do- 
ing. Eddie’s  forte  is  females — he’s  pain- 
fully piano  in  any  other  line — and  he 
would  do  better  to  stick  to  his  last,  which 
curiously  enough  is  his  first. 

The  truth  about  Edward  is  that  not 
long  ago  he  let  out  a scream  about  the 
nostrum  evil.  This  was  some  time  after 
the  medical  profession  had  taken  the 
matter  up  for  regulation,  but  Edward’s 
scream  went  straight  to  lovely  woman’s 
ears  via  the  Ladies’  Home  Journal,  and 
everybody  who  knows  anything  at  all 
knows  the  quickest  and  best  way  to  get 
anything  talked  about  is  to  tell  the  la- 
dies all  about  it  first.  After  that,  the 
deluge ! 

Well,  that’s  what  Eddie  did,  and  his 
female  megaphone  journal  readers  got 
busy  right  a/way.  Unhappily,  some  my- 
opic medical  journals — we  might  have 
been  one  of  them;  we  don’t  remember 
now;  but  we  are  astigmatic  ourselves — 
took  notice  and  gave  the  screamer  a boost 
and  the  glad  hand,  and  welcomed  him  as 
an  ally  in  the  propaganda  against  nos- 
trumrv. 

Jackasses  before  now  have  succumbed 
to  the  disease  known  to  veterinarians  as 
bighead,  a sort  of  cranial  osteomalacia, 
and  it  has  been  observed  that  it  is  as  fatal 
to  the  asinine  as  to  the  equine.  Anyway, 
Edward  couldn’t  stand  the  prosperity  of 
his  avalanche  of  free  advertising.  He 
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has  rapidly  developed,  soi  disant,  into  the 
whole  push,  and  we  find  him  now  gra- 
ciously, but  dramatically,  vociferously, 
and  withal  ludicrously,  a self-appointed 
leader,  alternately  counseling,  berating 
and  threatening  the  medical  profession 
for  permitting  pharmaceutical  houses  to 
market  their  products. 

Somebody  ought  to  c^-  up  Eddie’s 
face  so  the  gas  couldn’t  escape,  and  tie 
a basket  under  him  amd  take  a balloon 
ride.  If  he  only  had  a helmet  and  a casque 
and  a pair  of  spurs  he’d  be  a regular 
Joan  of  Arc  of  medical  reform,  wouldn’t 
he?  The  only  difference  is  that  Joan 
was  -a/  real  woman,  while  they  do  say  that 
Eddie  is  just  a perfect  little  lady.  But 
we  doubt  that.  Seriously,  we  do. 

As  a matter  of  fact,  Edward  should 
confine  himself  to  the  discussion  of  lin- 
gerie and  lace  curtains.  From  the  nature 
of  his  business  it  is  reasonable  to  suppose 
that  he  knows  a whole  lot  more  about 
p.antalettes  than  he  does  about  proprie- 
tary medicines.  If  de  doesn’t,  then  all 
we  can  say  is  that  he  knows  precious  lit- 
tle about  pantalettes. 

All  of  which  leads  us  to  recite  and  put 
down  here  for  the  edification  and  delecta- 
tion of  posterity  that  noble  apostrophe 
which,  born  as  it  is  of  the  cataclysmic  vi- 
cissitudes of  a strenuous  age,  is  destined 
to  become — if,  indeed,  it  has  not  already 
became — a classic  whose  imprint  shall 
mark  indelibly  the  everlasting  sands  of 
time : 

0,  Eddie,  heady,  Eddie  B., 

Confine  thy  powers  to  lingerie ; 

The  field  divine  of  females  thine ; 

0,  Eddie  B ! So,  23 ! 


The  best  men  in  the'  medical  profession 
in  the  State  (if  there  are  any  best,  for 
they  are  all  good)  will  be  present  at  the 
Anderson  meeting.  Would  it  not  pay  you 
to  be  there? 
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PROGRESS  IN  THE  COUNCIL  ON 
PHARMACY. 

At  its  meeting  in  February,  1908,  the 
Board  of  Trustees  of  the  American  Medic- 
al Association  was  requested  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  to  appoint 
a body  of  clinicians  to  whom  could  be  re- 
ferred questions  relating  to  therapeutics. 
In  its  communication  to  the  Board  the 
Council  stated  that  in  the  course  of  its 
work  the  sub-committees  had  frequently 
encountered  questions,  a solution  of  which 
required  the  experience  and  opinions  of 
clinical  therapeutists.  The  suggestion  of 
the  Council  was  agreed  to,  and  fifteen 
physicians  and  surgeons,  all  in  active 
practice  in  various  parts  of  the  United 
States  were  elected  as  the  staff  of  clinical 
consultants.  This  is  the  wisest  and 
strongest  move  that  has  been  made  in 
connection  with  the  Council.  It  will 
strengthen  the  confidence  of  the  profes- 
sion at  large  as  well  as  the  pharmaceutical 
houses  in  the  findings  of  the  Council, 
whose  efficiency  will  thereby  be  greatly 
increased.  Why  this  step  was  not  taken 
before  by  the  Board  of  Trustees  we  have 
never  been  able  to  determine,  and  none 
of  them  has  ever  taken  us  into  his  or  their 
confidence  in  regard  to  the  matter.  It  is 
undoubtedly  true  that  to  many  intelli- 
gent, high-toned  and  independent  physi- 
cians it  is  distasteful  and  distinctly  ob- 
jectionable to  be  dictated  to  by  a com- 
mittee of  pharmacists  and  chemists  as  to 
what  drugs  or  remedies  they  could  or 
could  not  ethically  prescribe.  The  ap- 
pointment of  the  fifteen  eminent  practi- 
tioners as  clinical  consultants  entirely 
eliminates  this  objection,  and  we  believe 
this  action  marks  a long  step  forward  in 
the  progress  of  the  Council. 


The  House  of  Delegates  will  convene  in 
Anderson  at  2 p.  m.,  Tuesday,  April  14th.  The 
General  Session  will  convene  at  10  a.  m., 
Wednesday,  April  15th.  Be  there. 
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lEMlnrial  NntPB 

This  issue  of  the  Journal  is  brought 
out  about  ten  days  ahead  of  time  in  order 
to  refresh  the  memory  of  every  member 
of  the  association  regarding  his  duty  to 
attend  the  annual  meeting  in  Anderson. 
The  House  of  Delegates  will  meet  at  2 
p.  m.  on  Tuesday,  April  14,  in  the  parlors 
of  the  Chiquola  hotel.  The  general  ses- 
sions will  convene  at  10  a.  m.  on  Wednes- 
day, April  15,  in  the  Masonic  Hall,  diag- 
onally across  the  Square  from  the  hotel. 
The  secretary  informs  us  that  the  final 
program  is  the  largest,  most  varied  and 
interesting  that  has  ever  been  presented, 
and  it  is  certain  this  will  be  the  biggest, 
best  and  most  enthusiastic  meeting  ever 
held  in  the  history  of  our  association.  The 
Journal  hopes  to  shake  hands  and  talk 
with  every  member  of  the  State  Associa- 
tion at  the  approaching  great  convention. 


Unless  there  is  some  especial  reason  for 
doing  otherwise  we  believe  every  one  of 
us  should  recognize  home  talent,  and  pat- 
ronize home  industry.  Most  particularly 
to  be  encouraged  are  whatever  efforts 
may  be  made  by  individuals  or  component 
organizations  of  our  own  State  Associa^ 
tion  looking  to  the  betterment  of  the  sci- 
entific attainments  of  the  profession.  Such 
an  effort  is  being  made  now  by  the  well- 
known  physicians  and  surgeons  who  com- 
pose the  staff  of  the  Roper  Hospital  Poly- 
clinic Medical  School  of  Charleston.  In 
the  abundant  material  furnished  by  the 
sick  poor  of  the  whole  of  thart;  city,  unri- 
valled opportunities  for  clinical  work  and 
teaching  are  presented.  We  do  not  think 
that  better  clinical  facilities  for  the  pur- 
poses of  the  practitioner  of  this  state 
could  be  found  anywhere. 

It  is  a matter  of  the  utmost  importance 


that  each  county  society  make  official  and 
definite  inquiry  this  summer  into  the  atti- 
tude of  every  candidate  for  political  office 
concerning  the  problems  of  State  medi- 
cine and  medical  legislation.  Having  as- 
certained these  things  the  profession 
should  work  as  a unit  to  elect  those  can- 
didates who  are  in  sympathy  with  scien- 
tific medicine  and  the  requirements  of 
the  public  health.  And  it  should  no  less 
actively  oppose  those  candidates  who  are 
prejudiced  against  these  things. 


It  is  with  a great  deal  of  pleasure  that 
wo  are  called  ujion  to  record  the  organiza- 
tion of  the  Chesterfield  County  Medical 
Society  and  its  chartering  under  the  con- 
stitution of  the  South  Carolina  Medical 
Association.  With  the  number  of  able 
and  well-known  professional  men  in  that 
great  Pee  Dee  county,  we  have  wondered 
why  they  had  not  organized  and  affiliated. 
We  are  sure  the  State  Association  as  a 
whole  will  give  the  new  county  society  a 
very  warm  and  cordial  welcomt. 


The  Charlotte  Medical  Journal  and  the 
Carolina  Medical  Journal  have  been  con- 
solidated. A stock  company  has  been  cre- 
ated which  will  conduct  one  journal  in  the 
future,  on  a large  scale.  The  journal  of 
the  new  corporation  will  be  known  as  the 
Charlotte  Medical  Journal,  and  will  retain 
the  same  architectural  features,  business 
a/nd  editorial  management  of  the  present 
Charlotte  Medical  Journal. 

Every  county  medical  society  in  the 
State  should  at  once  take  steps  to  get 
the  consent  of  one  of  its  members  to  run 
for  the  legislature  in  this  summer’s  cam- 
paign. Then  every  member  of  the  society 
should  take  off  his  coat  and  work  for  this 
candidate.  His  election  would  be  a cer- 
tainty. In  this  way,  and  in  this  way  only, 
will  the  physical  welfare  of  the  people  and 
the  interests  of  a pure  profession  be  safe- 
guarded. 
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We  -are  glad,  indeed,  to  note  the  resus- 
citation of  the  Barnwell  County  Medical 
Society.  Long  life  to  it ! 


We  regret  that  it  is  impossible  to  print 


©ricjirtal 

KERATODERMA  PALMARIS  ET 
PLANTARIS.* 


By  ISADORE  SCHAYER,  M.  D., 
Laurens,  S.  C. 

The  infrequency  of  the  condition  about 
to  be  reported  is  offered  as  my  excuse  for 
taking  up  your  valuable  time. 

Keratoderma  palmaris  et  plantaris,  or, 
symmetrical  keratoderma  are  synono- 


mous  terms  given  to  rare  cases  where  both 
the  palmar  and  plantar  corneous  layers 
are  thickened  into  symmetrical,  diffuse, 
hard  and  dense  alignments  and  patches. 

In  this  case  the  alignments  are  partic- 
ularly brought  out,  as  the  photographs 
show  them,  better  than  any  of  the  usual 
text-book  information  illustrations. 

♦Read  before  the  Laurens  County  Medical 
Society. 


the  final  program  of  the  Anderson  meet- 
ing in  this  issue.  Owing  to  the  delay  of 
many  members  in  sending  the  titles  of 
their  papers  to  the  secretary  it  has  been 
impossible  to  get  the  program  into  shape 
by  the  time  we  had  to  go  to  press. 


articles 

This  condition  is  very  rare,  and  though 
usually  congenital,  no  history  of  it  in  this 
case’s  family  can  be  obtained.  It  may 
also  be  acquired. 

This  is  an  extreme  case,  for  some  of  the 
patches  here  are  almost  half  an  inch  in 
thickness.  The  condition  here  has  been 
existing  about  eight  years;  firs.t  showing 
itself  when  this  little  girl  was  about  three 
years  old ; thus  excluding  it  here  as  an  ac- 
quired condition.  Arsenic  taken  during  a 
long  time  is  sometimes  a cause,  but  of 


course  there  is  no  history  of  that  here.  Hy- 
peridrosis  may  have  played  some  part 
here,  as  there  is  <w  decided  history  of  pro- 
fuse sweating ; but,  hyperidrosis  in  its 
turn  is  due  to  some  trophic  disturbance, 
and  this  last  is  the  very  probable  true 
cause. 

The  histology  in  this  case  is  simply  a 
hypertrophy  and  increases  in  the  thick- 
ness of  the  horny  layer.  The  mucous  layer 
is  thin,  while  .the  papillae  are  flattened 
from  the  pressure.  Microscopically,  there 
appears  no  inflammation  of  the  corium  un- 
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derneath,  or  of  the  edges  around,  and 
this  is  the  great  differential  diagnostic 
point — the  total  absence  of  inriaininatory 
reactions.  This,  with  the  absence  of  any 
signs  of  ulceration,  is  sufficient  to  differ- 
entiate it  from  eczema,  syphilis,  etc.  The 
prognosis  may  be  inferred  if  the  etiology 
is  kept  in  mind. 

The  treatment  used  here  consists  of 
soaking  the  parts  in  hot  sweet  oil.  rinsing 
this  off  with  hot  water,  then  applying  a 
solution  of  salicylic  acid  in  flexiole  collo- 
dion. and  whenever  any  of  the  patches  be- 
come ashy  white  in  color  and  crumbly  in 
appearance  they  are  removed.  This  has 
already  been  done  here  with  several 
placques,  leaving  an  apparently  healthy 
skin,  and  with  no  reappearance  to  date. 
Ichthyol,  one  grain,  t.  i.  d.,  is  given  inter- 
nally. 

The  House  of  Delegates  will  convene  in 
Anderson  at  2 p.  m.,  Tuesday,  April  14th.  The 
General  Session  will  convene  at  10  a.  mM 
Wednesday,  Apn.  15th.  Be  tnere. 

THE  DIAGNOSIS  AND  EARLY  TREAT- 
MENT OF  APPENDICITIS.* 


By  GEORGE  R.  DEAN.  M.  D., 
Spartanburg,  S.  C. 

This  thread-bare  subject,  old  and  al- 
ways new,  but  never  yet  fully  and  cor- 
rectly understood  as  it  should  be.  nor 
given  the  care  that  its  mortality  deserves, 
is  the  subject  of  my  discourse  today.  I 
beg  my  friends  who  are  present  to  give 
me  their  attention,  and  forgive  me  for 
discussing  such  an  oft-discussed  subject, 
as  one  is  apt  to  feel  tha/t  “we  know  all 
about  it”  before  I begin  to  read  my  pa- 
per. But  I beg  your  forbearance,  and  as 
I proceed,  I am  persuaded  that  you  will 
see  that  we  still  have  much  to  learn  and 
much  to  think  of.  even  if  this  subject  is 
old  and  threadbare.  You  will  begin  to 
realize  this  when  I tell  you  that  there  are 

(Read  before  the  Chester  County  Modi^al 
Society,  1907,  and  printed  by  request  of  the 
Society). 


more  deaths  daily,  now.  from  this  disease 
than  there  were  twenty  years  ago.  Thus, 
with  all  our  skill  and  attainments  in  ad- 
vanced twentieth  century  surgery,  men, 
women,  boys,  girls,  and  children  are  still 
dying  from  the  touch  of  this  despoiler. 
No  class,  no  climate,  no  country,  town, 
city,  hamlet,  or  lonely  forest  is  free  from 
its  withering  hand.  And  yet  it  is  not  of- 
ten the  fault  of  the  advanced  ^surgeon. 
He  has  preached  from  the  housetops;  he 
has  urged  with  all  his  might  and  strength 
for  fifteen  years,  its  rational  treatment ; 
and  has  shown  statistics  that  ought  to 
convince  the  world,  without  one  shadow 
of  doubt  or  uncertainty,  and  yet  the  work 
of  this  assassin  goes  on  unabated.  One 
distinguished  surgeon,  the  greatest  (pos- 
sibly) living  authority  on  this  subject, 
told  me  recently  that  money  could  not  pay 
him  to  go  over  the  battle  again  that  he 
has  fought  through  to  & finish — for  al- 
most twenty  years — in  trying  to  educate 
the  medical  profession  in  the  treatment  of 
this  disease.  Hence.  I feel  well  justified 
in  trying  to  entertain  and  interest  this  so- 
ciety of  earnest  workers  for  a short  while 
today  on  this  subject ; and  if  by  so  doing 
I may  be  the  indirect  means  of  saving, 
through  some  one  of  those  present,  even 
one  poor  sufferer  who  might  otherwise 
have  died.  I shall  be  well  repaid.  Not  that 
I shall  bring  to  you  anything  new.  but 
that  I may  hope  to  fix  ^ideliblv  on  your 
minds  truths  that  are  familiar  to  you  and 
show  them  in  a different,  more  intelligible 
and  forcible  light  than  they  have  hereto- 
fore been  seen. 

This  disease  seems  to  be  confined  almost 
entirely  to  the  white  race.  I have  seen 
but  one  case  in  the  negro,  and  of  this  I 
was  not  absolutely  sure,  as  neither  death 
nor  operation  occurred.  Xo  community  or 
locality  is  free  from  its  ravages.  The 
causes  of  appendicitis  are  not  yet  defi- 
nitely known.  There  may  be  many,  there 
may  be  but  one.  VTe  do  not  know  them 
except  inferentially.  Some  of  the  causes 
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suggested  are  our  patent  flour;  our  can- 
ned foods ; our  cold  storage  foods ; the 
effects  of  grippe;  the  seeds  of  fruits;  ath- 
letics in  our  schools  and  colleges ; and 
many  other  things  are  proposed  as  causes 
for  its  prevalence.  Be  this  as  it  may, 
whether  any  or  all  of  them  are  causes  for 
its  existence,  we  know  that  we  have  it 
among  us,  and  for  its  cause  other  and 
more  skilled,  and  more  favorably  situated 
investigators  must  search.  We  must 
meet  and  battle  for  its  cure  when  once 
found,  and  to  this  point  I wish  to  address 
myself  today.  While  we  may  not  defi- 
nitely know  these  to  be  causes,  yet  as 
these  things  have  been  originated  within 
twenty  years,  as  has  also  appendicitis 
mostly,  it  is  but  fair  and  reasona/ble  to 
attribute  its  cause  to  some  or  all  of  them. 

In  a suspected  attack,  as  a first  step, 
we  must  study  the  diagnosis  to  learn  the 
manner  of  onset ; the  locality  of  greatest 
pain  and  tenderness,  and  the  stage  at 
which  we  find  it.  To  one  who  has  never 
seen  a case,  or  who  has  seen  but  few,  this 
is  no  easy  matter,  yet  it  can  be  done  usu- 
ally if  attention  is  paid  to  a few  cardinal 
points.  Many  suggest  tenderness  and 
pain  at  McBurny’s  point  as  a sure  sign- 
board by  which  to  locate  the  disease.  This, 
though  often  true,  may  be  at  times  un- 
true. The  appendix,  as  is  known  to  all,  is 
normally  free  at  its  distal  end,  and  may 
be  long  or  short,  and  this  floating  end  may 
be  the  sea/t  of  attack.  In  this  case  it  may 
be  far  removed  from  the  McB.  point  and, 
when  inflammation  sets  in,  it  may  fasten 
itself  to  whatever  tissue  it  may  touch, 
and  this  will  be  the  tender  point.  Thus  I 
have  found  it  far  above  and  in  the  rear  of 
the  crest  of  the  ilium.  I have  found  it 
attached  to  the  transverse  colon ; to  the 
liver  and  over  on  the  opposite  side  of  the 
pelvis,  near  the  sigmoid,  and  lost  in  the 
pelvis,  so  that  as  to  pain,  it  may  be  in  al- 
most any  part  of  the  abdomen  within  six 
or  eight  inches  of  the  McB.  point.  But 
there  will  be  a point  of  pain  somewhere ; 


this  will  hardly  ever  fail  you.  Deep  pres- 
sure in  some  of  these  localities  will  an- 
swer to  symptoms  of  gall  stone;  hence,  it 
is  often  the  case  with  the  best  operators 
that  the  diagnosis  is  clouded  by  the  possi- 
bility of  gall  stones  or  appendicitis,  both 
having  pains  in  the  same  locality. 

Still  other  symptoms  will  usually  guide 
us  to  a correct  conclusion.  Other  symp- 
toms that  are  often  connected  with  the 
disease,  but  not  always  in  its  early  stages, 
are  rigidity  of  the  right  rectus  muscle, 
vomiting  and  constipation,  often  the  first 
few  hours  after;  sometimes  later  on,  the 
right  side  of  the  abdomen  becomes  hard 
and  tense.  On  comparing  its  tension  with 
the  left  side  this  will  be  recognized  at 
once ; this  is  almost  a sure  index  to  the 
trouble  beneath.  Vomiting  is  a variable 
symptom,  but  when  it  occurs  there  is  al- 
ways danger  of  sepsis,  since  it  is  mostly 
caused  by  tension  within  the  appendix. 
The  a/ppendix  does  not  give  way  readily 
to  distention,  and  when  matter  of  any 
kind  is  filling  its  lumen  with  decomposing 
ferments  thus  distending  and  stretching 
its  fibres,  vomiting  is  induced,  and  this 
will  usually  foreshadow  absorption  and 
blood  poisoning.  Constipation  comes  later 
in  a large  number  of  cases.  We  must 
not  put  too  much  stress  on  temperature. 
It  is  a false  guide  in  this  disease.  I have 
often  found  profound  sepsis  with  a nor- 
mal temperature,  or  so  near  it  that  with- 
out care  one  would  be  misled.  Subnormal 
temperature  is  indicative  of  such  trouble. 
The  pulse  is  well  worth  observing.  This 
will  usually  give  you  warning  in  its  tense- 
ness, its  quickness,  its  small  wiry  touch, 
or  its  lack  of  all  that  is  normal  to  the 
practiced  finger  touch,  yet  even  the  pulse 
cannot  always  be  relied  on.  Pain  may  be 
sharp,  continual,  or  dull,  intermittent,  or 
slight;  and  often  none  at  all  unless  elic- 
ited by  pressure;  but  you  will  find  pain 
somewhere  on  deep  pressure.  Do  not 
expect  to  find — as  one  doctor  told  me  he 
looked  for — a “lump”  in  the  side.  When 
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a lump  is  found  in  the  side  you  are  deal- 
ing with  a condition  that  ought  never  to 
be  found  there.  Operation  should  be  per- 
formed before  time  is  given  for  a lump  to 
form. 

Let  me,  as  one  of  you  who  has 
been  over  the  road  longer  than  most  of 
you,  beg  you — and  you  younger  gentle- 
men especially — when  called  to  a case 
with  these  or  some  of  these  symptoms,  do 
not  risk  your  reputation  and  patient’s  life 
by  waiting  ’till  tomorrow,  but  call  in  a 
surgeon  who  is  prepared  to  help  you  out 
and  to  save  your  patient.  If  you  are  mis- 
taken, and  it  is  not  appendicitis,  you  are 
not  hurt,  but  if,  on  the  other  hand,  you 
wait  one  day  too  long,  your  patrons  will 
never  forgive  you,  and  if  your  conscience 
is  not  seared,  you  will  not  forgive  your- 
self. 

Let  me  read  just  here  a few  lines  from 
a paper  by  Dr.  Lapthorn  Smith,  of  Lon- 
don. After  preparing  my  paper,  on  my 
way  here  I read  this  and  I so  fully  indorse 
it  that  I wish  it  to  go  in  as  part  of  my 
paper. 

“The  lesson  I have  learned  stands  out  in 
big  letters:  ‘OPERATE  EARLY.’  Some  of  the 
cases  had  so  few  symptoms  that  I admit  that 
I hardly  felt  justified  in  operating,  but  they 
proved  on  opening  the  abdomen  to  have  a 
gangrenous  perforated  appendix.  As  in  cancer, 
as  in  tubal  pregnancy,  so  in  appendicitis-- 
the  time  to  operate  is  when  you  suspect  the 
disease.  Now  and  then  you  will  be  mistaken 
and  remove  an  appendix  which  might  have 
remained  a few  years  longer,  but  on  the 
other  hand,  if  you  wait  until  you  are  certain, 
you  will  operate  too  late  in  a great  many 
cases.  All  my  four  deaths  were  due  to  waiting 
until  the  diagnosis  could  be  made  more  surely; 
two  of  the  cases  with  black  vomit  and  high 
temperature  were  operated  on  at  farm  houses 
in  the  early  dawn,  after  an  all  night  journey 
by  rail  and  wagon,  and  by  the  light  of  a coal 
oil  lamp,  and  two  deaths  were  due  to  my  un- 
willingness to  operate  in  the  absence  of  ur- 
gent symptojns;  and  yet,  with  a temperature 
and  pulse  under  one  hundred,  the  appendix 
was  perforated.  Vomiting,  constipation  and 


rigidity  of  the  right  rectus,  with  tenderness 
symptoms.” 

I urge  you  when  you  see  a case  of 
doubtful  character,  in  a/nd  out  of  season, 
mild  or  not  mild,  take  your  patient  into 
your  confidence  and  tell  him  frankly  your 
fears.  If  they  prove  to  be  groundless 
fears,  your  patient  will  have  all  the  more 
confidence  in  your  honesty  and  integrity 
and  will  love  you  more  than  to  hold  on 
while  he  is  uneasy  about  himself.  Get 
right  on  this  subject.  “All  cases  of  ap- 
pendicitis ought  to  get  well.”  The  time 
is  coming,  yes,  is  here  now,  when  the  doc- 
tor who  tries  to  treat  a case  of  appendi- 
citis medicinally  and  waits  for  bad  symp- 
toms to  show  themselves,  and  the  patient 
dies  with  or  without  operation  later  on, 
will  not  be  forgiven  by  his  patients  or 
friends  in  the  profession.  This  is  a sur- 
gical disease  and  needs  the  surgeon’s  at- 
tention just  as  much  as  the  crushed  limb 
needs  him.  The  mischief  is  local  in  its 
origin,  and  if  attacked  locally  in  its  early 
stages,  will  get  well  without  a halt  or 
hindrance,  when  if  left  to  medicine  it  of- 
ten causes  death.  Then  why  can  anyone 
dare  to  wait  and  watch  while  your  enemy 
is  burning  your  fortress? 

The  question  now  turns  up,  shall  we  op- 
erate on  all  cases  or  wait  for  results  in 
tre-a/tment  medicinally?  I think  that  mat- 
ter has  been  so  fully  and  freely  discussed 
and  decided  upon  by  our  best  surgeons 
that  it  is  scarcely  fair  to  take  up  your 
time  in  its  discussion  here,  but  I will  state 
what  I wrote  and  read  before  the  South- 
ern Surgical  and  Gynecological  Society  in 
Atlanta  in  1903.  This  was  accepted  a/nd 
indorsed  by  Dr.  J.  B.  Murphy,  of  Chicago, 
in  a paper  read  by  him  in  1904,  as  about 
as  near  correct  as  our  information  could 
suggest : 

“Out  of  100  cases  of  appendicitis,  100  be- 
ing operated  on  in  the  beginning  of  the  at- 
tack, where  the  surgery  has  been  performed 
under  the  proper  aseptic  rules,  100  will  get 
well.  Out  of  100  cases  of  appendicitis  where 
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operations  are  not  done,  possibly  75  or  80  will 
get  well;  possibly  20  or  25  will  die.  I said  75 
or  80  possibly  would  get  well;  I mean  by  that 
that  75  or  80  would  recover  from  that  attack. 
In  those  7 5 or  80  there  will  be  a large  per- 
centage that  will  have  recurrent  attacks,  and 
a large  percentage  recovering  from  the  first 
attack  will  remain  more  or  less  crippled  if 
they  never  have  another  attack.  Reasoning, 
therefore,  from  this  point  of  view,  if  all  get 
well  from  a simple,  slight  operation,  that  does 
not  impair  the  usefulness  of  the  patient  in 
after  life,  and,  on  the  other  hand,  15  or  20 
per  cent,  will  die  without  operation,  and  a 
large  percentage  of  those  who  do  not  die  are 
cripples  more  or  less  for  life,  what  is  there 
for  those  to  stand  upon  who  oppose*  early  op- 
eration under  all  conditions?” 

Now,  gentlemen,  if  this  is  true,  and  it 
is  true,  what  have  we  -a>s  an  excuse  for  try- 
ing to  treat  a case  without  operation? 
That  some  get  well  thus,  no  one  denies, 
but  how  many  will  be  beyond  the  saving 
by  knife  when  at  last  it  is  seen  to  be  a 
failure?  Can  we  dare  risk  the  life  of  a 
big,  fine  girl  or  boy,  fa/ther  or  mother,  on 
such  flimsy  hopes?  Can  we  dare  risk  a 
human  life  by  one  method  when  we  know 
of  a surer  and  safer  one?  Can  we  doubt 
and  dally  on  a precipice  when  a fair  road 
lies  right  before  us?  What  excuse  can  we 
give  to  our  own  conscience  when,  for  a 
little  selfishness  in  us,  or  the  lack  of  a lit- 
tle courage,  we  fail  to  tell  our  patient  his 
danger,  and  to  urge  him  to  accept  opera- 
tion on  the  first  dawning  of  an  attack  of 
appendicitis?  None!  None!  “No  case 
of  appendicitis  ought  to  die.”  And  the 
doctor  whose  fault  it  is  to  let  him  die  can- 
not henceforth  go  free  of  condemnation. 
Doctors  ought  to  preach  operation,  early 
operation,  from  the  housetops  every  day, 
everywhere  within  the  range  of  their  in- 
fluence. They  should  educate  their  clien- 
tele so  that,  like  a son  of  mine,  taken  in 
the  day  and  I saw  him  the  next  morning, 
he  had  diagnosed  his  own  case  and,  when 
told  of  his  condition,  quietly  remarked : 
“I  knew  it.  With  time  to  write  my  will, 
I am  ready  for  you.”  With  patients  thus 


instructed,  no  case  of  appendicitis  ought 
to  die. 

All  of  this  must  at  last  come  through 
the  general  practitioner;  he  is  the  guard 
on  the  watch  tower;  the  advanced  picket 
on  the  line  of  his  patient’s  life  or  death, 
and  it  lies  in  his  power  to  teach,  instruct 
and  influence  him,  so  that  instead  of  try- 
ing to  dodge  or  avoid  the  surgeon,  he  is 
holding  out  his  hands  to  reach  him,  all 
through  the  intelligence  and  honesty  and 
good  sense  of  his  beloved  family  physi- 
cian. His  safe  recovery  endears  his  “own 
good  doctor”  all  the  more  for  his  honesty 
and  faithfulness  in  thus  guarding  his  in- 
terest and  fr>a/nkly  telling  him  the  truth.  I 
h-a/ve  seen  much  suffering  by  good  doctors 
who  through  the  dread  of  frightening  and 
worrying  their  patients  or  friends,  let 
days  go  by  when  their  loved  one  could 
have  been  saved,  only  to  see  it  die  when 
too  late.  “No  case  of  appendicitis  ought 
to  die.” 

We  come  now  to  another  phase  of  the 
subject.  We  are  sometimes  called  to  cases 
where  the  disease  has  progressed  far  be- 
yond the  point  of  safety  even  by  opera- 
tion ; far  beyond  the  point  where  we  can 
promise  safety  in  operation.  Here  is  a 
condition  that  brings  up  a subject  upon 
which  many  good  surgeons  differ.  Some 
believe  in  waiting,  under  certain  condi- 
tions, for  further  delay,  while  the  more 
advanced  surgeons — and  I am  a follower 
of  this  class — -advocate  operation  always 
when  first  seen  by  the  surgeon,  if  patient 
is  not  moribund.  Here  is  a position  which 
I fear  will  cause  many  deaths.  For  if  we 
were  all  experts  in  such  cases ; were  we 
sufficiently  expert  to  distinguish  which 
case  would  gain  by  waiting  and  which  we 
would  lose,  then  we  might  advocate  such  a 
plan.  But  we  who  live  far  away  from 
great  hospitals,  where  are  seen  dozens 
each  week,  cannot  thus  fore-know  (if  any- 
one can,  and  I doubt  it)  how  any  given 
case  may  terminate;  or  what  is  the  condi- 
tion within  the  abdomen.  We,  therefore, 
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can  only  adopt  the  safe  rule  to  operate  on 
all  such  cases  not  moribund,  and  thus  try, 
if  only  a chance  is  left,  to  save  the  pa- 
tient. I do  not  believe  any  patient,  in 
good  hands,  ever  dies  from  operation, 
peruse.  A patient  who  dies  within  a few 
hours  or  days  after  an  operation  does  not 
die  from  the  operation,  but  in  spite  of  it. 
So,  in  dealing  with  this  subject,  we  might 
forget  to  give  the  causes  of  death  to  the 
proper  source,  and  blame  the  operation 
for  doing  what  the  delay  in  operating 
caused. 

Some  doctors  claim  that  by  waiting 
Nature  walls  off  the  infla/med  area.  This 
may  in  some  cases  be  true,  but  in  many 
others,  while  awaiting  Nature’s  aid,  her 
forces  are  being  overcome  and  crowded 
out  by  the  battle,  by -increase  of  sepsis,  in- 
crease of  ulceration  and,  finally,  perfora- 
tion, absorption  and  septic  peritonitis. 
So,  as  I stated  above,  while  awaiting  Na- 
ture’s kindly  aid,  the  enemy  storms  the 
citadel  and  our  patient  lies  dead  at  our 
feet. 

Operate,  gentlemen  ! You  of  us  who  un- 
dertake this  class  of  work  should  prepare 
yourselves  to  do  quick,  dextrous  work; 
clean,  clear-cut,  aseptic  work;  quick 
enough  to  do  good  work,  and  “work  is 
soon  enough  done  that  is  well  done.” 
Our  record  will  sometimes  suffer  by  risk- 
ing severe,  desperate  cases;  but  can  we 
hesitate  by  any  consideration  of  our  own 
reputations?  I say,  No!  I have  saved 
cases  that  seemed  almost  utterly  hopeless, 
and  lost  some  that  seemed  amenable  to  the 
knife.  We  cannot  always  tell  the  amount 
of  sepsis  already  absorbed  before  opera- 
tion, but  the  sooner  we  operate,  the  less 
the  risk  to  the  patient. 

Now  as  to  operation.  In  simple,  early 
cases,  the  point  of  opening  the  abdomen 
should  be  near  the  head  of  the  colon; 
as  small  an  incision  as  possible,  1 1-2  to 
2 1-2  inches;  the  colon  fished  up  by  a 
finger;  the  appendix  brought  out  and  the 
meso-appendix  tied  off  close  to  the  colon 


with  fine  silk;  on  cutting  the  appendix 
close  up  to  juncture  with  colon,  two  nee- 
dles should  be  passed  through  folds  of 
colon  on  either  side  of  appendix,  so  that 
when  appendix  is  cut  close  to  colon,  these 
with  their  silk  threads  can  be  drawn  up, 
a/nd  the  end  of  the  appendix  being  folded 
within  .the  colon,  tied  over  it  other 
stitches  close  all  this,  fold  tight  against 
possibility  of  leakage,  and  then  the  liga- 
ture, still  attached  to  meso-appendix, 
drawn  up  tying  it  up  to  the  fold  in  which 
the  end  of  the  appendix  is  buried  and  se- 
cured there,  thus  covers  all  signs  of  the 
origin  of  the  appendix.  The  incision 
should  be  closed  with  through  and 
through  stitches  with  silkworm  gut  and 
dressed.  In  cases  of  long  sta/nding,  where 
pus  or  old  inflammation  is  to  be  dealt 
with,  it  may  be  a question  where  to  open 
the  abdomen.  In  some  it  is  best  to  ac- 
cept the  median  line;  in  others  the  point 
over  the  most  inflamed  or  distended  spot; 
there  each  surgeon  must  decide  for  him- 
self, but  I generally  prefer  the  middle 
line,  where  there  is  a prospect  of  many 
adhesions  or  inflamed  parts  to  deal  with. 
As  -a  usual  rule,  I like  to  do  a complete 
operation,  but  there  are  cases  and  condi- 
tions wjiere  I deem  it  right  to  open  and 
drain  freely  and  await  a i sufficient  time  to 
warrant  a radical  operation,  if  needed, 
later  on.  Here  the  knowledge  and  expe- 
rience of  the  operator  must  be  his  guide, 
as  there  can  be  no.  ironclad  rules  laid 
down  to  guide  him.  Where  pus  and  foeoal 
matter  infect  the  cavity,  water,  plenty  of 
water,  gallons  of  it,  normal  salt  water, 
should  be  poured  in  and  the  viscera  and 
cavity  washed  as  clean  as  our  shirt  fronts, 
fresh  from  the  laundry,  with  .all  septic 
matter  removed ; and  then  good  and  suffi- 
cient gauze  drainage,  by  folded  gauze  in 
pelvis  on  either  side,  high  up  and  low 
down.  This  gives  the  patient  an  A1  per- 
centage opportunity  for  his  life,  where 
without  there  would  be  little  or  none. 

I think  of  all  the  pleasant  moments  of 
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a surgeon’s  life,  it  is  to  see  a patient,  -al- 
most in  the  grave,  brought  back  to  life 
Again  and  see  his  bright  face  return  with- 
out the  marks  of  Death’s  finger  prints 
thereon.  “No  case  of  appendicitis  ought 
to  die,”  if  seen  in  time. 

This  paper  is  written  for  and  to  the 
general  practitioner,  for  without  his 
timely  alarm  call,  the  surgeon’s  knife  is 
impotent.  I have,  therefore,  gone  well 
into  the  first  sight  of  a case  of  appendici- 
tis and  only  lightly  into  the  detail  of  op- 
eration. I,  therefore,  appeal  to  you,  gen- 
tlemen of  good,  loyal  old  Chester  county, 
to  lead  the  State,  the  world  in  the  percent- 
age of  life  saved  in  appendicitis.  It  will 
depend  on  you,  and  to  you  will  be  the 
glory. 


HEADACHE  AS  A SYMPTOM  * 

By  LELAND  O.  MAULDIN,  M.  D., 
Greenville,  S.  C. 

Considering  the  fact  tha/t  at  nearly  ev- 
ery medical  meeting  of  this  country  with- 
in the  past  three  years  the  subject  of 
headache  has  been  discussed  in  one  way 
or  another  and  that  the  discussions  have 
been  comprehensive  enouerh  to  embrace 
every  phase  of  this  trouble,  I cannot  at- 
tempt to  present  any  new  ideas  about  this 
very  common  complaint,  but  shall  en- 
deavor in  my  humble  wray  to  tell  you  the 
result  of  my  experience  with  headache  as 
a symptom.  Often  in  our  efforts  to  alle- 
viate the  suffering  caused  by  this  dread- 
ful symptom  we  neglect  to  look  for  the 
underlying  cause  with  the  result  that  our 
knowledge  of  this  most  important  factor 
in  a given  case  is  shrouded  with  mystery. 
This  should  not  be  true,  for  it  is  a well 
known  fact  that  by  ascertaining  the 
cause  of  any  condition  or  disease  that  we 
may  be  called  upon  to  treat,  the  applica- 
tion of  remedies  can  be  more  scientific- 

Read  at  the  meeting  of  the  Fourth  District 
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ally  determined  and  will  be  followed  by 
more  fruitful  results. 

In  the  consideration  of  any  patient  with 
chronic  or  recurrent  headaches  it  is  our 
duty  to  find  out  as  much  about  the  patient 
as  good  judgment  and  propriety  will  al- 
low. We  should  Know  something  about 
the  personal  and  family  history;  we 
should  know  as  much  as  possible  of  the 
habits  of  the  patient  with  reference  to 
diet,  alcohol,  and  tobacco,  tea  and  coffee, 
bad  air,  and  occupation,  and  we  should 
endeavor  to  learn  as  much  as  possible 
about  the  pain,  its  location,  character, 
time  of  occurrence,  duration  and  extent ; 
for  by  knowing  these  things  we  are  bet- 
ter enabled  to  form  some  definite  idea 
about  what  are  the  particular  organs  and 
structures  to  be  especially  considered  in 
tne  cause. 

Headache  is  a symptom  of  many  dis- 
eases both  local  and  general.  It  occurs 
with  the  onset  of  a number  of  the  acute 
infectious  diseases.  It  is  a recognized 
symptom  of  a neurotic  tendency,  of  con- 
stipation, of  disorders  of  the  pelvic  or- 
gans, of  poisoning  by  certain  drugs,  or 
toxaemia  from  various  causes,  of  brain 
tumors  and  abscesses,  of  diseases  of  the 
stomach,  of  bad  teeth,  of  diseases  of  the 
ears,  of  diseases  of  the  nasal  accessory 
sinuses  and  obstructive  conditions  in  the 
nose  and  naso-pharynx,  and  last,  but  not 
least,  of  eye  strain.  We  could  perhaps 
enumerate  many  more  conditions  in  which 
headache  occurs  as  a symptom,  but  those 
mentioned  are  the  most  numerous  and  it 
is  of  some  of  these  tha/t  I wish  to  speak 
with  special  reference  at  this  meeting. 

Neurotic  tendency:  Most  cases  of 

chronic  headache  have  a certain  amount 
of  a neuropathic  diathesis  combined  with 
some  form  of  local  irritation  to  the  nerv- 
ous system  and  the  location  of  the  head- 
ache is  a useful  pointer  to  the  source  of 
irritation,  though  is  not  to  be  absolutely 
relied  upon.  The  more  pronounced  the 
neurotic  tendency,  the  less  pronounced 
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need  be  the  source  of  irritation  to  cause 
the  headache,  hence  the  reason  why  a 
slight  error  of  refraction  may  cause  a 
headache  in  one  person,  while  the  same 
error  would  not  affect  another  person.  In 
most  cases  when  the  source  or  sources  of 
irritation  have  been  corrected  or  removed 
the  headache  ceases. 

Disorders  of  the  female  generative  or- 
gans : When  the  disease  is  of  the  body  or 
lining  membrane  of  the  uterus  the 
headache  is  usually  vertical;  when  there 
is  a retrodisplacement  of  the  uterus  or  a 
dise<ase  of  the  ovaries,  the  headache  is  us- 
ually occipital.  These  particular  head- 
aches are  usually  bilateral  and  aggra- 
vated by  walking  or  standing  for  a short 
while.  While  under  this  heading  I wTill 
say  that  most  of  the  headaches  that  come 
only  at  the  time  of  menstruation  are  not 
invariably  due  to  disorders  of  menstrua- 
tion. but  the  neurotic  tendency  of  the  fe- 
male is  incre-ased  at  this  particular  time 
and  for  this  reason  the  constant  source  of 
irritation,  which  may  be  due  to  refractive 
errors,  is  more  perceptible  by  the  nerv- 
ous system.  Hence,  headache  at  this  par- 
ticular time. 

Diseases  of  the  stomach:  These  head- 
aches are  most  commonly  frontal,  in  the 
upper  part  of  the  forehead,  usually  bilat- 
eral, and  relieved  by  vomiting  or  wash- 
ing the  undigested  food  from  the  stom- 
ach. 

Bad  teeth : A decayed  eye-tooth  may  oc- 
casionally act  as  an  irritative  member 
and  cause  frontal  headache.  When  other 
molar  teeth  are  the  irritators  the  head- 
aches are  usually  to  one  side  and  directly 
traceable  to  the  source  of  irritation. 

Toxaemia:  Alcohol,  tobacco,  coffee,  bad 
air,  and  certain  foods  when  taken  in  ex- 
cess, act  as  a poison  and  produce  head- 
ache. These  headaches  are  usually  evi- 
denced by  a sensation  of  fullness  and 
tightness  in  the  head,  especially  the  upper 
part. 

Anaemia : While  anaemia  is  practically 


self-evident,  it  is  frequently  accompanied 
by  a headache  which  may  be  considered  a 
symptom.  These  headaches  are  usually 
vertical  and  give  a sensation  of  either  full- 
ness or  tightness  in  the  head. 

Obstructive  conditions  of  the  nose  and 
na-so-pharynx : That  obstructive  condi- 

tions in  the  nose  and  naso-pharynx,  such 
as  septal  spurs,  polypi,  adenoids,  malig- 
nant growths  and  foreign  bodies  cause 
headache  is  a well  known  fact,  for  by 
the  obstructive  and  pressure  effects  of 
these  growths  and  bodies  there  is  an  ir- 
ritation and  subsequent  congestion  of  suf- 
ficient degree  to  cause  reflex  disturbance 
in  the  head  which  take  the  form  of  head- 
ache. 

Inflammation  of  the  naso-pharynx  and 
nasal  accessory  sinuses:  Headache  as  a, 
symptom  of  naso-pharyngeal  and  nasal 
accessory  sinus  diseases  dates  b-ack  to  the 
ineipiencv  of  rhinologv  as  a specialty. 
The  predominant  fact  of  its  great  import- 
ance as  a symptom  in  these  diseases  is  the 
result  of  gradual  development  following 
a more  perfect  knowledge  of  the  anatomy 
of  these  parts,  made  possible  by  the  in- 
vention of  more  efficient  instruments  for 
the  examination  of  these  cavities.  Most 
cases  of  acute  and  chronic  rhinitis  are  ac- 
companied by  headaches  of  a varying  de- 
gree of  intensity.  Many  of  us  have  pain- 
fully realized  the  intensity  of  an  acute  at- 
tack, and  doubtless  a few  have  more 
painfully  realized  the  severity  of  the 
chronic  variety.  In  inflammation  of 
the  maxillary  sinus  there  is  usually  a uni- 
lateral headache.  The  pain  begins  in  the 
a^ected  region,  extends  to  the  eye  on  the 
same  side,  and  finally  to  the  head.  In  the 
acute  stage  of  frontal  ethmoidal  and 
sphenoidal  sinusitis  there  is  usually  a se- 
vere cold  in  the  head  with  an  unusual 
amount  of  pain  which  first  is  general  and 
finally  becomes  localized  over  the  region 
of  the  involved  sinus;  while  in  the  chronic 
stages  of  inflammation  of  these  cavities 
headache  is  almost  a constant  symptom. 
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In  cases  of  catarrh  which  has  been  con- 
sidered incurable,  there  is  frequently  as- 
sociated a condition  known  as  idiopathic 
headache.  Doubtless  these  headaches  have 
their  origin  in  inflammation  of  the  sphen- 
noidal  sinus. 

Eye  strain:  While  headache  is  a pro- 
duct of  several  factors  in  many  cases,  I 
! cannot  feel  that  my  duty  in  reference  to 
i this  paper  shall  have  been  performed  qn- 
til  I shall  have  told  you  that  it  has  been 
j my  experience  tha/t  about  ninety-five  per 
j cent,  of  all  cases  of  persistent  headache, 
not  due  to  the  onset  of  acute  infectious 
1 diseases,  have  been  relieved  when  glasses 
were  properly  fitted  to  the  eyes.  This  is  an 
! enormous  percentage,  but  this  data  is 
1 compiled  from  results  actually  obtained 
|l  and  is  backed  by  even  more  sweeping  as- 
sertions  made  by  authorities  throughout 
this  and  other  countries. 

The  fact  that  there  -are  thousands  of 
people  whose  lives  are  in  misery  on  ac- 
count of  this  symptom  and  who  are  drug- 
ging themselves  into  habits  of  still  more 
misery  in  their  vain  efforts  to  relieve  the 
headache  of  which  the  cause  is  not  known 
to  them,  makes  it  incumbent  upon  us,  as 
medical  advisers,  to  look  deeply  into  a 
cause  which  is  instrumental  in  producing 
effects  that,  in  many  instances,  are  so 
blighting  to  the  hopes  of  the  sufferer  and 
so  detrimental  to  his  general  usefulness 
as  a human  being. 

From  the  results  obtained  by  the  use  of 
lenses  we  are  safe  in  concluding  that  the 
cause  is  some  form  of  eye  strain.  It  may 
be  either  astigmatism,  hypermetropia, 
myopia,  muscular  imbalance  or  a combi- 
nation of  some  of  these.  In  either  case 
there  is  an  irritation  of  the  eyes  causing 
a nerve  tire  which  is  usually  accompanied 
by  a varied  symptomatology  reflected  to 
the  head  especially,  and  to  other  organs 
of  the  body  occasionally. 

In  many  instances  diseases  of  the  gen- 
eral system  which  cause  headache  within 
themselves  exists  in  patients  who  also 


suffer  from  effects  of  eye  strain.  Much 
has  been  done  for  the  relief  of  these  pa- 
tients by  a thorough  correction  of  the  re- 
fractive error.  By  the  thorough  correc- 
tion of  the  refraction  of  an  eye  I mean 
the  result  obtained  by  a refraction  when 
the  accommodation  of  the  ciliary  muscle 
is  rendered  inactive,  by  the  judicious  use 
of  a cycloplegic.  This  is  the  most  satis- 
factory way  to  arrive  at  the  mathematical 
correction  of  a refractive  error  and  to  de- 
duce therefrom  the  particular  lens  which 
is  necessary  for  the  most  gratifying  phys- 
iological result. 

The  pain  in  eye  strain  when  due  to  as- 
tigmatism is  usually  frontal;  when  due 
to  muscular  imbalance,  it  is  usually  oc- 
cipital and  extends  into  the  muscles  of  the 
neck ; when  due  to  imflammation  of  the 
retina,  it  is  usually  deep  seated  in  the 
eyes  and  head  generally,  and  when  due 
to  hypermetropia  or  myopia  or  a combi- 
nation of  either  of  these  with  astigmatism 
or  muscular  defects,  the  pain  is  not  con- 
fined to  any  particular  location  of  the 
head.  In  any  of  these  troubles,  however, 
the  location  of  the  pa/in  should  not  be  used 
as  an  invariable  guide,  but  only  as  a 
link  in  the  chain  of  symptoms  that  enable 
us  to  arrive  at  a given  conclusion  about 
the  cause  of  this  nervous  derangement 
known  -as  headache. 

There  is  one  more  point  that  I wish  to 
emphasize  in  this  connection  and  it  is  that 
practically  normal  (emmetropic)  eyes 
may  be  strained  from  overwork,  and  head- 
ache produced  as  a result  of  nerve  exhaus- 
tion or  nerve  tire.  This  is  shown  by  the 
fact  that  when  the  eyes  of  such  patients 
are  given  a rest  the  headache  ceases. 


toi  boor  ion  bxifi  II  lo  iota 


The  South  Carolina  Medical  Association 
will  meet  in  Anderson  at  10  a.  m.,  on 
Wednesday,  April  15th.  It  is  your  busi- 
ness to  be  there.  Can  you  afford  to  miss 
it? 
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PSEUDOMYXOMA  PERITONEI* 


By  A.  B.  KNOWLTON,  M.  D., 
Columbia,  S.  C. 


The  comparative  rarity  of  this  affection, 
pseudomyxoma  peritonei,  makes  it  the 
duty  of  every  medical  man  to  report  the 
cases  coming  under  his  observation.  Many 
elaborate  papers  upon  this  subject  have 
emanated  from  British,  French  and  Ger- 
man authors,  but  up  to  the  present  time 
only  five  articles  by  American  physicians 
have  appeared.  In  an  extensive  research 
of  both  foreign  and  domestic  literature 
recently  made  by  Schumann,  only  fifty- 
six  cases  could  be  traced.  The  present  ar- 
ticle deals  with  the  only  one  I have  seen. 

Pseudomyxoma  peritonei  is  the  name 
given  to  this  affection  by  Werth,  in  1884, 
prior  to  which  time  the  condition  wTas  not 
understood.  The  evidence  thus  far  ac- 
cumulated goes  to  show  thaft  it  always 
has  its  origin  in  the  rupture  of  a multiloc- 
ular  ovarian  cyst,  whose  contents  upon 
rupture  escape  into  the  general  peritoneal 
cavity,  become  grafted  upon  the  perito- 
neum and  take  on  secondary  growth.  In 
its  relation  to  the  peritoneum,  therefore, 
it  is  strictly  a metastatic  implantation 
which  may  either  take  on  the  form  of  or- 
ganization and  remain  absolutely  benign, 
or  it  may  take  on  degeneration,  become 
carcinomatous,  and  prove  fatal. 

Of  the  fifty-seven  cases  recorded,  in- 
cluding my  case,  fifty-six  are  known  to 
have  resulted  from  a ruptured  pseudomu- 
cinoid  cyst,  the  origin  of  only  one  case 
being  doubtful. j This  doubtful  case  was 
reported  by  Netzel  as  follows:  “A  spin- 
ster of  44  had  noticed  for  a year  a rapidly 
growing  abdominal  tumor,  with  pain  and 
discomfort.  Laparotomy  was  performed 
with  the  removal  of  large  quantities  of 
gelatinous  matter,  a cure  resulting.”  No 

*Read  before  the  Medical  Society  of  Co- 
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mention  is  made  of  this  having  resulted 
from  a/n  ovarian  cyst,  but  as  the  patient 
was  a woman  and  with  the  history  of  the 
case  it  can  almost  safely  be  assumed  that 
it  did. 

Only  a small  portion  of  the  peritoneum 
may  become  affected  with  this  new 
growTth,  or  the  entire  peritoneum  may  be 
covered  with  it.  The  amount  may  equal 
only  a few  ounces,  or  it  may  reach  90 
or  100  pounds.  It  may  be  only  film-like  in 
thickness,  or  it  may  coat  the  peritoneum 
three  inches  in  depth.  It  varies  consid- 
erably in  consistency,  some  portions  re- 
sembling the  white  of  an  egg,  some  jelly- 
like,  and  some  almost  fibrous.  The  color 
may  be  whitish,  yellowish,  reddish,  bluish 
or  brownish,  varying  with  the  degree  of 
organization  or  degeneration.  Both  ex- 
tremes of  color  and  consistency  may  be 
found  in  the  same  patient — a lack  of  ho- 
mogeneousness being  its  chief  macroscopic 
characteristic. 

To  be  exact,  the  form  of  new  growth 
from  which  this  condition  arises  is  a mul- 
tilocular  cyst  adenoma  of  the  ovary  con- 
taining mucin  or  myxomatous  substance. 
The  cyst  lias  always  been  found  to  be  mul- 
tilocular  in  structure.  After  the  rupture 
the  escaped  particles  become  transplanted 
to  the  various  peritoneal  surfaces  within 
the  abdominal  and  pelvic  cavities,  there  to 
find  nourishment  and  growth,  or  they  may 
remain  loose  in  the  bottom  of  the  pelvic 
cavity  and  feed  upon  free  serum. 

If  the  secondary  implantation  remains 
quite  small,  and  if  it  does  not  take  on 
carcinomatous  degeneration,  symptoms 
may  not  appear.  If.  however,  carcinoma- 
tous degeneration  occurs,  cachexia  will 
appear  and  the  patient  will  die.  Should 
extensive  growth  occur  (without  carcino- 
matous degeneration)  pressure  symptoms 
will  make  their  appearance,  a chronic  ad- 
hesive peritonitis  wdll  occur  and  an  ex- 
tensive ascites  will  ensue.  It  is  this  peri- 
tonitis and  ascites  which  so  often  compli- 
cate a»nd  obscure  the  diagnosis. 
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Of  the  fifty-six  cases  on  record  thus  far, 
eighteen  proved  fatal,  giving  a mortality 
of  approximately  32  per  cent.  An  inter- 
esting feature  of  the  disease  is  that  the 
patients  bear  operation  very  poorly,  evi- 
dencing great  liability  to  die.  This  is  due 
to  the  fact  that  pseudomucin  is  an  excel- 
lent culture  medium  for  pyogenic  bacteria, 
and  infection  is  therefore  extremely  liable 
to  occur.  This  disease  has  been  known  to 
occur  at  as  early  an  age  as  fifteen  years, 
though  it  usually  occurs  after  the  meno- 
pause, the  averaige  age  being  forty-eight 
years  among  the  cases  reported.  It  is  next 
to  impossible  to  remove  all  of  the  growth 
in  any  given  case,  because  of  which  fact 
recurrence,  or  rather  continued  growth,  is 
almost  universal.  It  has  therefore  been 
necessary  in  many  cases  to  operate  twice 
or  three  times  to  remove  the  re-growth, 
and  in  a few  cases  operation  has  been 
done  as  many  as  four  times.  Although 
several  operations  may  be  necessary  to  re- 
move recurrences,  this  does  not  necessarily 
carry  with  it  the  inference  of  malignancy, 
unless  cachexia  occurs. 

The  symptom  which  generally  first  at- 
tracts attention  is  abdominal  pain  due  to 
the  chronic  peritonitis.  The  ovarian  tu- 
mor, on  account  of  its  small  size,  may  not 
be  felt,  while  at  the  same  time,  the  abdo- 
men may  be  practically  full  of  metastatic 
implantations,  or  on  account  of  the 
chronic  peritonitis  there  may  be  evident 
only  a board-like  feel  of  the  abdominal 
wall  'and  considerable  pain,  or  again 
nothing  may  be  detected  prior  to  the  op- 
eration but  ascites.  The  condition  usually 
is  not  diagnosable  prior  to  operation. 

The  case  I beg  to  report  is  as  follows : 

White  woman,  aged  52  years,  and  mother 
of  four  healthy  children.  She  consulted  me  in 
August,  1906,  about  abdominal  pain  and  dis- 
tension. She  had  a complete  uterine  pro- 
cidentia which  had  existed  for  15  years  but 
which  had  given  no  trouble  beyond  the  usual 
protrusion  which  she  partially  prevented  by 
ordinary  means.  She  also  had  what  appeared 
to  be  a large  incarcerated  right  inguinal  her- 


nia although  there  had  never  been  any  symp- 
toms of  strangulation  and  it  was  absolutely 
non-reducible.  I beg  to  emphasize  the  fact 
that  she  did  not  come  to  mie  on  account  of 
the  procidentia  nor  on  account  of  the  hernia, 
but  on  account  of  the  gradual  enlargement  of 
the  abdomen  and  general  abdominal  pain. 
Operation  revealed  a small  multilocular  cyst 
of  the  right  ovary,  which  at  some  time  had 
evidently  ruptured,  judging  from  the  mu- 
cilaginous material  found  both  inside  and 
outside  that  organ.  The  peritoneal  cavity 
contained  about  a gallon  of  serum  and  about 
a double  handful  of  pseudomyxomatous  ma- 
terial free  in  the  bottom  of  the  pelvis.  The 
top  of  the  uterus,  both  tubes  and  ovaries,  the 
small  and  large  bowels,  the  anterior  abdom- 
inal wall,  the  liver,  stomach,  spleen,  omen- 
tum and  every  thing  in  the  abdominal  and 
pelvic  cavities  were  covered  with  the  same 
material.  Its  thickness  seemed  to  vary  from 
about  a quarter  of  an  inch  to  about  two  in- 
ches. The  material  was  thickest  about  the 
caecum  in  consequence  of  which  the  appendix 
appeared  about  four  inches  long  and  about 
three  inches  thick.  The  large  inguinal  hernia 
above  alluded  to  proved  to  be  a continuation 
of  this  pseudomyxomatous  material  which 
followed  the  right  round  ligament  through 
the  internal  ring  into  the  canal  of  Nuck 
where  it  formed  an  incarcerated  tumor  the 
size  of  a large  orange.  The  canal  of  Nuck 
was  cleared  out  and  the  internal  ring  closed, 
the  fluid  aixd  free  material  in  the  abdomino- 
pelvic  cavity  were  also  removed  together 
with  as  much  of  the  implanted  material  as 
was  thought  expedient.  The  ovarian  cyst  was 
removed  and  an  ordinary  ventro-suspension 
performed. 

It  is  now  nineteen  months  since  the  oper- 
ation. I saw  the  patient  on  the  street  car  four 
weeks  ago.  She  said  she  felt  well  and  strong, 
and  that  there  was  evidently  no  re-growth 
thus  far. 


The  South  Carolina  Medical  Association 
will  meet  in  Anderson  at  10  a.  m.,  on 
Wednesday,  April  15th.  It  is  your  busi- 
ness to  be  there.  Can  you  afford  to  miss 
it? 


Anderson  is  the  place;  10  a.  m.,  April 
15th,  is  the  time. 
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SEA-BATHERS’  EAR  * 


By  CHARLES  W.  KOLLOCK,  M.  D., 
Charleston,  S.  C. 

I have  not  discovered  a new  disease  nor 
am  I about  to  describe  any  unusual  path- 
ological conditions,  but  desire  to  call  your 
attention  to  a class  of  cases  that  may  of- 
ten be  prevented,  or  readily  relieved  and 
cured,  in  most  instances,  by  prompt  and 
careful  treatment,  but  which  if  allowed  to 
run  on  without  care,  simply  because  they 
are  not  thoroughly  understood  and  ap- 
preciated, may  not  only  cause  exceeding 
discomfort  and  intense  pain,  but  at  times 
very  serious  complications. 

For  a number  of  years  I have  spent  a 
portion  of  the  summer  on  Sullivan’s  Is- 
land and  have  noted  that  a good  percent- 
age of  those  who  bathe  in  the  salt  water 
have  trouble  with  their  e*ars.  These 
troubles  are  almost  invariably  due  to  the 
water  getting  into  the  ears  and  remaining 
there  long  enough  to  bring  about  the 
change  which  I shall  describe.  Certain 
pre-existing  conditions  in  the  ears  render 
them  more  liable  to  be  affected  by  the 
salt  water. 

1st.  An  accumulation  of  wax  in  the  ex- 
ternal canal,  that  has  not  attracted  atten- 
tion. becomes  softened  by  the  water,  dis- 
placed, occupies  more  space  and  fills  the 
lumen  of  the  canal.  Sudden  deafness  re- 
sults for  all  sounds,  except  for  the  per- 
son’s own  voice,  which  seems  confined  to 
the  head.  Many  subjective  head  noises 
may  accompany  this  deafness  (for  exter- 
nal sounds)  which  are  for  the  most  part 
produced  by  pressure  of  the  wax  against 
the  drum. 

2nd.  The  size  of  the  external  canal  may 
be  abnormally  small  or  choked  at  its  en- 
trance by  hairs,  or  both,  which  causes  an 
accumulation  of  the  usual  detritus,  such 
as  wax,  dust,  etc.  The  salt  water  softens 

^Republished  complete  from  the  March  issue 
of  the  Journal,  a portion  of  the  article  having 
been  accij^ftally  omitted  in  previous  publication. 


the  mass,  decomposition  takes  place,  the 
walls  of  the  canal  and  outer  surface  of  the 
drum  become  softened,  inflammation  sets 
up,  which,  owing  to  the  confined  space,  is 
always  accompanied  by  pain  and  not  in- 
frequently followed  by  the  formation  of 
an  abscess  in  the  walls  of  the  canal. 

In  cases  of  eczema  of  the  external  canal 
salt  water  frequently  causes  violent  in- 
flammation and  is  often  followed  by  a suc- 
cession of  furuncles.  These  cases  are  the 
less  serious  of  those  caused  by  entrance  of 
salt  water,  because  the  trouble  is  usually 
confined  to  the  external  canal,  but  when 
a perforation  or  destruction  of  the  drum 
membrane  has  been  caused  by  previous 
middle  ear  disease  there  no  longer  remains 
a barrier  to  prevent  the  water  from  enter- 
ing the  middle  ear,  where  it  is  almost  cer- 
tain to  produce  a recurrence  of  the  former 
trouble.  Of  course,  in  all  inflammations  of 
the  middle  ear  there  is  danger  of  involve- 
ment of  the  mastoid  cells  and  the  forma- 
tion of  an  abscess.  It  is  scarcely  neces- 
sary to  mention  to  you  the  serious  con- 
sequences of  such  a complication.  Ulcer- 
ation of  the  tympanum  not  only  destroys 
the  membrane,  but  the  chain  of  little  bones 
which  are  so  essential  to  hearing,  and  may 
involve  the  inner  ear.  It  is  apparent  to  all 
that  these  cases  should  receive  prompt  and 
energetic  treatment,  even  though  the  ini- 
tial involvement  may  seem  trifling. 

For  the  accumulation  of  wax  simple 
syringing  with  some  warm,  non-irritating 
and  sterile  solution  will  usually  give 
prompt  relief,  but  this  should  not  be  done 
carelessly  ,nor  should  too  much  force  be 
used.  The  walls  of  the  canal  may  be 
bruised  and  abscesses  result,  or  the  drum 
membrane  may  be  ruptured  by  the  force 
of  the  stream.  A warm  solution  of  bicar- 
bonate of  soda  is  perhaps  most  satisfactory 
for  this  purpose  as  it  is  readily  obtained 
and  promptly  softens  the  hardest  mass. 
Various  preparations  have  been  advised 
and  suggested  for  this  purpose,  such  as 
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glycerine,  oil,  hydrogen  dioxide,  etc.,  but 
none  act  better  than  the  bicarbonate  of 
soda  solution.  After  the  canal  has  been 
thoroughly  and  carefully  dried  b}r  absorb- 
ent cotton  it  should  be  lightly  dusted  with 
boric  acid,  for  it  not  infrequently  happens 
that  some  irritation  and  perhaps  ulcera- 
tion of  the  walls  of  the  canal  ha\e  been 
caused  by  the  wax.  These  are  points  that 
may  and  do  become  infected. 

In  cases  where  the  epithelial  mass  has 
become  decomposed,  swelling  and  inflam- 
mation occur  which  render  it  more  diffi- 
cult to  remove  the  offending  mass,  espe- 
cially when  the  canal  is  abnormally  small 
and  there  is  a thick  growth  of  hair  at  the 
entrance.  On  account  of  the  swelling  and 
acute  pain  several  days  may  elapse  before 
the  accumulation  can  be  thoroughly  re- 
moved, and  then  only  by  most  persistent 
and  careful  syringing  with  the  bicarbonate 
of  soda  solution.  After  the  canal  has  been 
cleansed,  inflammation  rapidly  subsides 
and  hearing  quickly  improves.  In  cases 
where  there  is  considerable  pain  and  swell- 
ing great  relief  maw  be  obtained  from  in- 
incising  the  walls  of  the  canal  and  even  in 
performing  paracentesis  of  the  drum 
membrane. 

In  some  cases  the  trouble  seems  a gen- 
uine myringitis,  when  a puncture  of  the 
membrane  gives  immediate  relief,  even 
though  no  pus  is  in  the  middle  ear.  Such  a 
case  I had  last  summer.  While  the  mem- 
brane may  be  quickly  incised  and  the  pain 
is  but  of  short  duration  and  not  to  be 
compared  to  that  caused  by  the  inflamma- 
tion, many  patients  object  to  the  opera- 
tion. 

Pain  may  be  prevented  by  applying  to 
the  drum  membrane  a pledget  of  cotton 
saturated  by  the  following  mixture  of 
menthol  crystals,  co.cain  hydrochlorate 
and  carbolic  acid  (pure  white)  equal 
parts.  To  this  add  a small  quantity  of 
adrenalin  (1  to  1000).  Some  advise  the 
hypodermic  injection  of  cocain  to  the  wall 


of  the  canal  and  while  this  will  relieve  the 
pain  of  the  puncture,  the  injection  causes 
one  equally  as  severe.  The  walls  of  the 
canal  and  drum  membrane  may  be  paint- 
ed with  solutions  of  nitrate  of  silver  (gr. 
X or  XV  to  oz.  I)  in  cases  where  suppura- 
tions seems  unlikely  or  when  seen  early 
enough  to  prevent  it. 

Furuncles  should  be  promptly  opened 
and  the  walls  of  the  canal  rendered  as 
aseptic  as  possible  by  painting  with  the 
tincture  of  iodine  or  nitrate  of  silver  solu- 
tions, for  these  little  abscesses  are  very 
prone  to  recur  and  to  come  in  numbers. 

In  all  cases  of  middle  ear  disease  the 
treatment  consists  in  removing  all  foreign 
and  offending  matter,  such  as  cholesteato- 
matous  masses,  drying  with  absorbent  cot- 
ton and  securing  thorough  drainage.  If 
there  is  much  discharge,  or  a considerable 
collection  of  decomposing  material, 
thorough  and  careful  syringing  is 
the  best  method  of  cleaning,  but 
when  the  discharge  is  slight  and  no  for- 
eign material  is  present  the  so-called  dry 
treatment  is  preferable.  For  obstinate 
cases,  after  thoroughly  cleansing,  a solu- 
tion of  alcohol  and  bichloride  of  mercury 
(1-500  or  1000)  in  equal  parts  may  be 
dropped  or  syringed  into  the  tympanum. 
This  should  be  allowed  to  remain  several 
minutes.  Solutions  of  nitrate  of  silver 
(5  to  10  or  20  grs.  to  oz.  I)  and  argyrol  or 
protargol  (5,  10,  20,  or  higher  p.  c.)  may 
also  be  employed. 

In  brief,  the  treatment  is  quick  removal, 
thorough  drying  and  drainage.  In  cases 
predisposed  to  trouble,  the  water  should 
be  kept  from  ears  or  the  person  from  the 
water.  The  water  can  be  kept  out  of  the 
ear  by  filling  the  opening  with  cotton  or 
wool  that  is  not  absorbent,  but  those  who  * 
have  middle  ear  disease  or  perforated 
drum  membranes  should  not  bathe  in  the 
salt  water,  for  even  though  the  water  may 
not  enter  the  ears,  still,  the  congestion  that 
may  follow  may  kindle  the  smouldering 
fire  anew. 
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BARNWELL*. 

The  meeting  of  the  physicians  called  for 
March  20th  was  well  attended.  Those  pres- 
ent were  A.  B.  Patterson,  R.  B.  Kirkland, 
T.  F.  Hogg,  N.  F.  Kirkland,  Jr.,  D.  K.  Briggs, 
E.  L.  Patterson,  and  E.  W.  Ellis.  Dr.  A.  B. 
Patterson  was  nominated  for  permanent  pres- 
ident, but  he  requested  that  the  nomination 
be  withdrawn,  after  which  Dr.  R.  C.  Kirkland, 
of  Barnwell  was  elected  president;  Dr.  E.  W. 
Ellis,  of  Martin,  elected  vice-*president,  and 
Dr.  T.  F.  Hogg,  secretary  and  treasurer. 

On  motion  of  Dr.  S.  R.  Hickson  the  organ- 
ization was  named  “The  Barnwell  County 
Medical  Society.”  After  some  discussion 
upon  various  minor  matters,  Dr.  A.  B.  Pat- 
terson was  chosen  to  represent  the  society  at 
the  meeting  of  the  'State  Medical  Society, 
which  meets  at  Anderson.  In  lieu  of  reading 
a paper  written  upon  Tuberculosis,  Dr.  A.  B. 
Patterson  delivered  a most  interesting  and 
instructive  address  upon  that  disease,  ad- 
vancing many  new  ideas  and  thoughts,  and 
outlining  the  importance  of  informing  the 
people  of  the  dangers  of  this  disease. 

Dr.  N.  F.  Kirkland,  Jr.,  then  read  a very 
interesting  and  well  written  paper  on  “Syph- 
ilis,” reciting  the  many  ways  by  which  the 
disease  would  make  its  appearance.  The 
reading  of  this  paper  brought  out  some  very 
interesting  discussions  from  others,  including 
Drs.  E.  L.  Patterson,  E.  W.  Ellis  and  S.  R. 
Hickson. 


CLARENDON. 

There  was  about  an  average  attendance  at 
a meeting  of  Clarendon  Medical  Association, 
held  in  Manning  March  11th.  Dr.  S.  C.  Ba- 
ker, of  Sumter,  councilor  for  the  Seventh  Dis- 
trict, attended  the  meeting  and  made  an  in- 
teresting talk.  The  association  voted  to  in- 
struct its  delegates  to  the  approaching  State 
* Medical  Association  to  vote  against  the  prop- 
osition to  make  the  editor  of  the  State  Med- 
ical Journal  ex-offlcio  a member  of  the  coun- 
cil, and  also  to  vote  in  favor  of  limiting  the 
eligibility  of  members  of  the  state  board  of 
examiners  to  not  more  than  two  consecutive 
terms.  The  association  also  voted  in  favor 
of  arranging  the  several  districts  into  which 
the  state  is  divided  so  as  to  conform  geo- 


graphically with  the  established  Congres- 
sional districts. 

A number  of  matters  of  interest  to  the 
profession  were  discussed  during  the  meeting 
the  post-graduate  work  that  is  set  forth  in 
the  Journal  of  the  American  Medical  Associa- 
tion. 


CHESTERFIELD. 

The  Chesterfield  Medical  Society  was  or- 
ganized and  received  its  charter  from  the 
State  Association,  November,  1907.  The  so- 
ciety is  now  in  good  working  order  and  is  tak- 
ing an  active  interest  in  all  things  pertaining 
to  medicine  and  its  organized  advantages. 

Following  are  the  officers  and  members  of 
the  society:  President,  Dr.  T.  E.  Lucas,  of 
Chesterfield;  secretary,  Dr.  J.  W?.  McCan- 
less,  of  Chesterfield;  members,  Drs.  J.  M.  Rol- 
lins, Pageland;  B.  C.  Moore,  Pageland;  .L  E. 
Bull,  H.  M.  Bonner,  Harding  and  T.  E.  Wan- 
namaker,  Jr.,  of  Cheraw;  D.  T.  Teal  and  W. 
J.  Perry,  of  Chesterfield. 


LAURENS. 

The  Laurens  County  Medical  Society  held 
its  regular  monthly  meeting  in  the  parlor 
of  Gray’s  Hotel,  Laurens,  March  23rd,  and 
despite  the  inclement  weather  the  attendance 
was  fairly  good,  fourteen  doctors  being  pres- 
ent. 

The  subject  “la  grippe”  was  up  for  dis- 
cussion and  nearly  all  present  took  an  active 
part,  proving  themselves  conversant  with  the 
most  modern  methods  in  the  management 
of  this  serious  ailment. 

The  election  of  delegates  to  represent  this 
county  at  the  annual  meeting  of  the  state  as- 
sociation at  Anderson,  S.  C.,  next  month,  re- 
sulted as  follows:  Delegates,  Drs.  J.  L.  Fen- 
nel, of  Waterloo,  and  I.  Shayer,  of  this  city; 
alternates,  Drs.  J.  R.  Culberson,  of  Owings, 
and  T.  L.  W.  Bailey,  of  Clinton. 

h ne  doctors  of  tne  county  are  taking  more 
interest  in  the  welfare  of  the  association,  and 
a sa  result  our  regular  meetings  will  prob- 
ably be  monthly  hereafter,  instead  of  bi- 
monthly as  heretofore. 

In  tne  near  future  we  hope  to  have  every 
regular,  licensed  physician  in  tne  county  en- 
rolled as  members  of  the  County  Medical 
association. — Jesse  H.  league,  M.  D.,  Sec- 
retary. 
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Naus  mb  jfereUamj 

DRAINAGE  AND  THE  PUBLIC  HEALTH. 

At  a conference  held  in  Washington  last 
week  between  Secretary  Garfield,  of  the  De- 
partment of  the  Interior,  and  Congressmen 
interested  in  the  subject  of  National  Aid  to 
drainage,  it  was  decided  that  such  aid  cannot 
be  granted  unless  the  swamp  lands  requiring 
drainage  are  owned  by  the  Government.  This 
is  a very  narrow  view  of  tne  question,  it 
seems  to  us,  and  would  not  stand  the  test 
of  careful  inquiry.  It  is  said  that  Congress- 
man Patterson,  of  this  State,  is  ’much  disap- 
pointed by  the  outcome  of  the  conference,  as 
he  fears  that  the  owners  of  the  swamp  lands 
would  not  consent  to  the  transfer  of  their 
lands  so  that  they  might  become  a charge 
upon  the  Nation. 

This  decision  was  not  expected  by  those 
wno  have  given  careful  study  to  the  drainage 
question;  but  it  is  not  a decision  that  should 
stand,  or  could  stand,  in  any  broad  view  of 
the  subject.  The  point  was  made  ,by  Col. 
James  Cosgrove,  of  this  city,  in  his  able  ad- 
dress to  the  Drainage  Convention  at  Balti- 
more, that  aid  for  drainage  could  only  be  ex- 
pected from  the  National  Government  on  the 
ground  of  the  public  health.  In  the  eastern 
part  of  the  United  States  there  are  77,000,- 
000  acres  of  wet  lands,  an  area  equal  to  the 
combined  territory  of  England,  Scotland,  Ire- 
land and  Wales.  If  divided  into  farms  of 
forty  acres  each  these  lands  would  provide 
homes  for  1,925,000  families;  yet  all  this 
immense  region  is  unavailable  for  human 
habitation  because  of  its  malarial  condition, 
a condition  that  can  only  be  removed  by  a 
policy  of  systematic  drainage.  “Is  it  not  a 
governmental  function,”  asked  Colonel  Cos- 
grove, “to  remove  the  cause  of  disease  from 
the  homes  of  desirable  citizens?  Is  it  a wise 
government  which  will  provide  for  such  citi- 
zens that  they  enjoy  their  homes  free  from 
the  ravages  of  the  dreaded  malaria?  It  is, 
however,  objected  that  the  government  has  no 
right  to  improve  private  property.  We  agree 
fully  with  that  proposition,  but  we  maintain 
that  the  time  has  arrived  in  the  progress  of 
this  great  country  of  ours  When  we  cannot 
permit  any  part  of  our  territory  to  have  a 
‘death  line’  surrounding  it;  the  time  has 
arrived  when  science  says  to  us,  ‘it  is  true 
that  the  drainage  of  land  will  improve  its 
value,  but  we  tell  you  also  it  Will  remove  the 


cause  of  disease  that  affects  thousands  of  your 
citizens,  men,  women  and  children.’  As  I 
have  said,  there  is  no  doubt  of  this  fact  that 
the  fearful  scourges  of  maliria  miay  be  ex- 
terminated by  drainage,  but  the  task  is  too 
great  and  the  territory  affected  too  big  for 
individual  effort.” 

It  is  a National  question,  and  if  it  is  to  be 
dealt  with  effectively  it  must  be  dealt  with 
by  the  Nation.  The  Government  at  Wash- 
ington expends  millions  of  dollars  every  year 
for  the  protection  of  the  public  health,  to 
prevent  the  introduction  of  diseases  into  the 
United  States  from  other  countries  with  which 
we  are  in  commercial  touch,  and  whenever 
there  is  the  threat  of  yellow  fever  in  the 
Southern  States  the  gold  in  the  treasury  is 
used  without  stint  to  stay  the  advance  of  the 
dreadful  plague;  but  right  here  at  home  we 
have  an  even  more  destructive  plague  at  our 
own  doors,  the  control  of  which,  we  are  told, 
cannot  be  attempted  by  the  Government  be- 
cause the  lands  in  which  malaria  is  bred  be- 
cause the  lands  in  which  malaria  is  bred  be- 
longs to  private  owners.  Yellow  fever  has 
had  its  thousands  of  victims  in  this  country 
in  a long  period  of  years;  malaria  has  its  tens 
of  thousands  of  victims  year  after  year  and 
every  year.  It  renders  uninhabitable  and  un- 
productive a vast  region  of  the  most  fertile 
lands  in  the  world  it  saps  the  vigor  of  our 
people,  it  reduces  the  productive  capacity  of 
those  who  dwell  in  the  infected  areas.  Mil- 
lions have  been  spent  in  Cuba  under  the  di- 
rection of  the  Government  to  improve  the 
sanitary  condition  of  that  Island  on  the 
ground  that  the  public  health  of  the  United 
States  was  menaced,  and  what  the  Govern- 
ment has  done  for  Cuba,  for  Panama,  for  the 
Philippines,  it  ought  to  be  willing  to  do  gladly 
for  the  swamp  lands  of  the  South  and  West. 

The  Cosgrove  plan  is  the  right  plan.  Place 
the  plea  for  National  aid  to  drainage  on  the 
ground  of  the  public  health  of  the  Nation, 
and  neither  Secretary  Garfield  nor  the  Con- 
gress can  argue  that  the  question  is  beyond 
the  proper  reach  of  the  National  Govern- 
ment.— ‘News  and  Courier. 


SOME  CONCLUSIONS  ABOUT  BREATHING. 

1.  Ail  respiration  should  be  nasal. 

2.  At  birth  the  child’s  respiration  is  nasal 
and  not  oral. 

3.  The  human  being  is  the  only  animal  that 
becomes  a moutn  breather. 

4.  Nasal  breathing  will  prevent  diseases  of 
the  respiratory  mhcosa. 
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5.  Oral  breathing  will  cause  diseases  of  the 
mucous  membranes. 

6.  Oral  breathing  becomes  a habit  or  a 
necessity. 

7.  If  a habit,  the  fault  lies  in  the  brain. 

8.  In  adults  the  proper  mental  impulses 
will  correct  the  habit. 

9.  In  children  the  habit  can  be  stopped 
with  suggestions  or  by  wearing  an  anti-mouth 
breathing  device. 

10.  If  oral  breathing  is  a necessity  the 
nose  and  throat  should  be  freed  of  all  ob- 
structions. Diseased  tonsillar  tissue  in  the 
postnasal  space  or  in  the  pharynx  should  be 
removed.  Neoplasms,  hypertrophies,  exos- 
toses, deviations  or  anything  which  interferes 
with  nasal  breathing  should  be  removed. 

.la.  Every  case  of  mouth  breathing  can  be 
improved  and  most  cases  can  be  cured. — G. 
W.  Spohn,  in  Ind.  State  Med.  Jour. 

FLIES. 

(Apologies  to  Gene  Field). 

See  the  fly. 

If  has  not  always  been  a fly — it  used  to  be 
a maggot. 

The  children  of  flies  are  maggots  till  they 
get  grown,  then  they  are  flies. 

Maggots  live  in  manure  and  eat  manure  to 
grow  up  and  be  flies. 

They  rather  be  flies  than  maggots. 

Flies  eat  manure  too. 

But  they  eat  a lot  of  other  things  that  we 
wouldn’t  eat. 

They  eat  stuff  a man  coughs  up  when  he 
has  consumption. 

That  is  what  they  go  to  the  spittoon  for. 

Then  the  fly  specks  have  the  germs  of  con- 
sumption in  them. 

When  flies  come  out  of  the  spittoons  they 
rub  their  fore-feet  together  and  then  rub 
them  on  their  head.  That  is  the  way  they 
wash. 

Nice  clean  flies. 

Have  one  in  your  coffee? 

When  you  shoo  them  away  from  typhoid 
stools  they  get  on  baby’s  bottle. 

Then  we  wonder  how  baby  got  typhoid 
fever. 

l.ies  are  opposed  to  sewers. 

They  think  it  a trick  to  starve  them  out. 

Then  they  have  to  live  on  such  scrapings 
as  they  can  get — the  vomit  of  drunken  men, 
sores  on  dogs  and  horses,  and  the  cold  meat 
in  the  pantry  that  is  saved  for  supper. 

Flies  have  one  eternal  enemy — the  house- 
wife.— Pacific  Medical  Journal. 


fflnrreajumhntr? 

TO  AMERICAN  PHYSICIANS  INTERESTED 
IN  THE  ALCOHOLIC  PROBLEM. 


To  the  Editor: — During  1907  over  200  papers, 
lectures,  and  pamphlets,  were  published  in 
Europe  and  America  concerning  alcoholism 
and  inebriety  from  a purely  scientific  point  of 
view.  Many  of  the  authors  complained  that 
these  papers  wers  practically  lost,  because 
they  did  not  reach  medical  men  interested 
in  the  subject.  The  Scientific  Federation  Bu- 
reau organized  in  Boston  two  years  ago,  for 
the  purpose  of  collecting  and  disseminating 
the  facts  concerning  the  alcoholic  problem,, 
in  connection  with  the  International  Bureau 
of  Europe,  formed  for  the  same  purpose,  pro- 
poses to  secure  a list  of  medical  men  who  are 
interested  in  the  scientific  study  of  the  alco- 
holic problem.  This  list  will  be  valuable  for 
authors  and  students  who  wisa  to  address  a 
special  audience  of  physicians,  not  only  la 
increase  their  interests,  but  to  stimulate  more 
exact  studies  of  the  subject.  Such  a list  will 
enable  the  Bureau  to  extend  its  work  of  ac- 
cumulating papers  and  reprints  of  all  that  is 
written,  and  keep  authors  and  readers  famil- 
iar with  what  is  being  done.  All  physicians 
who  are  interested  in  the  scientific  study  of 
the  alcoholic  problem,  and  the  research  work 
and  others  who  may  wish  to  have  their  work 
read  by  interested  persons.  As  chairman  of 
the  board  of  directors  of  the  Scientific  Feder- 
ation Bureau,  I earnestly  request  all  phy- 
sicians interested  in  this  study  to  send  me  not 
only  their  own  names,  but  names  of  other 
medical  men  who  would  care  to  keep  in  touch 
with  the  new  medical  literature  coming  from 
the  press,  and  to  know  the  latest  conclusions 
in  the  scientific  world  concerning  this  prob- 
lem. 

Address:  T.  D.  Crothers,  M.  D.,  Chairman, 
Hartford,  Conn. 


FROM  THE  SECRETARY  OF  THE  BUREAU 
OF  MEDICAL  LEGISLATION  OF  THE 
AMERICAN  MEDICAL  ASSOCI- 
ATION. 

To  the  Editor:  I have  just  received  the 
March  number  of  your  Journal  and  note  the 
passage  of  the  amendments  to  your  medical 
practice  act.  I want  to  extend  congratula- 
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tions  to  you  and  to  the  medical  profession  of 
South  Carolina.  I am  sure  that  your  Journal 
has  contributed  in  no  small  degree  to  the 
results.  Best  of  all  are  the  evidences  as 
shown  in  your  editorial  of  better  understand- 
ing between  the  organized  profession  of  the 
State  and  the  members  of  the  Legislature. 
When  the  members  of  our  profession  have 
once  thoroughly  realized,  not  only  their  du- 
ties, but  the  possibilities  of  concerted  intelli- 
gent action  for  the  enlightenment  of  mem- 
bers of  our  law-making  bodies  there  will 
be  little  difficulty  in  securing  adequate  legis- 
lation for  the  protection  of  the  public.  I am 
glad  to  see  that  the  amendment  has  eventu- 
ally disposed  of  the  osteopathic  difficulty,  as 
well  as  greatly  strengthened  the  position  of 
your  medical  examining  board. 

With  cordial  regards,  I am,  very  truly 
yours — Frederick  R.  Green. 


The  House  of  Delegates  will  convene  in 
Anderson  at  2 p.  m.,  Tuesday,  April  14th.  The 
General  Session  will  convene  at  10  a.  m., 
Wednesday,  April  15th.  Be  there. 


Snnk  SrnnuB 


MODERN  OTOLOGY. 

The  Principles  and  Practice  of  Modern 
Otology.  By  John  F.  Barnhill,  M.  D.,  Pro- 
fessor of  Otology,  Laryngology,  and  Rhinol- 
ogy,  Indiana  University  School  of  Medicine; 
and  Ernest  de  W.  Wales,  B.  S.,  M.  D.,  Associ- 
ate Professor  of*Otology,  Laryngology  and 
Rhinology,  Indiana  University  School  of  Med- 
icine. Octavo  of  575  pages  with  3 05  original 
illustrations,  many  in  colors.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.50  net;  half  miorocco,  $7.00  net. 

In  the  preparation  of  this  work,  which  is 
intended  for  the  use  of  students  and  practi- 
tioners of  general  medicine,  the  author  tells 
us  that  among  other  things  the  following  ob- 
jects have  been  kept  plainly  in  view;  To 
modernize  the  subject;  to  correct  certain  tra- 
ditional beliefs;  to  advocate  the  necessity  of 
prophylaxis  or  treatment;  to  emphasize  the 
importance  of  a thorough  examination  and 
diagnosis  as  a basis  for  rational  treatment;  to 
thoroughly  illustrate  the  text.  They  have 
done  well,  and  have  given  us  a work  which 
is  in  all  respects  equal,  and  in  many  respects, 
superior  to  any  we  have  ever  seen  upon  the 
subject.  The  book  is  interesting,  complete, 
and  beautifully  printed  and  illustrated,  and 
certainly  no  one  who  pretends  to  do  even  a 


little  otological  work  can  afford  to  be  without 
this  volume  at  his  hand. 


DISEASES  OF  THE  NOSE  AND  THROAT. 

By  D.  Braden  Kyle,  M.  D.,  Professor  of 
Laryngology  and  Rhinology,  Jefferson  Med- 
ical College,  Philadelphia.  Fourth  Edition, 
thoroughly  revised  and  enlarged*.  Octavo 
volume  of  72  5 pages,  with  215  illustrations, 
2 8 in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  19u(.  Cloth,  $4.00 
net;  half  morocco,  $5.50  net. 

Kyle  comes  to  us  with  his  fourth  edition, 
thoroughly  revised  (of  course)  with  a preface 
indicating  that  so  many  “entirely  new  arti- 
cles have  been  added.’’  With  one  exception, 
bronchoscopy,  we  really  do  not  see  why  this 
long  list  of  “new  articles”  should  not  have 
been  in  any  of  the  former  editions,  though 
not  necessarily  occupying  individual  chapters. 
We  are  ready  to  say,  however,  that  the  pres- 
ent volume  is  a practical  treatise  on  the  dis- 
eases of  the  nose  and  throat — -quite  as  com- 
plete as  any  we  know  of,  and  we  can  conscien- 
tiously recommend  it  as  a untost  useful  volume 
for  the  consultation  of  any  one  engaged  in 
nose  and  throat  work. 


SYPHILIS. 

A treatise  for  practitioners.  By  Edward 
L.  Keyes,  Jr.,  A.  B.,  M.  D.,  Ph.  D.,  Clinical 
Professor  of  Genito-Urinary  Surgery,  New 
York  Polyclinic  Medical  School  and  Hospital; 
Lecturer  on  Surgery,  Cornell  University  Med- 
ical School;  Surgeon  to  St.  Vincent’s  Hospital. 
With  sixty-nine  illustrations  in  the  text  and 
nine  plates,  seven  of  which  are  colored.  Pp. 
57  7.  New  York  and  London:  D.  Appleton  & 
Company.  1908. 

There  is  no  doubt  that  the  author,  with  his 
own  large  experience  and  with  access  to  the 
facts  shown  by  the  classified  cases  from  the 
private  office  books  covering  forty  years  of 
continuous  work  by  his  distinguished  father 
of  the  same  name,  is  well  qualified  to  speak 
with  abundant  authority  upon  the  subject  in. 
hand.  The  author  in  discussing  etiology  says 
that  in  spite  of  the  fact  that  the  organism  has 
not  been  cultivated,  it  seems  certain  that  the 
cause  of  syphilis  'has  at  last  been  found,  and 
that  we  may  safely  say  the  spirocheta  of 
Schaudinn  is  either  the  cause  of  syphilis  or 
one  phase  in  the  life  cycle  of  some  micro- 
organism which  is  the  cause  of  syphilis.  Re- 
garding the  latter  Dr.  Keys  believes  that  the 
method  of  intro-muscular  injection  of  mer- 
cury has  certainly  lessened  the  severity  of  the 
disease  and  that  syphilis  during  the  next 
forty  years  will  be  far  less  destructive,  be- 
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cause  far  more  intelligently  treated  than  ever 
before.  In  regard  to  the  actual  treatment 
the  author  prefers  internal  medication  or  in- 
soluble injections.  He  leaves  the  choice  with 
tne  patient.  “If  ae  can  and  will  take  a suf- 
ficient dose  internally,  and  if  this  controls 
relapses  adequately,  and  he  waxes  fat,  let  him 
do  so.  But  if  he  cannot  digest  the  necessary 
dose,  or  if  the  symptoms  incessantly  relapse, 
or  if  he  remains  under  weight,  then  some 
change  must  be  made  in  the  system,  and  in- 
jections for  a time  at  least  are  useful.  More- 
over, certain  patients  prefer  injections.”  The 
book  is  of  practical  interest,  and  though  it 
contains  a few  positively  dogmatic  state- 
ments it  cannot  fail  to  be  of  immense  prac- 
tical value  to  the  general  practitioner  as  well 
as  to  the  syphilologist.  The  book  is  hand- 
somely published  and  well  illustrated  an'd  is 
in  every  way  a modern  and  masterly  presen- 
tation of  the  subject. 


DISEASES  OF  WOMEN. 

A Work  on  Diagnosis  and  Treatment,  by 
Henry  Sturgeon  Crosson,  M.  D.,  Clinical  Pro- 
fessor of  Gynecology,  Washington  University; 
Gynecologist  to  Washington  University  Hos- 
pital; Associate  Gynecologist,  St.  Louis  Mul- 
lanphy  Hospital;  Consulting  Gynecologist  to 
Bethesda  Hospital,  St.  Louis  Female  Hospi- 
tal; formerly  Superintendent  of  the  St.  Louis 
Female  Hospital;  Fellow  of  the  American 
Association  of  Obstetrical  and  Gynecological 
Society,  Member  American  Medical  Associa; 
tion;  Mo.  State  Medical  Association,  etc.  C. 
V.  Mosby  Company. 

In  this  work  the  author  confines  himself 
exclusively  to  diagnosis  and  treatment.  The 
lack  of  knowledge  of  the  exact  conditions 
present  in  the  pelvis  and  the  lack  of  a clear 
understanding  of  the  indications  governing 
the  selection  of  treatment  best  adapted  to 
these  conditions,  he  thinks,  are  the  two 
“stumbling  blocks”  to  accurate  gynecological 
work.  To  aid  the  general  practitioner  in 
getting  a clearer  and  more  definite  concep- 
tion of  these  two  phases  of  the  subject  is  the 
author’s  task.  In  presenting  the  facts  he 
has  done  so  in  a concise  and  systematic  way, 
omitting  the  vast  and  confusing  mass  of  un- 
essential details  necessary,  perhaps,  to  works 
for  the  specialist,  but  which  put  too  great  a 
load  on  the  memory  of  those  in  general  prac- 
tice. In  this  fact,  we  think,  the  book  has  its 
chief  claim  to  usefulness.  Practically  the 
first  half  of  the  book  is  given  to  general  con- 
siderations. Chapter  I deals  writh  Physical 
Examination,  its  technique,  etc.;  chapter  II 
with  Gynecological  Diagnosis;  and  chapter 


III  with  Gynecological  Treatment.  The  re- 
maining pages  are  dovated  to  the  various 
diseases  taken  up  in  detail.  The  seven  hun- 
dred splendid  illustrations  add  greatly  to  the 
practical  value  of  the  book.  Upon  the  whole 
it  is  a work  of  real  merit,  and  will  be  found 
to  contain  many  practical  suggestions  of  con- 
siderable service  to  any  general  practitioner. 


THE  TREATMENT  OF  FRACTURES. 

By  Charles  L.  Scudder,  M.  D.  Surgeon  to 
the  Massachusetts  General  Hospital;  Lec- 
turer on  Surgery  in  the  Harvard  University 
Medical  School.  Sixth  Edition,  thoroughly 
enlarged  and  revised.  855  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1907.  Polished  Buckram,  $5.50  net; 
Half  Morocco,  $7.00  net. 

The  fact  that  it  has  been  necessary  to  issue 
six  large  editions  of  this  work  since  19  00,  is 
ample  proof  of  its  popularity,  and  of  the  rec- 
ognition accorded  its  author  as  one  of  the 
foremost  American  authorities  in  this  im- 
portant branch  of  surgery.  In  the  present 
edition  the  text  has  been  greatly  amplified 
by  many  additional  illustrations  and  X-ray 
pictures.  Very  great  stress  has  been  laid  on 
the  importance  of  frequent  inspection  and  re- 
dressing of  fractures  after  they  have  been 
apparently  reduced.  New  chapters  have  been 
devoted  to  the  consideration  of  obstetrical 
fractures  of  the  newborn,  of  fractures  6f  the 
zygoma,  of  the  malar  bone,  of  the  neck  of  the 
femur,  etc.  Attention  has  been  especially  di- 
rected to  unreduced  dislocations  of  the  el- 
bow, to  acromio-clavicular  dislocations,  to 
pathological  fractures,  to  old  fractures,  and 
to  Volkmann’s  contracture.  In  this  edition 
the  operative,  and  the  ambulatory  treatment 
of  fractures  as  well  as  the  treatment  of  unu- 
nited fractures  is  discussed  at  length.  Careful 
attention  is  given  to  the  proper  methods  of 
preparation  and  use  of  plaster  of  Paris  in  the 
treatment  of  fractures.  An  important  chap- 
ter has  been  added  devoted  to  the  treatment 
of  gun-shot  fractures  of  bone.  The  book  ends 
with  a bibliographical  reference  table  re- 
cording the  more  valuable  contributions  to 
the  subject  by  contemporaneous  writers. 
Taken  altogether,  it  is  difficult  to  see  how  any 
physician  who  may  be  called  upon  to  treat 
fractures  or  dislocations  can  afford  to  be 
without  this  masterly  work. 

The  House  of  Delegates  will  convene  in 
Anderson  at  2 p.  nu,  Tuesday,  April  14th.  The 
General  Session  will  convene  at  10  a.  m., 
Wednesday,  April  loth.  Be  there. 


April,  1908. 
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Progressive  Medicine,  Vol.  1,  March,  1908. 

Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  284p  ages,  with  11  en- 
gravings. Per  annum  in  four  cloth-bound 
volumes,  $9.00;  in  paper  binding,  $6.00 
carriage  paid  to  any  address.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York. 

The  March  issue  of  Progressive  Medicine 
deals  with  five  important  practical  branches 
of  medicine  and  surgery.  In  the  chapter  on 
surgery  of  the  head,  neck  and  thorax,  Prof. 
Charles  H.  Frazier,  of  the  University  of  Penn- 
sylvania, details  the  most  recent  advances  in 
a group  of  closely  related  regions  constituting 
about  one-half  of  the  body. 

There  are  articles  on  infectious  diseases, 
acute  rheumatism  and  croupous  pneumonia, 
by  Dr.  R.  B.  Preble,  of  Chicago,  and  on  dis- 
eases of  children,  by  Dr.  Floyd  M.  Crandall, 
of  New  York.  Especially  worthy  of  attention 
are  the  sections  on  chronic  typhoid  bacilli 
carriers,  on  the  status  lymphaticus,  and  on 
infant  foods  and  infant  feeding. 

The  department  of  Rhinology  and  Laryn- 
gology is  thoroughly  covered  in  its  latest 
progress  by  Prof.  D.  Braden  Kyle,  of  Phila- 
delphia, and  Otology  is  similarly  handled  by 
Dr.  Arthur  B.  Duel,  of  New  York. 

The  particular  value  of  Progressive  Med- 
icine to  every  medical  man,  whether  general 
practitioner,  surgeon  or  specialist,  lies  in  the 
fact  that  the  whole  practical  side  of  medicine, 
in  its  broadest  sense,  is  covered,  so  far  as  all 
advances  are  concerned,  by  writers  of  recog- 
nized authority,  who  present  the  subject  in 
the  form  of  an  original  and  connected  narra- 
tive, ready  for  application. 


PRACTICE  OF  MEDICINE. 

By  JOHN  L.  DAWSON,  M.  D. 

Percussion  in  the  Diagnosis  of  Respiratory 
Disease. 

R.  W.  Philip  (Edin.  Med.  Jour.,  1907,  xxii, 
473)  says  that  percussion  serves  not  merely 
I as  a determinant  of  the  size  of  the  lung, 
and  of  its  consistence  at  a given  area — nor- 
mal, infiltrated,  excavated,  or  otherwise — but 


it  affords  a most  valuable  physiological  test 
of  the  functional  activity  of  the  organ.  For 
this  latter  determination  Phillip  uses  a meth- 
od which  he  calls  “tidal  percussion.”  This 
consists  of  the  practice  of  percussion  alter- 
nately during  expiration  and  full  inspiration. 
For  early  diagnosis  this  is  especially  valuable 
at  the  apices;  but  it  is  also  helpful  at  the  ba- 
ses and  anterior  edges.  In  health  the  rise  in 
the  upper  limit  of  resonance  above  the  clav- 
icles is  quite  marked  during  deep  inspiration, 
and  all  degrees  of  variation  may  be  found  in 
this  rise,  depending  upon  how  much  the  lung 
is  affected;  it  may  be  of  special  value  when 
only  one  apex  is  involved,  as  one  then  has  the 
normal  increase  in  resonance  on  the  opposite 
side  to  compare  with.  Phillip  asserts  that  by 
this  method  differences  in  the  resonance  of 
the  extreme  apices  and  bases  can  be  easily 
determined,  and  that,  especially  at  the  apices, 
this  change  in  pulmonary  resonance  should 
be  carefully  estimated  by  carrying  our  pre- 
cussion  higher  above  the  clavicle  than  is  done 
with  the  usual  perfunctory  percussion,  either 
directly  over  the  clavicle  or  only  one  finger’s 
breadth  above  it.  His  method  is  to  place  the 
finger  horizontally  across  the  apex  of  the 
lung.  (This  is  illustrated  in  the  article,  as 
is  also  the  change  noted  in  the  size  of  the 
apex  in  different  conditions.)  During  the 
progress  of  the  disease  much  information 
may  be  obtained  in  respect  to  prognosis. 
Phillips  says:  “As  the  disease  besomes  ar- 
rested a considerable  increase  in  degree  and 
extent  of  resonance  during  full  inspiration 
is  frequently  observed.  Such  a return  of  the 
ampler  tidal  resonance  affords  one  of  the 
most  satisfactory  indications  of  improvement. 
On  the  other  hand,  as  the  disease  advances, 
the  amount  of  tidal  percussion  is  reduced 
still  further.” 

Multiple  Telangiectases. 

This  condition  is  the  subject  of  two  very 
interesting  phpers  by  Osier,  the  first  of  which 
is  on  “Multiple  Hereditary  Telangiectases 
with  Recurring  Hemorrhages”  (Quarterly 
Medical  Journal,  1907,  i,  53).  The  author  ob- 
serves that  telangiectases  may  be  seen  under 
the  following  conditions:  (1)  On  the  cheeks, 
nose,  and  ears  in  persons  who  are  exposed  to 
the  weather  and  in  heavy  drinkers.  They  may 
appear  in  very  young  persons.  They  are  com- 
monly seen  on  the  skin  of  the  thorax  along 
the  line  of  attachment  of  the  diaphragm.  (2) 
Small  pink  spots  often  pin  point  in  size.  (3- 
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Small  nodular  forms  which  may  be  congenital. 
(4)  The  spider  form  with  its  interesting  asso- 
ciation with  cirrhosis  of  the  liver.  (5)  The 
mat  form.  (6)  The  generalized  acquired  tel- 
angiestases  (reported  below)  ; and  lastly, 
(7)  the  multiple  hereditary  form  with  recur- 
ring hemarrhages.  Illustrative  of  this  latter 
group,  Osier  refers  to  the  history  of  two 
brothers  who  had  numerous  telangiectases  of 
the  skin  and  mucous  membranes  (Johns  Hop- 
kins Hosp.  Bull.,  xii,  333),  and  who  from 
childhood  had  bleeding  from  the  nose  and 
some  of  the  spots.  Seven  members  of  their 
family  had  been  subject  to  them.  In  one  case 
at  autopsy  telangiectases  were  found  in  the 
mucous  membranes  of  the  stomach.  Another 
case,  reported  in  detail  and  illusrated,  is 
that  of  a doctor,  aged  fifty-three,  who  was 
extremely  anemic  when  first  seen  and  had  nu- 
merous telangiectases  over  the  face,  ears,  and 
lips.  He  had  been  a bleeder  since  his  tenth 
year.  There  was  a family  history  of  bleeding 
and  of  the  presence  in  some  members  of  the 
telangiectases.  This  patient  improved  greatly 
under  the  use  of  calcium  lactate,  60  grains 
daily.  His  coagulation  time  had  been  reduced 
from  six  to  seven  minutes  to  one  and  a half 
minutes.  In  this  condition  the  telangiectases 
are  of  three  kinds — the  pin  point,  the  spider 
form,  which  is  the  commonest,  and  the  nod- 
ular variety.  These  are  well  seen  in  the  ac- 
companying illustrations.  Osier  has  brought 
together  the  history  of  eight  families  affected 
in  this  same  manner,  in  many  of  which  the 
disease  was  serious  on  account  of  thesevere 
and  frequent  bleedings.  Marked  anemia  and 
even  death  have  been  the  outcome. 

As  regards  treatment,  the  careful  applica- 
tion of  the  cautery  at  the  outset  of  the  disease 
especially  to  the  stellate  veins  of  the  uostrils, 
may  prevent  hemorrhages.  This,  while  pro- 
ducing severe  hemorrhage  in  one  case,  had  a 
beneficial  result  ultimately,  as  no  severe  ep- 
istaxis  occurred  for  many  months.  Calcium 
lactate  seems  to  help  some  cases  very  mark- 
edly. 


OPHTHALMOLOGY  AND  OTOLOGY.* 

By  E.  F.  PARKER,  M.  D. 


Early  Differentiation  of  Tuberculosis  by 
Ocular  and  Cutaneous  Reactions  and  Other 
Tests. 

Wolff-Eisner  reviews  the  experience  to  date 
writh  these  and  other  differential  technics 


and  experimental  research,  and  the  practical 
conclusions  from  the  findings  in  disease  and 
in  health  which  he  gives  in  tabulated  form. 
He  urges  the  keeping  of  careful  records  of 
each  case,  as  the  findings  in  thousands  of 
cases  should  be  compared  with  the  ultimate 
o.utcome  of  the  cases.  He  uses  a blank  form 
with  columns  for  name,  age,  stage  of  the  dis 
ease  (I,  II  or  III);  fever,  bacilli,  conjunctival 
reaction  (day  1,  2,  3,  4);  control  eye;  even- 
tual permanent  reaction;  repetition  of  test 
(same  eye,  day  1,  2,  3,  4;  other  eye,  day  1 2,  ‘ 
3,  4)  cutaneous  reaction  (day  1,  2,  3,  4);e- 
ventual  permanent  reaction  (?  days);  repe- 
tition (day  1,  2,  3,  4 ) ; tuberculin  subcutane- 
ously; by  effects;  * postmortem  findings  or 
course  of  the  disease.  A similar  card  is  made 
out  for  the  non-tuberculous,  only  in  place  of 
the  column  “bacilli,”  the  findings  in  regard 
to  tuberculosis  in  the  family  the  recorded 
(P.,  pater;  M.  mater;  Pr.,  propinqui).  He  be- 
lieves that  the  conjunctival  reaction  is  more 
valuable  for  the  clinic  than  the  cutaneous. 
Drawbacks  and  Dangers  of  Conjunctival  Re- 
action to  Tuberculin. 

Collin  is  an  ophthmologist,  and  he  expresses 
amazement  at  the  heedless  way  in  which  tu- 
berculin has  been  instilled  into  the  eye  with 
nohing  to  guarantee  its  harmlessness.  He 
points  out  that  even  in  the  hands  of  an  ex- 
pert it  is  difficult  to  be  certain  as  to  the  a- 
mount  of  the  drug  that  really  reaches  the 
conjunctivia  and  is  absorbed  from  the  in- 
stillation is  thus  liable  to  vary,  the  findings 
in  the  reaction  become  unreliable;  negative 
findings  may  be  the  result  of  an  insufficient  1 
amount  of  the  tuberculin  having  reached  the 
conjunctivia.  A specific  reaction  can  be  as- 
sumed only,  when  it  is  certain  that  the  eye 
has  not  been  rubbed  of  scratched  after  the 
instillation,  and  that  the  eye  was  free  from 
any  pre-existing  acute  or  chronic  affection,  . 
especially  a follicular  or  trachomatous  catar-  \ 
rhal  condition.  The  general  practitioner  is 
not  equipped  to  decide  positively  in  regard 
to  the  absence  of  all  tendency  to  catarrhal,  | 
tuberculous  or  other  pathologic  conditions  in 
the  eye.  A positive  response  to  the  test  should 
be  judged  with  caution  if  the  patient  has  any 
personal  advantage  to  gain  in  posing  as  tuber- 
culous, to  obtain  a sick  benefit  or  for  any 
other  reasons,  as  rubbing  the  eye  or  irrita- 
ting it  with  a little  salt  might  easily  stimu- 
late the  specific  action.  This  alone  is  sufficient 
to  exclude  the  ocular  reaction  from  use  in 
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the  army  and  navy.  Collin  adds  that  the  ten- 
dency of  the  conjunctival  reaction  to  recur 
I when  tuberculin  is  instilled  or  injected  again 
later,  throws  a difficulty  in  the  way  of  later 
systematic  treatment,  as  the  patient  would 
have  to  reckon  with  a possible  eye  affection 
of  unknown  duration.  In  regard  to  the 
alleged  harmlessness  of  the  ocular  reaction 
he  warns  that  any  acute  catarrh  of  the  con- 
junctiva— and  this  is  what  the  ocular  re- 
action amounts  to — entails  a numfber  of  sub- 
jective symptoms  and  the  possibility  of  ul- 
ceration of  the  cornea.  The  so-called  catar- 
rhal ulcerations  are  generally  at  the  edge  of 
the  cornea  and  are  easily  overlooked  by  an 
untrained  observer,  but  they  may  develop 
into  a penetrating  ulcer.  Even  without  the 
' sequel  of  ulceration,  every  acute  conjuncti- 
val  catarrh  should  receive  treatment  by  a 
j specialist  to  prevent  the  condition  becoming 
chronic.  He  has  had  opportunity  to  examine 
the  eyes  of  thirty  persons  who  had  had  tu- 
berlin  instilled.  Among  them  he  found  five 
; cases  of  such  severe  conjunctivitis,  that,  as 
an  opthalmologist,  he  feels  constrained  to 
warn  that  this  measure  must  no  longer  be 
I recommended  as  harmless,  especially  in  the 
||  hands  of  the  general  practitioner. — Abs. 
j Jour.  A.  M.  A. 

Otitic  Meningitis. 

Arnold  Knapp,  New  York  (Archives  of  O- 
j cology,  Vol.  xxxvi.,  No.  4)  says  that  recently 
5 it  has  been  shown  that  uncomplicated  otitic 
meningitis  occurs  as  often  after  acute  as  af- 
ter chronic  purulent  otitis.  The  meninges  are 
first  infected,  in  nearly  three-fourths  of  the 
cases,  in  the  posterior  cranial  fossa  and  in 


slightly  over  one-fourth  of  the  cases  in  the 
middle  cranial  fossa. 

Heine  suggests  the  classification  of  puru- 
lent meningitis  into  encapsulated,  acute 
progressive  and  general.  No  single  symp- 
tom is  characteristic.  Kernig’s  sign  is  perhaps 
the  most  constant.  Lumbar  puncture  is  a 
great  aid.  Ten  cases  were  reported  as  cured 
by  elimination  of  the  primary  focus  and  by 
repeated  lumbar  puncture. — Abs.  Ann.  Otol- 
ogy. 


Do  you  not  owe  it  to  your  patients  to 
widen  your  point  of  view  by  attending  the 
Medical  Association  meeting  and  mixing 
with  your  brother  doctors? 


FOR  SALE  — Physician’s  Scales,  and  Mounted 
Skeleton  in  case.  Address  Box  271,  Sum- 
merville. S.  C. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 

Brooklyn  ■ New  York. 


| The  Hygeia 


Private  Hospital  and  Sanatorium 

101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


"pXTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 


Usual  Rates.  Descriptive  booklet. 


J.  ALLISON  HODGES,  M.  D. 


THE 


Opsonic  Theory 

Demonstrates  the  Scientific  value  of 


THE  resisting  power  of  the  body  -against  disease  is  relative  to  the 
opsonic  value  of  the  blood  and  the  severity  of  a localized  disease 
process  depends  largely  upon  the  retardation  of  the  flow  of  the 
blood  to  that  part. 

The  phagocytes  may  gather,  but  unless  they  receive  the  full  amount 
of  the  normal  flow  with  its  opsonins,  resisting  power  is  lost  and  suppura- 
tion takes  place.  We  must  either  increase  the  opsonic  index  of  the 
blood  so  that  the  small  amount  flowing  through  the  infected  part  may  be 
of  normal  opsonic  * value,  or,  what  is  simpler  and  as  effective,  dilate  the 
blood-vessels  and  let  the  blood,  with  nature’s  own  method  of  combating 
disease,  circulate  through  the  area  desired. 

Heat  dilates  the  blood-vessels,  but  to  be  effective  it  must  extend  to 
the  periphery  of  the  infected  area,  when  it  will  not  cause  suppuration  by 
increasing  the  bacteria.  An  anti  ;eptee  poultice  is  the  best  method  of  con- 
veying heat.  There  is  but  one  method  of  poulticing  which  commends 
itself  to  thinking  physicians,  and  that  is  with  the  antiseptic,  hygro- 
scopic, plastic  dressing — 


(Inflammation’ s Antidote) 


THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK 
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Has  proven  itself  the  best  Antiseptic  in  all  conditions  in  which  such  an 
Agent  is  required.  14  has  proven  its  value  not  only  in  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fully  shown  its  valuable 
properLcr  in  those  in  which  there  is  danger  of  septic  conditions  arising. 


Its  Freedom  from  Irritative  Action,  Pleasant  Odor  and  Great  Efficiency  have  Combined  to  Make  It 

~THE  IDEAL  ANTISEPTIC. 


FORMULA 
ON  EVERY  BOTTLE 


A 16  OZ.  BOTTLE  TO 
I WT~ PHYSICIANS  WHO  WILL 

PAY  EXPRESS  CHARGES. 


The  Physician's  Vibra.genitant  and 
Fluid  Vibratodes. 

A different  vibrator  sold  only  to  physi- 
cians and  proven  therapeutically  by  five 
years  clinical  work.  Fluid  Vibratodes 
open  a new  field  in  treating  sensitive 
parts. 

If  you  want  a machine  that  wi  1 produce 
results  and  do  not  want  to  compete  with 
the  barber  or  your  own  patients,  write  to 
us  at  once  and  we  will  send  you  our 
special  proposition  and  tell  you  how  to  pro- 
tect your  interest. 

The  Sam  J.  Gorman  Co. 

8%4  West  Fullerton  Avenue, 

CHICAGO,  III. 

Manufacturers  of  Hierh  Grade  Apparatus. 


FLUID  VIBRATODE 
TREATMENT  OF 
EUSTACHIAN  TUBE. 


PEACE  PRINTING  COMPANY 

GREENVILLE,  S.  C. 


Printing  of  Every  Kind  at  Moderate  Prices 

OUR  MOTTO:  Everything  Just  a Little  Better  Than  Seems  Necessary 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Anderson,  S.C.,  April  15,  1908. 

House  of  Delegates  Convenes  April  14,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  E.  F.  Parker,  M.  D.,  Charles- 
ton, S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  Newberry,  S.  C.,  Ch’m  of  Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, S.  C.  Baker,  Sumter,  S.  C. 


Officers. 


President,  LeGrand  Guerry,  M.  D.,  Columbia 
1st  Vice-Pres.,  R.  A.  Marsh,  M.  D.,  Edgefield 
2nd  Vice-Pres.,  J.  A.  Hayne,  M.  D.,  Greenville 


3rd  Vice-Pres.,  Mary  R.  Baker,  M.  D.,  Col- 
umbia. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 
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Chesterfield . . . 

T.  E.  Lucas 

J.  W.  MicCanless,  Chesterfiel 

Colleton 

W.  A.  Kirby 

L.  M.  Stokes,  Walterboro . . 

Monthly. 

Darlington .... 

r.  F.  Watson 

J.  C.  Lawson,  Darlington . . . 

Dorchester.  . . . 

J.  P.  Mellard 

E.  W.  Simons,  Summerville 

Monthly,  1st  Monday 

nd ppfipid  . . . 

Fairfield 

R.  B.  Hanahan 

Samuel  Lindsay,  Winnsboro. 

Quarterly. 

rinrPTi  p P 

A.  G.  Eaddy 

W.  E.  Mills,  Timmons ville . . 

fiprirp-ptown 

W.  M.  Gaillard,  Georgetown 

Greenville 

T.  W.  Jervey 

W.  M.  Burnett,  Greenville.  . 

Monthly,  1st  Monday. 

Greenwood.  . . . 

W.  P.  Barratt 

J.  B.  Hughey,  Greenwood.. 

Monthly,  1st. 

Hampton 

J.  L.  Folk 

C.  A.  Rush,  Hampton 

Horry 

H.  H.  Burroughs.  . . 

J.  A.  Norton,  Conway 

Monthly,  2d  Monday. 

Kershaw 

W.  J.  Dunn  

A.  W.  Burnet,  Camden 

Laurens 

W.  H.  Dial 

J.  H.  Teague,  Laurens 

Bi-Monthly,  last  Monday. 

Lee 

B.  L.  Harris 

L.  H.  Jennings,  Bishopville. 

Lexington 

J.  W.  Geiger 

J.  J.  Wingard,  Lexington.  . . 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork.  . . . 

Marlboro . . 

W.  J.  Crosland  . . . 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  Ellisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

D.  L.  Smith 

H.  E.  Rosser,  Westminster  . 

Orangeburg . . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg.  . . 

Monthly,  3rd  Tuesday. 

Pickens.  . . . 

D.  B.  Gilliland 

H.  E.  Russell,  Easley 

Monthly,  2nd  Wednesday. 

"Ri  phi  and 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.  . 

Every  2nd  Monday  night. 

Saluda 

D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Monthly,  last  Friday. 

Sumter 



F.  K.  Holman,  Sumter 

Union 

S.  G.  Sarratt,  Union 

Williamsburg 

York 

J.  H.  Saye 

E.  W.  Pressley,  Clover 

Bi-Monthly. 

LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

^[Made  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 
^[Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 


ELI  LILLY  & COMPANY 


INDIANAPOLIS 

* nHBB 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 


© The  Medical  Department  © 

© OF  THE  © 

| UNIVERSITY  OF  I 
| THE  SOUTH  | 

4*  A Southern  Medical  College  Asso-  X 
© ciation,  Graded,  Graduating  Summer  *£ 
4*  School  of  Medicine,  situated  on  the  X 
© Cumberland  Plateau,  at  Sewanee,  © 
•J*  Tennessee,  2,000  feet  above  sea  leYel,  4* 
@ will  open  its  sixteenth  course  of  lect-  © 
•J.  ules  on  April  2,  1908,  and  close  the  4* 
^ last  of  the  succeeding  October.  © 

Four  courses  of  lectures  will  be  re-  4* 
quired  before  graduation,  with  legal  • 

V intervals;  when  a full  or  partial 

«g>  course  has  already  been  taken,  no  © 

V interval  will  be  required.  ^ 

X A cool  and  healthful  location,  good 

© clinical  and  hospital  facilities,  splen-  V 
X did  laboratory  and  anatomical  equip-  X 
© ments,  with  up-to-date  opportunities  © 
X for  acquiring  medical  knowledge  at  X 
© reasonable  charges  for  tuition  and  © 
4*  board,  are  some  of  the  inducements  X 
© offered.  © 

4*  For  catalogue  and  information  ad-  4* 
© dress  © 

| J.  S.  CAIN,  M.  D.,  | 

Dean,  Sewanee,  Tennessee.  ^ 

©4*4*©  4*©  4*  © 4*©4*©  4*©  4*©4*© 


©4*©4*©4*©,i*©4,©4,©4*©4,©4*©4#© 
© © 

4*  4* 

© © 

4*  4* 

@ Laboratory  of  ® 

$ Boyden  N ims,  Ph.  G.  k 

© * 

^ Physiological  Chemist  and  ^ 

4* 


Bacteriologist 


4* 

© 


© 4. 

Room  20,  Kendall  Building,  next  to  ^ 

© Skyscraper.  •£. 

£ 0 

® COLUMBIA,  S.  C.  -J* 

£ © 

jf  * 

X Special  attention  given  to  the  © 
Chemical,  Microscopical  and  Bacteri-  ^ 
© ological  Analyses  of  Water  Food,  ^ 
^ Drugs,  Blood  and  Animal  Execre-  © 
•J.  tions.  Work  done  promptly  and  ^ 
© reasonably  Write  for  further  inf  or-  •£• 
^ mation  and  scale  of  charges  © 

4*  Phone  1854. 

® * 

x © 

@*©*®*®*@*@*@*@*®**  tH*@ 


$100.00  $100.00 

ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 

PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 

Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical  Books 
to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 

RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are  the 

County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies.  Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership  of 
the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal, 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of  Coun- 
cilors of  the  Association,  and  the  Editor  of  the  Journal,  and  the  awards 
will  be  made  and  announced  as  near  the  close  of  the  year  as  is  possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelpha,  we  have  already  in  band  for  part  of  the  above 
prizes,  PIERSOL’S  ANATOMY,  and  INTERNATIONAL  CLINICS,  Series 
XVII.  Volumes  I to  IV.  Auother  prize  will  be  a full  set  of  Modern  Clin- 
ical Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  WHILE. 


LOSS  OF  APPETITE 

during  convalesence  or  at  other  times 
means 

a weakened  digestion 

It  is  better  and  quicker  to  build  up 
the  digestive  cells  than  to  stimu- 
late with  the  old  fashioned  bitters. 

TRY 

ELIXIR  PEPTENZYME 

giving  two  or  three  teaspoonfuls  an  hour 
before  meals  and  notice  the  quick  results. 

ELIXIR  PEPTENZYME  makes  an  excellent 
vehicle  for  drugs,  which  have  a tendency  to 
disturb  the  stomach. 

PEPTENZYME  is  also  dispensed  in  three 
grain  tablets  and  powder  forms. 

Samples  and  literature  on  request. 

REED  & CARNRICK, 

Nos.  42-44-46  Germania  Ave.K 

JERSEY  CITY,  N.  J. 


XLhc  Florence  Infirmary 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

if.  1E>.  fllbcXCOi),  flfo.  2>.,  pteefbsnt 


®lir  tRuprr  limipital 
fHyrltnir  JUrMral  irhnul 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 


FACULTY: 

Dis.  Eye,  Ear,  Nose  and  Throat 


Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERYEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIES  C.  SOSNOWSKI,  M. 


W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

J.  LA  ROCHE  WILSON,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 


D. 

Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AIMAR,  M.  D.,  WTVI.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


« 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES. 


Medical  and  Surgical  Staff : 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  AV.  B.  Cox Diseases  of  the  Stomach 


§un\ter  3Cospitaf 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  D.,  Treas. 

Best  equipped 

hospital  in  the 

State. 

Fifty  rooms  in 
stone  building. 

Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


SUMTER.  S.  C. 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 

Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


XLhc  Corbett  Ifoome 


GREENVILLE,  S.  C. 

Exclusively  for  the  Treatment  of 
NERVOUS  and  MENTAL  DIS- 
EASES, Drug  and  Alcoholic  Ad- 
dictions 

Situated  in  a quiet  neighborhood  in  the  healthiest  city  in 
South  Carolina;  beautifully  appointed  newly  erected 
buildings,  affording  accommodations  for  25  or  more  pa- 
tients; steam  heat,  electric  and  gas  lights;  hot  and  cold 
baths — and  Paris  Mountain  water. 


Modern  and  Up-to-Date  Electrical  Apparatus  and  Appli- 
ances Used  in  the  Treatment  of  all  Diseases. 


ALL  THE  COMFORTS  AND  PRIVACY  OF  HOME 

/Ifoobern  Scientific  ethical 

L.  G.  CORBETT,  M.  D.,  J.  R.  WARE,  M.  D. 

Superintendent.  Ass’t  Superintendent. 

DAVIS  FURMAN,  M.  D.,  J.  W.  JERYEY,  M.  D., 

Consulting  Physicians. 

'ms* 

WRITE  TO 

Cbe  Corbett  Ibome 

GREENVILLE,  S.  C. 


AMERICA'S  LEADING  RUNABOUTS 

DESIGNED  FOR  DOCTOR  S USE 


AUTOMOBILES  OF  ALL  KINDS  FOR  BUSINESS  AND 

PLEASURE 


lllllJ 

Buick  Model  10 

— 

Franklin  Type  ‘G" 

$900.00 

$1750.00 

Four  Cylinders 

Four  Cylinders 

Water  Cooled 

Air  Cooled 

18  Horse  Power 

16  Horse  Power 

Watch  for  our  demonstrating  cars  at 
the  Anderson  meeting.  You  are  invited  to 
try  them. 

R.  N.  TANNAHILL  CO. 

GREENVILLE,  S.  C. 

Write  for  Catalogue 


•at  -a  ^ ^ ^ , 

**REO  | REO  | REO  | REO  | REO  |REO  | REO  | REO  | REO  | REO^ 


THE 

IDEAL 

DOCTOR’S 

CAR 


SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


RIP 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAL, 
REPRESENTATIVE 
FOR  A 
CONVINCING 
DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  informa- 
mation”  write  to 

“JENKINS” 

COLUMBIA, 

SUMTER 

or  CHARLESTON. 


IREO  | REO  | REO  [ REO  | REO  |REO  | REO  | REO  | REO  | REO 


Hi 

Hi 

life 

Hi 

Hi 

Hi 

Hi 

Hi 

Hi 

H> 

Hi 

Hi 

Hi 

Hi 

ib 

Hi 

Hi 

Hi 

Hi 

Hi 

Hi 

ife 

Hi 

Hi 

Hi 

Hi 

Hi 

Hi 

Hi 


MU :.,1  t 'My  I5|!  I|lev  (Iodixs  im  Combination  with  Albumin.) 

i g |"i  ^ * j # I If  c IMKU  

^j!R°vfejgy  An  Efficient  Substitute 
for  the  'c’e  of 
Potassium, 

^****^  IODALBIN  produces  the  typical  alterative  action  of  potas- 

sium iodide.  It  is  practically  tasteless.  It  seldom  causes 
gastric  disturbance.  It  may  be  taken  for  an  indefinite  period  by  patients  who  cannot 
tolerate  the  ordinary  iodides. 

IODALBIN  has  been  used  with  marked  success  in  the  treatment  of  secondary  and 
tertiary  syphilis.  It  may  be  confidently  prescribed  in  any  condition  which  demands  a 
powerful  alterative. 

Supplied  In  Capsules  (5-grain),  bottles  of  100;  also  in  ounce  vials. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


MAKE  THIS  EXPERIMENT. 

To  a small  bowl  of  cooked  starch,  cooled  to  body  temperature,  add 
few  grains  of  Taka-Diastase.  Liquefaction  will  take  place  promptly, 
showing  that  the  starch  has  been  converted  into  soluble  sugars. 


POWERFUL  ASVJYLOLYTIC  // 

FERMENT. 

TAKA-DIASTASE  is  of  incalculable  benefit  M 
in  the  treatment  of  amylaceous  dyspepsia  and  \\|  f 

other  gastro-intestinal  ailments.  It  affords  much 
relief  in  chronic  gastritis,  in  hyperacidity,  and  has 
given  good  results  in  infantile  diarrhea  and  dysen- 
tery.  So  potent  is  it  that  in  ten  minutes , under  - * .i 
proper  conditions , it  will  digest  /jo  times  its  weight 
of  starch. 

See  Our  Catalogue,  pages  139-141,  for  Full  List  of  T&ka-DiastaM 
Preparations;  or  Send  for  Literature. 


PARKE,  DAVIS'*  COMPANY 


WALKERVILLE,  ONT.;  HOUNSLOW,  ENG. 


laboratories:  Detroit,  mich.,  u 


■ ranches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas 

CITY,  INDIANAPOLIS,  MINNEAPOLIS;  LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N.  S.  W.; 

ST.  PETERSBURG,  RUSSIA;  BOMBAY,  I N Dl  A;  TO  KIO,  J A PA  N ] 

BUENOS  AIRES,  ARGENTINA. 


. , ■ 


THIS  ISSUE  CONTAINS  THE  MINUTES  OF  THE  HOUSE 
OF  DELEGATE  ANDERSON  MEETING,  AND  THE  ASSO- 
CIATION ^MBERSHIP  LIST.  PRESERVE  FOR  FUTURE 
CE. 
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What  Shall  the  Patient  Eat  ? 


Practical  Dietetics 


By  W.  Gilman  Thompson,  M 


Foods  and  Food  Preparations. 

Stimulants,  Beverages,  Condiments. 

Cooking — The  Quality  of  Food  Required. 
Diseases  which  are  caused  by  Dietetic  Errors. 
Diet  in  Disease — Diet  in  Infectious  Disease. 
Diet  in  Diseases  of  the  Respiratory  System. 
Diet  in  Diseases  of  the  Circulatory  System 
and  Blood. 

Rations — Dietaries. 


Cloth  $5.oo  Net 

CHAPTERS 

Diet  in  Di 


ses'  of  The  Urinary  System. 

i 

Diet  in  diseases’''-©#*  tha  Alimentary  Canal. 
Diet  in  ^ilj^&ases  of  the  Intestines. 

Diet  in  Diseases  of  the  Nervous  System. 
Diet  in  Skin  Diseases. 

Diet  in  Miscellaneous  Diseases. 

Diet  for  the  Surgical  Patients. 


Send  a Postal  Card  for  our  New  Illustrated  Announcement  of  New  Books ■ 
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Session  opens  October  1st  1908. 


Medicine  and  Pharmacy. 


Two  hundred  and  eight  (208) 
studen’s  enrolled  1907-08. 


Rooer  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms.  Largest  and  best  equipped  hospital  in 
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The  Telfa.ir  Sanitarium, 
Asheville.  N.  C. 

For  the  treatment  of  Nervous  and  Mental 

Diseases,  Alcoholic  and  Drug  Habitues 

The  treatment  is  based  on  scientific  principles,  and  thorough- 
ly and  permanently  removes,  without  suffering  or  inconven- 
ience, all  desire  for  Drugs  or  stimulants,  restoring  the  patient 
to  a normal,  physical  and  mental  condition.  The  sanitarium  is 
conducted  on  modern  lines,  and  receives  the  endorsement  and 
support  of  the  profession. 
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HOW 


does  the  physician  determine  the  merit  of  any 
medicinal  agent  ? 

does  he  separate  the  valuable  medicinal  wheat 
from  the  useless  therapeutic  chaff  ? 


HOW  does  he  choose  his  therapeutic  working  tools  1 \ 

The  ACTUAL  EXPERIENCE  of  medical  men  for  more 

than  seventeen  years  indubitably  establishes  the  sterling  hema- 
tinic  and  reconstructive  virtues  of 

‘pepfovH&(\iaa  ("(jude”) 

in  Anemia,  Chlorosis,  Hemic  Devitalization  from 
any  cause  and  in  General  Systemic  Denutrition. 


In  original  bottlea  only. 

Never  sold  in  bulk. 

Samples  and  literature  upon  application 


M.  J.  BREITENBACH  CO. 
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The  Knowlton  Infirmary 

1515  Marion  Street 

Columbia,  South  Carolina 
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A STRICTLY  SURGICAL  HOSPITAL 
MODERN,  SANITARY  AND  COMPLETE 
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Surgeon,  A.  B.  KNOWLTON  M,  D 
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Company 

Special  Attention  Given 
To  Mail  Orders. 
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A Specialty. 
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tTbe  Corbett  Ibome 
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NERVOUS  and  MENTAL  DIS- 
EASES, Drug  and  Alcoholic  Ad- 
dictions 


Situated  in  a quiet  neighborhood  in  the  healthiest  city  in 
South  Carolina;  beautifully  appointed  newly  erected 
buildings,  affording  accommodations  for  25  or  more  pa- 
tients; steam  heat,  electric  and  gas  lights;  hot  and  cold 
baths — and  Paris  Mountain  water. 


Modern  and  Up-to-Date  Electrical  Apparatus  and  Appli- 
ances Used  in  the  Treatment  of  all  Diseases. 
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Superintendent. 


J.  R.  WARE,  M.  D. 

Ass’t  Superintendent. 


DAVIS  FURMAN,  M.  D.,  J.  W.  JERVEY,  M.  D 
Consulting  Physicians. 
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Editorial 


THE  ANDERSON  MEETING. 

The  sixtieth  annual  sesion  of  the  South 
j Carolina  Medical  Association  held  in  An- 
i derson,  April  15 — 17,  1908,  was  unques- 
tionably the  most  successful  meeting,  from 
every  point  of  view,  in  the  history  of  the 
Association.  The  program,  under  the  able 
and  painstaking  supervision  of  the  scien- 
tific committee,  was  the  largest  and  most 
varied  which  has  ever  been  presented.  So 
large,  indeed,  was  the  number  of  papers 
to  be  read  that  it  was  early  seen  that  the 
program  would  not  be  finished  in  the  al- 
lotted time.  The  House  of  Delegates,  there- 
fore, wisely  adopted  for  future  use  the 
plan  of  dividing  the  scientific  session  into 
two  sections,  one  medical  and  one  surgi- 
cal, and  this  will  be  the  rule  hereafter  at 
our  annual  meetings. 


The  features  of  the  scientific  sessions 
were,  naturally  enough,  the  addresses  by 
our  invited  guests,  Dr.  Richard  C.  Cabot, 
of  Boston  (called  by  the  venerable  Dr. 
Abraham  Jacobi,  in  an  address  before  the 
New  York  State  Association,  a few  months 


ago,  “ Richard,  the  Lion  Hearted’’)  on 
Psychotherapeutics,  and  Dr.  J.  M.  T.  Fin- 
ney, of  Johns  Hopkins  University,  on  the 
Differential  Diagnosis  of  Appendicitis. 
Both  of  these  addresses  were  masterpieces 
and  were  enjoyed  to  the  utmost  by  a large 
concourse  of  members  and  guests  filling 
the  spacious  Court  House  in  Anderson  to 
its  capacity.  Both  of  these  gentlemen  were 
subsequently  elected  honorary  members  of 
our  Association. 


Another  important  and  timely  feature 
was  the  annual  address  of  the  president. 
Dr.  Guerry,  who  chose  as  his  theme  “The 
Great  Black  Plague,”  and  dwelt  with  em- 
phasis upon  the  importance  of  concerted 
efforts  for  the  prevention  of  the  spread  of 
venereal  diseases,  and  the  importance  of 
the  proper  enlightenment  and  education 
of  children.  As  a result  of  his  appeal  a 
movement  has  been  launched  with  this 
purpose  in  view  and  great  good  will  even- 
tually be  accomplished. 


Several  of  the  papers  on  the  regular 
program  were  of  especial  interest  and  a 
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few  were  of  the  character  that  showed  the 
progressive  spirit  of  their  authors  in  keep- 
ing abreast  of  modern  procedures  and 
even  pioneering  to  some  extent  in  the  field 
of  original  research.  To  sort  these  articles 
out  for  special  mention,  however,  would 
be  to  make  invidious  distinctions,  and  that 
as  you  know,  dear  doctor,  is  not  one  of 
the  functions  of  the  Journal. 


In  the  House  of  Delegates  many  impor- 
tant matters  were  discussed  and  acted 
upon,  most  of  them  wisely,  of  course, 
but  some  of  them,  as  subsequent  events 
have  already  shown,  somewhat  unwisely. 
It  is  apparent  that  the  House  of  Delegates 
transacts  its  business  upon  rather  elastic 
principles,  and  that  it  does  not  abide 
closely  enough  to  the  Constitution  and 
By-laws  of  the  Association.  There  is  no 
virtue  in  such  instruments  if  they  are  not 
to  be  -accorded  unswerving  authority  for 
guidance.  If  the  constitution  is  inadequate 
then  is  should  be  reconstructed.  If  it  is 
not  inadequate  then  its  mandates  should 
be  observed  with  strict  fidelity,  it  matters 
not  whose  toes  are  tread  upon.  This  is 
only  business  common  sense,  and  the 
House  of  Delegates  is  a business  body. 


This  uncertainty  of  action  was  shown 
in  several  instances  during  the  recent  ses- 
sion of  the  House  of  Delegates,  and  espec- 
ially so  when  the  question  arose  as  to  the 
rights’  of  delegates  and  alternates  in  cases 
where  alternates  were  seated  in  the  ab- 
sence of  delegates  at  the  opening  session, 
the  delegates  later  appearing:  also,  in 
those  eases  where  delegates  had  been  in 
attendance  during  the  opening  sessions, 
but  had  returned  home  before  the  close, 
leaving  their  alternates  to  clarim  seats : 
and  yet  again  in  those  cases  where  del- 
egates or  alternates  appeared  and  claimed 
seats  without  the  presentation  of  creden- 


tials. In  the  la/tter  case  of  course,  as  one 
member  said,  “we  are  all  honorable  men 
and  these  gentlemen  would  not  misrepre- 
sent their  claims,”  and  this  is  undoubt- 
edly true,  but  these  gentlemen,  with  the 
best  intentions  in  the  world,  might  possi- 
bly have  misunderstood  their  own  posi- 
tions in  their  county  societies  and  might 
really  not  be  intended  for  delegates  at  all. 


While  this  may  be  unlikely,  yet  the  fact 
remains  that  the  Association  as  a whole 
is  entitled  to  have  its  business  transacted 
on  business  principles,  and  it  is  hoped 
thart  hereafter  there  will  be  no  letting 
down  of  the  bars  or  suspension  of  the 
rules  in  this  important  particular.  It  might 
perhaps  be  a valuable  lesson  if  one  or  two 
shoes  are  made  to  pinch  upon  occasion, 
and  thereafter  the  officers  of  county  soci- 
eties and  of  the  State  Association  itself 
will  be  more  careful  in  the  transaction  of 
official  business. 


The  Anderson  County  Society  and  the 
good  people  of  Anderson  acquitted  them- 
selves most  gracefully  in  the  discharge 
of  their  hospitable  duties.  We  have  heard 
nothing  but  praise  for  the  manner  in 
which  the  Association  was  entertained, 
and  the  Anderson  meeting  as  a whole  will 
live  long  in  the  hearts  of  those  of  our 
members  who  were  fortunate  enough  to 
be  present  as  one  of  the  happiest  and  most 
successful  meetings  that  has  ever  assem- 
bled. 


DR.  BAKER  AND  THE  BOARD  OF 
MEDICAL  EXAMINERS. 

For  a number  of  years  Dr.  Mary  R.  Ba»- 
ker.  of  Columbia,  has  been  a faithful  and 
consistent  medical  organization  worker, 
and  for  a good  part  of  this  time  she  has 
rendered  valuable  service  to  her  state  as 
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well  as  her  profession  as  assistant  secre- 
tary of  the  State  Board  of  Medical  Ex- 
aminers. Her  ability  and  zeal  are  well 
known  to  members  of  the  South  Carolina 
Medical  Association.  It  was  with  deep 
pleasure  and  gratification  that  Asso- 
ciation members  noted  the  well-won  rec- 
ognition which  the  House  of  Delegates  at 
the  Anderson  meeting  vouchsafed  to  Dr. 
Baker  when  that  body  elected  her  for  ap- 
pointment by  the  Governor  on  the  State 
Board  of  Medical  Examiners,  vice  Dr. 
W.  M.  Lester,  who  w.ajs  put  on  the  exec- 
utive committee  of  the  State  Board  of 
Health.  Sharing  heartily  in  these  senti- 
ments we  can  only  regret  sincerely  that  it 
is  our  duty  to  recognize  Dr.  Baker’s  inel- 
igibility for  the  position  to  which  she  has 
been  elected.  This  is  in  accordance  with  an 

4 

authorita/tive  legal  interpretation  of  the 
statutes  and  constitution  of  the  State. 
The  members  of  the  Board  of  Medical  Ex- 
aminers are  officers  of  the  State,  com- 
missioned by  the  Governor,  .a/nd,  as  such, 
are  constitutionally  required  to  be  qual- 
ified electors  before  they  can  be  eligible 
for  appointment.  Unhappily,  Dr.  Baker 
is  not,  and  cannot  be  a qualified  elector. 
We  deem  it  pecessary  that  this  fact  should 
be  pointed  out,  since  an  illegally  consti- 
tuted board  might  be  the  cause  of  great 
confusion  and  complications  in  case  the 
legality  of  a license  to  practice  medicine 
were  questioned,  or  in  the  case  of  a dis- 
gruntled rejected  applicant  for  license. 
Steps  should  be  taken  at  once  by  the  prop- 
er authorities  to  relieve  the  situation.  Dr. 
Lester  cannot  continue  to  serve  on  the 


Board  of  Examiners  if  he  qualifies  as  a 
member  of  the  Board  of  Health  (execu- 
tive committee),  since  the  latter  also  is 
an  officer  of  the  State,  and  the  constitu- 
tion of  South  Carolina  forbids  the  simul- 
taneous holding  of  two  offices  of  honor  or 
profit  by  the  same  individual. 


Later:  Since  writing  th„  above,  the  Sec- 
retary informs  us  th-a)t  Dr.  Baker  hjas 
withdrawn  her  name  from  consideration 
for  appointment  on  the  Board  of  Exam- 
iners. We  gather  from  the  daily  papers 
that  Dr.  Lester  will  not  qualify  for  the 
Board  of  Health  until  after  the  coming 
meeting  of  the  exa/miners,  at  which  he 
will  officiate,  as  heretofore.  This  will  ob- 
viate the  difficulty  as  the  vacancy  on  the 
examining  board  can  then  be  filled  next 
April  by  the  State  Association,  which  will 
be  prior  to  the  next  annual  meeting  of  the 
examiners. 


OUR  NEW  PRESIDENT. 

Dr.  S.  C.  Baker,  of  Sumter,  who  was 
elected  at  the  recent  meeting  in  Anderson 
as  President  of  the  South  Carolina  Med- 
ical Association,  and  whose  portrait  ap- 
pears as  the  frontispiece  of  this  issue,  is 
a man  of  more  than  ordinary  qualifica- 
tions. A short  sketch  of  his  life  and  ante- 
cedents will  be  of  interest  as  showing 
that  his  recognition  as  a leader  was  not 
due  to  a mere  throw  of  chance,  but  is  the 
natural  fructification  of  merit  and  ability. 

Dr.  Baker  was  born  on  December  15th, 
1866,  in  Sumter  County,  and  is  therefore 
in  his  forty-second  year.  His  father  was 
Dr.  Charles  Richard  Furman  Baker,  a 
grandson  of  the  Rev.  Richard  Fur  mat), 
D.  D.,  of  Revolutionary  fame,  and  pro- 
genitor of  the  Furman  family  of  South 
Carolina.  Dr.  Baker’s  father  was  a class- 
mate -a/nd  close  personal  friend  of  J.  Mar- 
ion Sims,  both  at  the  South  Carolina  Col- 
lege and  the  Medical  College  of  the  State 
of  South  Carolina,  and  Dr.  Sims  speaks 
of  him  in  his  autobiography. 

Our  president  was  prepared  for  college 
in  the  country  schools  of  Sumter  County, 
■a/nd  entered  Davidson  College,  N.  C.,  in 
1882,  whence  he  graduated  with  the  de- 
gree of  A.  B.  in  1886.  He  immediately  en- 
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tered,  with  the  first  set  of  pupils,  Dr. 
Paul  B.  Barringer’s  preparatory  medical 
school  at  Davidson,  studying  with  him 
during  the  summer  of  1886.  In  September 
of  the  same  j^ear  he  took  charge  of  the 
Ridgeway  High  School,  at  Ridgeway,  S. 
C.,  and  taught  one  year,  again  entering 
Dr.  Barringer’s  school  the  following  sum- 
mer. and  in  October,  1887,  entered  the 
Medical  Department  of  the  University  of 
Virginia,  whence  he  graduated  in  1888 
with  the  degree  of  M.  D.,  and  a special 
diploma  in  theoretical  chemistry  from  Dr. 
J.  W.  Mallett. 

Soon  after  graduation  Dr.  Baker  began 
practice  in  Sumter,  in  association  with 
Dr.  J.  J.  Bossard,  of  revered  memory,  and 
with  whom  he  continued  for  thirteen 
years — until  the  latter’s  retirement.  He 
has  continued  in  practice  in  Sumter  ever 
since,  and  has  at  various  times,  and  for 
varying  periods,  attended  the  New  York 
Post-Graduate  Medical  School,  and  the 
clinics  of  the  hospitals  of  Baltimore,  Phil- 
adelphia, New  York,  Chicago,  Louisville, 
Nashville,  and  other  pla/ces. 

In  1894  Dr.  Baker  established  the  Ba- 
ker infirmary,  which  has  since  grown  into 
the  Sumter  hospital,  of  which  institution 
he  is  president.  He  has  devoted  more  es- 
pecial attention  to  surgery  during  the 
past  fourteen  years,  bu  lias  never  entirely 
given  up  general  practice. 

Dr.  Baker  has  always  been  a strong 
organization  man,  and  in  1890  he  was  in- 
strumental. in  company  with  Dr.  J.  A. 
Wood,  in  organizing  the  Sumter  County 
Medical  Association,  and  has  served  sev- 
eral terms  as  its  secretary  and  its  presi- 
dent. He  has  been  a member  of  the  South 
Carolina  Medical  Association  for  fifteen 
years,  and  of  the  A.  M.  A.  for  seven  years, 
and  is  also  a member  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and 
Virginia.  He  has  served  on  the  State 


Board  of  Medical  Examiners  for  ten  years 
and  was  its  secretary  for  six  years,  and 
wats  relieved  of  his  position  as  examiner 
when  elected  on  the  Board  of  Councilors 
last  year.  He  has  been  a member  of  the 
Board  of  Health  of  Sumter  for  thirteen 
years,  and  has  several  times  served  as  its 
president. 


THE  DEAN  OF  THE  MEDICAL  COL- 
LEGE. 

To  the  deep  regret  of  the  board  of  trus- 
tees and  the  faculty  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  and  a 
host  of  friends  and  former  pupils,  Dr.  E. 
F.  Parker  has  resigned  the  deanship  of 
the  College.  He  will  continue  to  occupy 
his  chair  in  the  faculty,  but  has  found  the 
business  detail  demanded  of  the  deanship 
required  too  much  additional  time  and  la- 
bor. The  News  and  Courier  has  this  to  say 
of  his  resignation: 

The  increase  in  the  roll  of  students  of  the 
Medical  College  of  South  Carolina  during  the 
two  years  of  the  deanship  of  Dr.  Edward  F. 
Parker  is  a high  testimonial  to  the  ability  and 
sound  discretion  with  which  he  has  admin- 
istered the  affairs  of  an  institution  to  which 
the  people  of  South  Carolina  owe  a debt  of 
gratitude  not  less  than  those  which  they 
owe  to  other  colleges  that  have  enjoyed  as- 
sistance either  from  the  State  or  from  the 
churches  incomparably  greater.  The  “Med- 
ical College”  has  had  to  win  on  its  own  mer- 
its, its  high  standard  of  usefulness  has  been 
maintained  only  through  self-sacrificing  la- 
bors of  physicians  and  surgeons  in  Charles- 
ton, and  this  standard  has  been  steadily 
raised  during  the  administration  of  the  re- 
tiring dean.  No  college  in  the  country  has 
done  more  for  the  public  good  in  proportion 
to  its  resources  than  this  historic  institution 
here  in  Charleston;  it  has  held  its  own  with 
others  that  have  never  lacked  money  simply 
because  the  medical  fraternity  of  Charleston 
is  and  has  been  in  zeal,  aspiration  and  in- 
dustry, one  that  would  have  reflected  renown 
on  a community  five  times  as  rich  and  popu- 
lous as  Charleston.  That  is  the  literal  truth. 

That  is  certainly  the  literal  truth,  and 
Dr.  Parker  may  well  be  proudly  gratified 
that  he  has  won  and  carries  with  him  the 
love,  respect  and  admiration  of  those  with 
whom  he  has  come  into  contact.  There  is 
no  physician  in  the  state  who  is  held  in 
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greater  personal  and  professional  regard, 
and  his  loss  is  keenly  felt. 

But  the  sun  sets  to  rise  again,  and  the. 
College  is  heartily  to  be  felicitated  upon 
having  found  without  undue  delay  a man 
eminently  qualified  by  culture,  intellect, 
deep  learning  and  penetrative  judgment 
to  perform  the  'arduous  and  delicately 
complicated  duties  of  dean.  We  take  the 
following  from  the  Charleston  correspond- 
ence of  the  Columbia  State: 

Dr.  Allard  Memlninger,  senior  mem'ber  of 
the  faculty  of  the  Medical  College  of  South 
Carolina  has  been  elected  dean  of  the  insti- 
tution, finally  consenting  to  serve  the  insti- 
: tution  in  this  capacity,  after  having  been 
repeatedly  asked  to  take  the  office.  Dr.  Mem- 
minger  succeeds  Dr.  Edward  F.  Parker,  who 
has  had  a most  successful  administration  of 
three  years  and  who  has  been  forced  to  re- 
sign on  account  of  the  work  of  the  office  con- 
flicting with  his  private  practice  too  seri- 

Iously.  Dr.  Memminger  is  peculiarly  well 
qualified  for  the  position  and  it  is  certain 
that  the  interests  of  the  college  will  be  cared 
for  under  his  administration. 

Editorial  Notes 


Do  not  fail  to  attend  the  A.  M.  A.  meet- 
ing in  Chicago,  June  2d,  if  you  can.  These 
; meetings  are  the  greatest  scientific  ses- 
sions in  the  world,  and  each  one  is  an  in- 
j spiration  and  a living  delight. 


The  Charleston  and  Dorchester  Medi- 
i cal  Socities  have  already  appointed  com- 
mittees to  work  together  for  a grand  pull- 
ing off  of  the  State  Association  meeting 
in  Summerville  next  year.  This  live  and 
i enthusiastic  spirit  is  splendid,  and  every 
one  can  look  forward  to  a glorious  session 
in  the  Pinelands. 


Owing  to  the  large  amount  of  space  ta- 
ken up  in  this  issue  by  the  minutes  of  the 
House  of  Delegates  at  the  Anderson  meet- 
ing, it  has  been  necessary  to  leave  out 
some  of  our  regular  departments,  and  to 


curtail  others.  The  minutes  of  the  scien- 
tific sessions,  which  are  much  less  volum- 
inous, will  appear  in  the  June  issue. 


The  editor  of  the  Journal  will  be  ab- 
sent in  Europe  from  the  first  of  June  until 
about  the  middle  of  August.  The  June  and 
July  isues  have  already  been  partly  pro- 
vided for,  and  their  immediate  super- 
vision will  be  kindly  undertaken  by  Dr. 
C.  B.  Earle,  of  Greenville,  who  is  too  well 
known  to  the  profession  of  the  state  to 
need  any  introduction. 

After  the  April  issue  of  the  Journal  of 
the  Kansas  Medical  Society,  the  place  of 
publication  will  be  changed  from  Colum- 
bus to  Kansas  City,  and  Dr.  James  W. 
May  will  have  charge  as  editor.  The  pres- 
ent editor  found  it  impossible  for  him  to 
continue  in  charge  of  the  Journal,  owing 
to  other  demands  on  his  time,  and  so  noti- 
fied the  council.  At  a meeting  of  the  coun- 
cil held  in  Kansas  City  March  18,  1908 
Dr.  May  was  elected  editor  and  will  as- 
sume control  of  the  Journal  May  1. 


We  are  in  receipt  of  the  following  com- 
munication from  a high  official  of  the 
South  Carolina  Medical  Association: 

“Please  send  to a copy  of  the 

May  issue  of  the  Journal.  He  represents 
and  I have  urged  him  to  adver- 
tise with  us.  ‘No  advertise,  no  prescribe, 
See ! He  will  take  it  up  with  his  house/ ’ 

If  every  member  of  the  Association 
would  take  the  same  kind  of  interest  in 
the  Journal  we  would  soon  have  every 
reputable  house  doing  business  in  this 
state  represented  in  our  advertising  col- 
umns. Our  present  advertisers  make  as 
good  products  as  anybody  on  earth,  and 
it  is  only  the  decent  duty  of  o»r  members, 
other  things  being  equal,  to  patronize 
them  to  the  exclusion  of  all  others.  Don’t 
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forget  this — Decency  and  Duty  demand 
that  our  members  support  those  advertis- 
ers who  appreciate  and  use  the  advertis- 
ing pages  of  our  Journal. 


It  appears  that  a number  of  Association 
members  are  under  the  impression  that 
two  dollars  out  of  the  three  dollars  per 
capita  membership  fee  of  the  State  Asso- 
ciation. are  turned  over  to  the  Journal  for 
running  expenses.  This  is  a mistake.  No 
regular  fund  is  turned  over  to  the  Jour- 
nal from  the  treasury,  but  its  expenses 
are  paid  from  its  advertising  income,  and 


when  this  runs  short,  the  actual  deficit, 
whatever  it  is,  is  paid  out  of  the  treasury 
by  special  order  of  the  Council.  We  make 
this  statement  because,  as  we  have  said 
before,  there  are  some  members  who  are 
under  a misapprehension,  and  these  nat- 
urally have  thought  that  a two  dollar  per 
capita  fund  ought  to  be  all  sufficient  for 
the  Journal.  It  would  be,  but  it  seems 
that  if  such  a fund  were  turned  over  to 
the  Journal  the  remaining  one  dollar  per 
capita,  would  not  be  sufficient  for  the  other 
general  expenses  of  the  Association. 
Therefore  we  shall  continue  as  we  have 
begun. 


(Original 

“ THE  GREAT  BLACK  PLAGUE.” 

By  LeGRAND  GUERRY,  M.  D., 
Colum'bia,  S.  C. 

I am  not  unmindful  of  the  great;  honor, 
gentlemen,  that  you  have  conferred  on  me 
in  that  you  have  elected  me  to  the  highest 
office  in  your  gift.  To  be  one  among  those 
who  have  been  presidents  of  the  South 
Carolina  Medical  Association  is  a justly 
proud  distinction.  I am  truly  conscious  of 
my  failure  to  measure  up  to  the  high  stan- 
dard that  has  been  set  by  my  predecessors, 
but  I will  ask  that  you  be  charitable 
enough,  in  the  contemplation  of  my  en- 
deavors, to  take  the  will  for  the  deed.  For 
the  confidence  which  election  to  the  office 
of  your  president  bespeaks  I am  deeply 
grateful,  and  from  the  bottom  of  my  heart 
I thank  you.  I must  also  ask  your  pardon 
for  the  remarks  which  are  to  follow,  de- 
parting as  they  do  from  the  style  of  a 
strictly  conventional  address.  We  will 

♦President’s  Address  delivered  at  the  An- 
nual Meeting  of  the  S.  C.  Med.  Asso.  at  An- 
derson, April  15-17,  1908. 


Hrtictes 

have  nothing  to  say  about  the  machinery 
of  this  organization,  but  will  discuss, 
briefly,  some  of  our  most  pressing  obliga- 
tions as  a body  of  medical  men. 

It  is  generally  conceded,  nowadays,  that 
medicine  is  one  of  the  two  or  three  most 
important  departments  of  human  know- 
ledge. Its  greatest  advance,  its  greatest 
glory  and  its  greatest  unselfishness  is  no- 
where so  vividly  illustrated  as  in  the  pre- 
vention of  disease.  We  hear  much,  these 
days,  about  the  “Great  White  Plauge,” 
and  rightly  so ; but  my  friends,  how  about 
the  “Great  Black  Plague,”  the  social  evil, 
which,  perhaps,  more  even  than  tubercul- 
osis is  a scourge  among  our  homes?  Our 
profession  knows  full  well  that  to  carry 
on  this  war  we  have  to  fight  not  only  mi- 
crobes, but  what  is  worse,  corrupt  social 
conditions.  Says  Prince  A.  MorrowT:  “This 
class  of  disease  has  been  aptly  designated 
as  the  ‘Great  Black  Plague,’  wrorking 
in  darkness  and  disguise ; protected  by 
their  privacy,  their  shame  and  their  se- 
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crecy  they  infect,  unseen,  the  social  body. 
Without  the  pale  of  public  interest  or 
sympathy,  unfettered  by  any  semblance 
of  sanitary  control,  they  have  been  prac- 
tically abandoned  to  their  own  evolution. 
Their  neglect  has  been  considered  the  re- 
proach, and  their  prevention  the  despair 
of  sanitary  science.  It  is  eminently  fitting 
that  women  should  interest  themeslves 
in  this  movement  for  the  prophylaxis  of 
social  disease.  It  is  upon  women  that  the 
burden  of  shame  and  suffering,  or  disease 
and  death,  is  chiefly  laid — not  so  much, 
perhaps,  upon  that  unfortunate  class  who 
are  regarded  as  the  chief  agents  in  the 
propagation  of  these  diseases,  but  upon 
pure  women,  who  do  not  -always  find,  even 
in  the  sanctuary  of  marriage,  a safeguard 
against  the  diseases  of  the  women  of  the 
streets.  ’ ’ 

Let  us  examine,  very  hurriedly,  some  of 
the  recent  statistics  on  this  subject.  Eu- 
ropean authorities  tell  us  that  75  per  cent, 
of  their  adult  male  population  have  blen- 
orrlioea,  and  that  10  to  18  per  cent,  con- 
tract syphilis.  According  to  Dr.  Morrow, 
t (from  whose  splendid  article  on  this  sub- 
j ject  I freely  draw)  60  per  cent,  of  the 
I male  population  of  our  country  -are  infect- 
! ed  with  one  or  the  other  of  these  maladies. 

One  competent  observer  says  that  90  per 
I cent,  of  all  cases  of  locomotor  ataxia  are 
due  to  syphilis.  From  25  to  39  per  cent,  of 
all  insane  people  in  the  institutions  for  the 
insane  in  France  die  as  a result  of  vener- 
eal disease.  Figures  from  the  leading  gy- 
necological clinics  prove  that  80  per  cent, 
of  all  cases  of  pelvic  inflammatory  dis- 
ease are  due  to  blenorrhoea,  and  50  per 
cent,  of  all  operations  on  the  female  gen- 
rative  organs  are  the  result  of  the  same 
infection.  Fifty  per  cent,  of  women  who 
are  infected  are  rendered  permanently 
sterile.  Again,  80  per  cent,  of  all  cases  of 
ophthalmia  of  the  new-born  are  the  result 


of  this  same  infection,  and  at  least  20  per 
cent,  of  all  cases  of  blindness  have  a like 
origin.  Are  not  these  figures  heart  rend- 
ing? Do  they  not  make  us  stand  aghast? 
And  yet  they  represent  the  unexaggera- 
ted truth ! To  mention  a concrete  in- 
stance: Only  the  other  day  a splendid 
young  woman,  married  six  years,  and 
with  one  child,  had  both  tubes  removed 
for  a most  extensive  double  p3^o-salpinx, 
the  result  of  an  infection  shortly  after 
marriage. 

Gentlemen,  a woman  has  exactly  the 
same  right  to  expect  chastity  in  her  hus- 
band as  the  husband  has  to  expect  chas- 
tity in  his  wife,  and  it  is  a-  fearful  com- 
mentary on  our  social  system  that  condi- 
tions exist  as  they  do.  This  principle  we 
believe  to  be  so  fundamental  that  we  will 
state  it  in  another  way.  No  man  has  the 
right,  morally,  if  he  be  married,  to  imme- 
diately lay  his  wife  liable  tjo  even  the  pos- 
sibility of  venereal  contamination;  and  we 
go  farther  than  this  and  say  that  no  man 
has  the  right,  morally,  if  he  be  unmarried, 
to  make  possible  such  contamination  in 
the  pure  woman,  who  may  at  some  future 
date  become  his  wife. 

Look  at  it  straight  in  the  face,  and  then 
ask  ourselves  this  question : Who  pays  the 
price  ? 

We  do  not  mean  to  usurp  the  province 
of  the  moralists  and  preachers,  but  we 
should  be  their  chief  allies.  We  should 
teach  moral  prophylaxis  -and  hygiene.  It 
should  be  a part  of  the  curricula  of  our 
schools,  public  and  private,  male  and  fe- 
male, white  and  black.  Sex  is  the  most  im- 
portant fact  in  life,  and  yet  what  do  we 
find — preachers,  doctors,  teachers,  fathers 
and  mothers  banded  together,  a company 
of  silence ! 

This  is  a sad  condition,  my  friends.  We 
teach  Latin,  we  teach  Greek,  we  teach 
English  a/nd  music,  and  yet  what  part  of 
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our  time  do  we  spend  in  instruction  in  the 
physiology  of  sex,  the  very  ground  work 
of  our  biologic  existence?  “The  ideal  of 
a good  education,  to  which  most  parents 
cling,  is  one  which  entirely  ignores  the  ex- 
istence of  sex,  that  most  important  fact  of 
life.  All  thinking  men  must  recognize  that 
the  development  of  the  sex  function  is  in- 
timately associated  with  the  nhvsical, 
mental  and  moral  growth  of  the  individ- 
ual. Sex  is  the  physical  basis  of  love,  of 
the  family  sentiment,  even  of  the  exist- 
ence and  prosperity  of  society.  The  object 
of  education  is  to  fit  the  individual  for 
complete  living,  which  includes  not  only 
self-preservation  but  self-perpetuation.” 

Permit  me  to  ask  a few  pertinent  ques- 
tions. How  many  helpless,  and  innocent, 
and  pure  women  each  year  in  our  Sta>te 
are  rendered  sterile  or  ruined  in  health 
by  the  scourges  of  this  malady?  Many  of 
these  victims,  mark  you,  are  amongst  our 
very  best  women.  How  many  cases  of 
ophthalmia  in  the  new-born  every  ve-a/r, 
the  direct  result  of  this  same  disease  ? And 
we  have  seen  that  80  per  cent,  of  ophthal- 
mia is  due  to  this  infection.  How  many 
syphilitic  infants  appear  every  year,  60 
per  cent,  of  which  are  still-born?  Our  sys- 
tem of  keeping  vital  statistics  in  this  state 
is  so  deplorable  that  there  is  no  way  to 
answer  these  questions  definitely,  but  the 
presumption  is  just  that  our  average  will 
be  up  to  the  usual  standard. 

How  many  young  boys  in  this  sta/te  to- 
day are  passing  from  boyhood  to  manhood 
and  are  all  in  worse  than  Stygian  darK- 
ness  on  the  all-important  essential®  of 
moral  and  sexual  hygiene,  of  clean  living 
and  clean  thinking?  I use  the  phrase 
“worse  than  Stygian  darkness”  advis- 
edly, because  they  do  learn ; but  how,  my 
friends,  do  they  learn  and  where?  Who 
are  their  teachers?  The  answer  is  so  plain 
that  “he  who  runs  may  read.”  This  edu- 


cation should  be  begun  very  early  in  the 
boy’s  life,  in  the  formative  period,  before 
his  expanding  mind  begins  to  pry  into  the 
mystery  of  sex.  The  high  purpose  of  this 
education  is  to  teach  young  men  how  to 
live  according  to  the  laws  of  a healthy 
nature,  by  letting  them  know  what  these 
laws  are.  It  aims  to  promote  clean  living 
by  cultivating  a right  attitude  of  mind 
towards  the  passions  and  appetites.  Its 
essential  object  is  to  promote  continence 
as  the  surest  prophylactic  against  vene- 
real infection.  We  should  unlearn  that  im- 
moral fallacy  that  every  man  has  the 
right  to  indulge  his  sexual  propensities 
as  he  pleases,  and  that  such  indulgence  is 
essential  to  health.  “The  public  cannot  be 
expected  to  seek  deliverance  from  a hid- 
den danger,  the  gravity  of  which  it  is  ut- 
terly incapable  of  measuring,  and  the  re- 
ality of  which  it  scarcely  suspects.” 

There,  gentlemen,  is  where  the  Medical 
Association  of  South  Carolina  has  a tre- 
mendous moral  obligation,  and  one  which 
it  cannot  escape.  The  doctors  of  this  state 
represent  practically  every  family  in  this 
state,  and  for  this  reason  we  are  the  nat- 
ural heirs  to  the  great  undertaking  of 
educating  the  young  men,  and  families  for 
that  matter,  in  the  matter  of  hygiene  and 
the  physiology  of  sex.  Osier  says  that 
“physicians  should  be  the  apostles  of  con- 
tinence.” We  need,  in  South  Carolina,  a 
society  headed  and  backed  up  by  the  State 
Medical  Association,  similar  to  the 
‘American  Society  of  Sanitary  and  Moral 
Prophylaxis.”  This  matter,  then,  I would 
recommend  to  the  earnest  consideration 
of  the  House  of  Delegates. 

I reiterate  and  re-affirm,  that  the  social 
evil  is  a greater  scourge  than  is  the  ‘Great 
White  Plague.”  We  will  have  to  enlist  in 
our  cause  all  the  agencies  in  our  commu- 
nity and  state  that  stand  for  the  eleva- 
tion and  uplifting  of  humanity,  whether 
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professional  or  not.  The  work  is  hard  be- 
c a/use  the  foe  that  we  fight  works  under 
the  mask  of  secrecy  and  shame. 

Much  has  been  done  in  the  matter  of 
tuberculosis  by  education  of  the  public 
and  systematic  effort;  the  same  is  true  of 
the  cancer  problem,  which  is  still  the  re- 
proach of  the  profession;  and  much,  also, 
can  be  done  in  regard  to  the  social  evil, 
the  greatest  menace  of  them  all.  But,  my 
friends,  it  is  a labor  of  love,  a labor  of 
self-sacrifice;  a labor  in  which  we  give 
more  than  we  receive ; a labor  for  human- 
ity, and  a labor  for  our  fellow  men;  a la- 
bor, in  some  small  part,  at  least,  where  we 
should  strive  to  emulate  the  example  of 
the  Great  Physician. 

STATE  BOARD  OF  HEALTH  REPORT. 

Annual  Report  of  Executive  Committee  of 
the  State  Board  of  Health  to  the  South 
Carolina  Medical  Association,  by  Robt. 
Wilson,  Jr.,  M.  D.,  Chairman. 

Mr.  President  and  Members  of  the 
House  of  Delegates  South  Carolina  Med- 
ical Association : 

The  Executive  Committee  of  the  State 
Board  of  Health  respectfully  presents  the 
following  twenty  eighth  annual  report: 
On  May  2,  ’07,  the  newly  elected  Board 
met  at  Columbia  and  a/fter  receiving  their 
commissions  from  the  Governor  organized 
with  Dr.  Robert  Wilson,  Jr.,  of  Charles- 
ton, as  Chairman,  and  Dr.  C.  F.  Williams, 
of  Columbia,  Secretary. 

By  acts  of  the  General  Assembly  three 
important  duties  had  been  imposed  upon 
the  Board,  viz:  the  transfer  of  the  quar- 
antine property  of  the  state  to  the  govern- 
ment of  the  United  States  after  due  ap- 
praisement, and  to  fix  the  amount  of  com- 
pensation ; the  analysis  of  food  stuffs  and 
drugs  under  the  pure  food  law,  which  was 
to  go  into  effect  on  Aug.  20th,  1907 ; and 


the  examination  of  all  public  water  sup- 
plies. 

Quarantine  Transfer. 

The  matter  of  the  transfer  of  the  quar- 
antine property  was  taken  up  immediate- 
ly with  Surgeon  General  Wyman,  of  the 
TJ.  S.  Public  Health  and  Marine-Hospital 
Service,  but  no  reply  was  received  to  my 
letters  informing  him  that  we  were  ready 
to  proceed  under  the  terms  of  the  Act. 
At  the  last  session  of  the  General  Assem- 
bly another  act  was  passed  in  which  the 
transfer  was  made  directly  without  re- 
quiring compensation,  so  the  matter  was 
taken  out  of  our  hands. 

Pure  Food  and  Water  Supplies. 

In  order  to  carry  out  the  provisions  of 
the  pure  food  act  and  the  water  supplies 
act,  the  Board  appointed  Dr.  F.  L.  Parker, 
Jr.,  of  Charleston,  amalysist  and  chemist. 
The  examination  of  water  supplies  was 
begun  at  once  and  has  been  carried  on 
steadily.  It  was  impossible,  however,  to 
enter  upon  the  analysis  of  food  stuffs  and 
drugs  inasmuch  as  the  appropriation  com- 
mittee failed  to  provide  for  the  money  re- 
quired by  the  act.  This  oversight  was  cor- 
rected at  the  last  session  of  the  General 
Assembly  and  Dr.  Parker  is  now  engaged 
upon  this  work.  A preliminary  report  of 
what  he  has  done  up  to  the  present  time 
is  a/ppended.  The  board  made  a strong  ef- 
fort to  induce  the  General  Assembly  to 
increase  the  amount  of  the  appropriation 
as  the  sum  of  $1,000  was  considered  whol- 
ly inadequate  for  the  purpose  of  carrying 
out  the  provisions  of  the  Act,  save  in  the 
most  meagre  way,  but  without  success. 
We  trust  that  the  members  of  the  Associ- 
ation will  us  their  influence  with  their 
respective  legislators  to  have  the  amount 
increased  next  year,  and  also  to  have  pro- 
visions made  for  giving  publicity  to  the 
reports  of  the  analyses,  which  we  believe 
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would  be  the  surest  method  of  making  the 
law  effective. 

Epidemics. 

We  have  had  no  general  epidemic  to 
deal  with.  The  secretary  reports  that 
small  pox  has  disappeared  as  a widely 
extended  epidemic,  existing  now  endem- 
ically  in  only  su  few  localities.  These  oc- 
casional cases,  however,  continue  to  warn 
us  against  relaxing  our  vigilance  in  the 
slightest  degree.  The  enforcement  of  vac- 
cination should  be  unremitting,  as  by  it 
alone  can  we  prevent  the  spark  from  be- 
ing fanned  into  a fresh  blaze. 

An  outbreak  of  scarlet  fever  in  certain 
of  the  factory  towns  of  the  Piedmont 
counties  claimed  our  attention  in  the  fall. 
This  epidemic  had  gained  considerable 
headway  before  we  assumed  charge.  In 
the  rural  districts,  writes  Dr.  G.  L.  Mar- 
tin, a special  agent  of  the  State  Board  of 
Health,  the  people  took  their  children 
with  scarlet  fever  to  Sunday  school, 
preaching,  picnics  and  public  gatherings, 
and  in  this  way  the  epidemic  was  wide 
spread  before  the  State  Board  took  mat- 
ters in  its  hands.  The  parents  did  not 
seem  to  realize  the  gravity  of  the  disease. 
Dr.  Martin  worked  hard,  devoting  most 
of  his  efforts  to  disinfecting  infected 
homes,  and  finally  succeeded  in  checking 
the  progress  of  the  disease. 

A limited  outbreak  of  typhoid  fever  oc- 
curred at  Blanev  involving  seventeen  in- 
dividuals with  a mortality  of  about  17  1-2 
per  cent.  Dr.  Burdell.  who  investigated 
this  outbreak,  succeeded  in  tracing  the  in- 
fection to  a well  which  had  b°en  used  by 
all  patients. 

Two  other  local  outbreaks  of  typhoid 
fever  at  Sharon,  Abbeville  county,  and  at 
the  Hospital  for  the  Insane,  Columbia, 
were  investigated  by  Dr.  Gambrell  and 
Dr.  Williams,  respectively.  The  outbreaks 
at  Blanev  and  at  Sharon  illustrate  very 


clearly  and  forcibly  that  ignorance  is  the 
chief  obstacle  in  the  way  of  sanitary  prog- 
ress, and  that  sanitary  instruction  is 
an  essential  prerequisite  to  the  enforce-  I 
ment  of  sanitary  regulation.  It  was  the 
realization  of  this  truth  which  prompted 
the  Board  to  issue  a circular  letter  to  all 
county  societies  of  the  state  to  give  a se- 
ries of  public  lectures  for  the  purpose  of 
teaching  the  laity  the  fundamental  facts 
and  principles  of  sanitary  science.  We 
have  been  gratified  to  note  that  several 
counties  have  taken  up  this  work  with 
zeal,  and  we  earnestly  trust  that  others 
will  follow  their  example. 

Vital  Statistics. 

Especial  attention  should  be  called  to 
the  efforts  which  the  secretary  is  making 
to  obtain  accurate  statistics.  It  needs  but 
little  thought  to  convince  us  that  this  is 
a far  reaching  question  affecting  vitally 
the  interests  of  the  state  at  large,  and  its 
consideration  is  a demand  of  our  citizen- 
ship which  cannot  be  lightly  set  aside.  We 
ask  most  earnestly  that  the  members  of 
the  profession  give  this  matter  more 
thought  than  they  have  heretofore,  and 
by  filling  out  and  returning  promptly  the 
monthly  report  blanks  give  us  their  co- 
operation and  assistance  in  the  work  we 
are  trying  to  do. 

State  Health  Officer. 


After  several  years  of  fruitless  effort 
to  secure  the  appointment  of  a State 
Health  Officer,  we  are  glad  to  report  that 
at  last  we  have  been  successful,  the  Gen- 
eral Assembly  at  the  recent  session  having 
passed  an  Act  providing  for  the  appoint- 
ment by  the  Governor  upon  recommenda- 
tion of  the  Executive  Committee  of  the 
State  Board  of  Health,  of  such  an  official. 
This  unquestionably  will  largely  increase 
our  ability  to  handle  outbreaks  of  infec- 
tious diseases,  and  extend  the  field  of  our 
usefulness. 
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The  Discovery  of  Pellagra. 

In  December  Dr.  J.  W.  Babcock  in  a 
full  and  convincing  report  directed  our 
attention  to  the  existence  in  South  Caro- 
lina of  Pellagra,  a disease  which  until  re- 
cently was  supposed  to  occur  only  in  cer- 
tain countries  of  Europe.  This  investiga- 
tion was  made  by  Dr.  Babcock  and  his 
staff,  and  their  conclusions  reached  inde- 
pendently of  similar  studies  made  in  other 
southern  states.  The  work  so  thoroughly 
and  ably  performed  redounds  greatly  to 
the  credit  of  medicine  in  our  state. 

The  Fight  Against  Tuberculosis. 

In  conclusion  we  once  more  call  atten- 
tion to  the  great  question  of  tuberculosis. 
The  fight  against  this  disease  is  occupy- 
ing more  and  more  the  thought  and  ener- 
gies of  the  medical  profession  in  all  parts 
of  the  world.  We  in  South  Carolina  have 
done  practically  nothing  to  carry  on  the 
war  of  suppression  so  actively  waged  in 
other  quarters.  The  State  Board  of  Health 
suggests  that  some  steps  be  taken  looking 
toward  the  organization  of  a State  Anti- 
Tuberculosis  Association  which  shall  work 
along  the  lines  laid  down  by  the  National 
Association  for  the  Study  and  Prevention 
of  Tuberculosis.  Next  fall  the  Interna- 
tional Congress  of  Tuberculosis  will  meet 
in  Washington,  D.  C.  The  members  of  this 
Association  should  see  to  it  that  South 
Carolina  has  a full  representation,  and 
does  her  share  in  contributing  to  its  suc- 
cess. 

Respectfully  submitted, 

Robert  Wilson,  Jr.,  M.  D.,  Chairman, 
Executive  Committee,  State  Board  of 

Health. 


Professional  Live  Wires:  Dr.  F.  Julian  Car- 
roll,  of  Summerville,  and  Dr.  W.  C.  Black, 
of  Greenville,  have  been  elected  delegates 
from  their  respective  districts  to  the  National 
Democratic  Convention  in  Denver  this  sum- 
mer. 


RECENT  EXPERIMENTS  IN  THE 
TREATMENT  OF  FRACTURED 
PATELLA* 

By  Theodore  Maddox,  M.  D., 

Union,  S.  C. 

In  the  colleges  and  literature  of  to-day 
we  are  advised  to  use  silver  wire  in  repair- 
ing fractures  of  the  patella.  This  instruc- 
tion was  followed  faithfully  until  October 
24,  1904,  when  I was  called  to  see  a pa- 
tient, Lawrence  Y.,  who  had  crawled  be- 
neath a linter  gin.  On  close  examina/tion  I 
discovered  that  both  patellae  were  sev- 
ered, with  one  of  them  cut  in  two  places. 
The  surrounding  tissues  were  badly  lacer- 
ated, and  in  the  left  knee  joint  the  inter- 
vening cartilage  was  at  least  half  torn 
away. 

I had  the  patient  removed  to  his  home 
immediately.  On  arrival  there  I had  him 
anaesthetized  and  bega/n  work  at  once.  I 
cleaned  the  parts  and  placed  everything 
in  readiness  for  the  operation  except  the 
silver  wire.  I looked  through  my  emer- 
gency bag,  but  nowhere  could  it  be  found. 
Cat  gut  was  the  only  suture  material  at 
hand,  so  necessity  forced  me  to  use  this. 

Much  to  my  surprise  I had  excellent  re- 
sults, and  during  the  years  following  the 
operation  I have  made  frequent  inquiries 
regarding  his  condition,  and  have  always 
received  the  same  answer,  “Everything 
allright,  doctor.” 

Inasmuch  as  his  work  is  laborious  and 
the  permanent  results  of  silver  wire  so 
uncertain,  I began  an  investigation,  and 
endeavored  to  ascertain  how  it  was  that 
such  good  results  were  obtained  in  this 
case.  After  long  a-nd  careful  consideration 
I have  arrived  at  the  following  conclu- 
sions, viz: 

1.  That  gut,  either  plain  or  chromi- 

*Read  at  the  meeting  of  the  Tri-Stat^ 
Med.  Soc.  of  the  Carolinas  and  Virginia,  at 
Charlotte,  N.  C.,  Feb.  18,  19,  1908. 
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cized,  is  the  best  suture  material  for  op- 
erations on  bone  tissues. 

2.  That  the  gut  is  absorbed  in  from  ten 
to  twenty  days,  in  either  case  giving  the 
bone  ample  time  to  reunite  and  become 
self-sustaining  with  the  assistance  of  a 
suitable  splint.  This  splint  should,  of 
course,  hold  the  limb  perfectly  straight, 
and  should  be  left  in  situ  for  at  least  the 
usual  time,  if  not  a longer  period. 

3.  That  there  is  no  permanent  foreign 
body  left  within  the  bone  substa/nce  to 
produce  degeneraton  by  irritation. 


4.  That  if  the  bone  is  reunited  within 
10  to  20  days  sufficiently  to  hold  itself 
there  can  be  no  sound  theory  for  leaving 
sutures  in  situ  for  a longer  period. 

5.  That  all  of  us  know  that  a reunited 
bone  is  as  strong,  if  not  stronger,  at  point 
of  union. 

6.  That  I have  observed  many  refrac- 
tures of  the  patella,  and  other  bony  tis- 
sue, where  silver  wire  sutures  were  used 
and  have  always  noted  the  same  dead  ap- 
pearance of  the  bone. 


ftJimtt? a nf  tf|?  ijmtae  of 


Sixtieth  annual  Meeting  of  tbe  South  Carolina 
flDe&ical  association. 


(Held  at  Anderson,  S.  C.,  April  14th  to  17th, 
1908). 

The  House  of  Delegates  was  called  to  order 
by  President  LeGrand  Guerry,  M.  D.,  at  2 p. 
m. , Tuesday,  April  14th,  in  the  County  Court 
House,  at  Anderson,  S.  C.  Walter  Cheyne, 
M.  D.,  secretary,  and  C.  P.  Ainrar,  M.  D.,  treas- 
urer, were  present,  and  i^e  following  dele- 
gates were  enrolled  upon  the  adoption  of  the 
committee  on  credentials  duly  appointed. 
Abbeville. 

Delegate:  C.  C.  Gambrell,  Abbeville. 
Alternate:  G.  A.  Neuffer,  Abbeville. 
Anderson. 

Delegate:  R.  L.  Sanders,  Anderson 

Alternate:  S.  W.  Page,  Anderson. 

Aiken. 

Delegates:  Fillmore  Moore,  Aiken; 

E.  L.  Patterson,  Aiken. 

Alternate:  H.  Hasting^  Wyman,  Jr. 

Barnwell. 

Delegate:  A.  B.  Patterson,  Barnwell. 
Beaufort. 

Delegate:  S.  B.  Thompson. 

Charleston. 

Delegates:  T.  P.  Whaley,  Charleston; 
Chas.  M.  Rees,  Charleston;  J.  C.  Sosnowski. 
Charleston. 

Chester. 

Delegate:  Frank  Lander,  Chester. 


Clarendon. 

Delegate:  W.  H.  Woods,  Turbeville. 
Colleton. 

Delegate:  W.  A.  Kirby,  Cottageville. 
Alternate:  J.  T.  Taylor,  Adams  Run. 
Darlington. 

Delegate:  A.  T.  Baird,  Darlington. 
Alternate:  J.  L.  Powe,  Harts ville. 

Dorchester. 

Delegate:  Jno.  B.  Johnston,  St.  George. 
Edgefield. 

Delegatet:  W.  D.  Ouzts,  Elmwood. 
Fairfield. 

Delegate:  E.  C.  Jeter,  Rian. 

Florence. 

Delegate:  C.  A.  Foster,  Timmonsville. 
Greenville. 

Delegates:  C.  B.  Earle,  Greenville;  Davis 

Furman,  Greenville;  H.  L.  Shaw,  Fountain 
Inn. 

Greenwood. 

Delegate:  W.  T.  Jones,  Jones  P.  O. 
Kershaw. 

Delegate:  W.  J.  Burdell,  Lugoff. 

Laurens. 

Delegates:  T.  L.  W.  Bailey,  Clinton;  W. 
D.  Ferguson,  Laurens. 

Lexington. 

Delegate:  W.  Price  Timmerrman,  Bates- 
burg. 

Marion. 

Delegate:  A.  M.  Brailsford,  Marion. 
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Marlboro. 

Delegate:  Chas.  R.  May,  Bennettsville. 
Newberry. 

Delegate:  C.  T.  Wyche,  Newberry. 

Orangeburg. 

Delegate:  D.  D.  Salley,  Orangeburg. 

Pickens. 

Delegate:  W.  A.  Tripp,  Easley  R.  F.  D. 
Richland. 

Delegates:  A.  Earle  Boozer,  Columbia; 
Wm.  Weston,  Columbia;  W.  M.  Lester,  Col- 
umbia. 

Saluda. 

Delegate:  J.  J.  Kirksey,  Saluda. 

Alternate:  J.  D.  Waters,  Coleman. 

Spartanburg. 

Delegates:  J.  F.  Williams;  F.  L.  Potts. 
Sumter. 

Delegate:  F.  M.  Dwight,  Sumter. 

Union. 

Delegate:  J.  L.  Hames,  Union. 

York. 

Delegate:  R.  A.  Bratton,  Yorkville. 

Treasurer’s  Report. 

Treasurer  C#  P.  Aimar  presented  his  annu- 
al report  which  was  duly  adopted  as  follows: 
To  the  President  and  Members  of  the  House 
of  Delegates  of  the  South  Carolina  Med. 
ical  Association: 

Gentlemen:  I have  the  honor  to  submit  the 
following  report  for  the  fiscal  year  1907:- 
Balance  cash  on  hand  January  1, 

1907  $ 381.94 

Cash  collected  January  1,  to  Decem- 
ber 31  ,1907  1,834.00 


Total $ 2,215.94 

Expenditures  January  1 to  Decern. 

be!-  31,  1907  1,595.03 


Balance  cash  in  bank  January 

1,  1908  $ 620.91 

Also  beg  leave  to  report  the  following, 
which  is  not  included  in  the  above: 

Funds  for  the  Prosecution  of  Illigal  Prac. 


titioners: 

Balance  cash  on  hand  January  1, 

1907  305.45 

Interest  on  above 11.37 


$ 316.82 

Cash  expended  E.  L.  Asbill,  legal 

services 25.00 


Balance  cash  in  bank 291.82 


Respectfully  submitted, 

C.  P.  AIMAR,  M.  D., 

Treasurer. 


Report  of  Secretary. 

The  report  of  the  Secretary  was  presented 
by  Walter  Cheyne,  M.  D.,  and  was  referred  to 
a committee  consisting  of  Drs.  C.  T.  Wyche, 
C.  B.  Earle,  and  A.  Earle  Boozer  for  consid. 
eration  and  report,  as  follows: 

Gentlemen  of  the  South  Carolina  Medical 

Association. 

Your  secretary  herewith  respectfully  sub- 
mits his  annual  report  as  required  by  our 
constitution.  I beg  to  report  that  after  a 
year’s  correspondence  the  troublesome  cer- 
tificate railroad  ticket  has  been  abolished 
and  we  can  hope  for  less  interrupted  scien. 
tific  sessions. 

The  membership  of  our  Association  has 
not  increased  the  past  year.  If  the  members 
would  pay  promptly  their  County  Society 
dues,  at  December  or  January  meetings,  it 
would  simplify  our  membership  report  great- 
ly, and  perhaps  result  in  some  gains  shown. 

The  . work  of  your  secretary  constantly 
increases,  since  our  relationship  to  the 
American  Medical  Association,  and  our  sis- 
ter state  organization,  has  become  so  close. 
Between  900  and  1,000  letters  have  been 
written  during  the  forty  days  prior  to  April 
1st  by  your  secretary. 

I recommend  the  formation  of  an  associ. 
ation  of  county  secretaries,  who  shall  meet 
in  session  at  the  time  of  the  annual  meeting, 
and  at  such  other  times  as  may  be  deemed 
necessary.  At  these  sessions,  the  councilors 
should  be  invited  to  be  present,  and  a com. 
pact  working  organization  formed — the 
working  corps  in  the  state  medical  field. 
Other  states  have  already  found  such  organ, 
izations  profitable,  bringing  the  capable 
county  secretary  and  his  councilor  in  close 
touch  in  administrative  methods. 

I beg  to  report  that  I have  given  proper 
notice  of  the  various  proposed  constitutional 
amendments;  that  I have  sent  preliminary 
programmes  to  every  member  of  the  associ- 
ation. 

I beg  to  ask  that  changes  of  the  constitu. 
tion  will  not  be  made  hastily,  but  only  with 
great  care  and  thoughtfulness  for  the  wel. 
fare  of  the  association,  much  confusion  must 
result  from  these  constant  changes. 

As  the  number  of  papers  to  be  read  at  the 
scientific  session  is  the  longest  in  the  his- 
tory of  the  South  Carolina  State  Medical  As. 
sociation,  expediency  demands  that  hereafter 
our  scientific  session  be  divided  into  a med- 
ical section  and  a surgical  section.  This  is  the 
last  year  of  a general  meeting.  I refer  the 
House  of  Delegates  to  Article  VII,  of  our 
constitution. 

All  of  which  I respectfully  submit, 
WALTER  CHEYNE.  M.  D.. 

Secretary  S.  C.  Med.  Assn. 


230 


Journal  of  the  South  Carolina  Medical  Association. 


May,  1908. 


Report  of  Committee  on  Public  Policy  and 
Legislation. 

In  the  absence  of  Dr.  Kollock,  the  chairman 
of  this  committee,  the  report  was  presented 
by  he  secretary  and  received  as  information 
as  follows: 

Mr  President  and  Gentlemen  of  the  South 

Carolina  Medical  Association. 

The  Legislative  Committee  begs  leave  to 
present  the  following  report: 

1st.  Dr.  T.  Grange  Simons  having  resigned 
as  a member  of  this  Committee,  of  which  he 
was  Chairman.  Dr.  Charles  W.  Kollock  was 
appointed  by  the  President  to  fill  the  vacancy. 

2nd.  At  the  call  of  the  President,  Dr. 
Guerry,  the  Committee  met  in  Columbia,  at 
the  office  of  the  President,  on  January,  1908. 
There  were  present  Drs.  LeGrand  Guerry 
(Pres.)  Charles  W.  Kollock  (Chm.),  Harri_ 
son,  McIntosh,  Weston  and  Jervey  (Editor 
of  the  Journal).  It  was  decided  to  summon  by 
telegraph  to  meet  in  Columbia,  on  January, 
28th,  the  president  of  each  county  medical 
society,  or  a representative,  to  be  appointed 
by  such  president,  in  order  that  a plan  for 
approaching  the  legislators  and  furthering 
the  bill  for  medical  legislation  might  be 
thoroughly  discussed  and  decided  upon.  The 
following  representatives  from  the  various 
County  societies  met  at  Wright’s  Hotel,  in 
Columbia,  on  January  28th,  1908.  Drs.  Le. 
Grand  Guerry,  Walter  Cheyne,  Charles  W. 
Kollock,  S.  C.  Baker,  C.  C.  Gambrell,  W.  H. 
Ray,  Wm.  Brockington,  S.  D.  T.  Lancaster, 
H.  H.  Wyman,  John  Lyon,  E.  L.  Patterson, 
E.  A.  Hines,  C.  O.  Teague,  Wm  Weston,  W. 
J.  Burdell,  A.  E.  Boozer,  J H.  Saye,  J T.  Tay. 
lor,  L.  J.  Mann,  R.  A Marsh,  W P.  Timmer- 
man, A.  R.  Johnston,  Crown  Torrence,  A.  B. 
Patterson,  J.  H.  McIntosh,  J.  J.  Cleckley, 
S.  E.  Harman,  J.  W.  Jervey  and  C.  T.  Wyche. 
Drs.  Wyche,  E.  L.  Patterson  and  Saye  were 
especially  invited  as  being  members  of  the 
Assembly  and  rendered  very  valuable  assist, 
ance.  After  considerable  discussion  the  fol. 
lowing  amendments  to  the  existing  law  were 
unanimously  adopted,  introduced  in  the  As- 
sembly and  passed  both  houses,  being  now  a 
part  of  the  organic  law  of  the  state: 

(For  text  of  bill  see  Journal  for  March  1908. 
— Ed.  Jour.) 

CHAS.  W.  KOLLOCK,  M.  D.,  CHM. 

Report  of  Scientific  Committee. 

Dr.  J.  T.  Taylor  on  behalf  of  the  committee 
made  the  following  statement  “Report  of  our 
committee  is  practically  before  you  in  the 
program  of  fifty-three  papers,  which  we  trust 
will  prove  satisfactory  to  the  society.” 

Report  of  the  Executive  Committee  State 
Board  of  Health. 

In  the  absence  of  Dr,  Robert  Wilson,  chair- 


man, this  report  was  read  by  Dr.  C.  C.  Gam- 
brell, of  Abbeville,  and  received  as  informa, 
tion  as  follows: 

(For  this  report  see  under  head  of  original 
articles,  this  issue. — Ed.) 

Vacancy  on  Executive  Committee  Board  of 
Health. 

Dr.  Gambrell  announced  the  resignation 
from  the  Executive  Committee  of  the  State 
Board  of  Health  of  Dr.  C.  F.  Williams,  of 
Columbia,  dut  to  his  election  to  the  office  of 
State  Health  Officer,  by  the  Executive  Com- 
mittee of  the  State  Board  at  the  meeting 
held  in  Anderson,  Tuesday  morning,  April, 
14th. 

Report  of  State  Board  of  Medical  Examiners. 

Dr.  W.  M.  Lester:  The  proceedings  of  the 

Board  have  been  printed  in  pamphlet  form 
and  a copy  sent  to  each  member  of  the  Asso. 
ciation.  We  desire  to  present  in  addition  this 
brief  report. 

To  The  Members  of  The  S.  C.  Medical  Asso. 

ciation: 

As  secretary  of  the  State  Board  of  Medi. 
cal  Examiners,  I make  the  following  report: 

At  the  annual  examination  in  June,  1907, 
there  were  sixty  applicants  (1  female  and 
59  males),  of  these  fifty- four  were  white  (1 
female  and  53  males)  and  six  colored.  Of  the 
sixty  applicants,  forty.one  were  granted  li. 
censes,  and  nineteen  were  refused  licenses. 

The  proceedings  of  the  Board  were  pub- 
lished last  summer  and  a copy  sent  to  every 
member  of  the  Association. 

For  four  years  we  have  enjoyed  reciprocal 
relations  with  a number  of  states.  The  fol- 
lowing are  the  states  whose  licenses  we  now 
recognize:  Texas,  Virginia,  Maryland,  Miaine, 
Michigan,  Kansas,  Wyoming,  Wisconsin, 
Minnesota,  Nevada,  West  Virginia,  Utah  and 
Missouri. 

During  the  year  1907,  the  Board  granted 
three  licenses  under  the  reciprocity  clause, 
the  applicants  presenting  licenses  from  the 
following  states:  Virginia  and  Maryland. 

The  following  changes  were  made  in  the 
Medical  Law  by  the  General  Assembly  of 
1908: — The  Board  was  empowered  to  revoke 
the  license  of  any  physician  who  is  convicted 
of  felony  or  gross  immorality  or  is  addicted 
to  the  liquor  or  drug  habit  to  such  degree  as 
to  render  him  or  her  unworthy  or  unfit  to 
practice  medicine  in  this  state,  or  has  been 
convicted  in  a court  of  competent  jurisdic- 
tion of  illegal  practices.  The  obnoxious  “five 
year’s  clause”  was  cut  out,  and  the  osteopaths 
are  required  to  satisfactorily  pass  examina- 
tion before  the  State  Board  on  all  regular 
branches  upon  which  applicants  for  license 
to  practice  medicine  are  examined  except  Ma- 
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teria  Medica  and  Therapeutics,  Major  Surgery 
and  the  Practice  of  Medicine. 

According  to  the  by.laws  of  this  Associ. 
ation  the  members  of  this  Board  are  elected 
for  a term;  of  two  years.  The  following  mem- 
bers’ terms  expire  at  this  meeting: 

Second  District,  Dr.  Harry  H.  Wyman, 
Aiken; 

Fourth  District,  Dr.  W.  L.  Mauldin,  Jr., 
Greenville; 

Sixth  District,  Dr.  J.  L.  Napier,  Blenheim; 
At  Large,  Dr.  W.  M.  Lester,  Columbia. 
Respectfully  submitted, 

W M.  LESTER,  M.  D.,  Secretary, 

State  Board  of  Medical  Examiners. 

I On  motion  the  report  was  adopted. 

Reports  of  Councilors. 

First  District:  President  Guerry  announced 
the  absence  of  the  councilor  of  the  first  dis. 
trict,  Dr.  E.  F.  Parker,  of  Charleston,  on  ac- 
count of  pending  examinations  at  the  Medi- 
cal College  of  Charleston. 

Second  District. 

The  Councilor  of  the  Second  Councilor  Dis- 
trict begs  to  report  as  follows:  That  he  has 

visited  nearly  all  the  societies  in  his  district, 
the  exception  being  Bam'berg  County,  which 
he  was  unable  to  visit,  and  Barnwell  County, 
which  previous  to  the  last  few  weeks  has  had 
1 no  organization.  The  first  organization  in 
this  county  for  want  of  support  was  dis- 
solved, and  its  members  or  most  of  them, 
joined  societies  in  the  neighboring  counties. 
In  the  last  few  weeks,  however,  I am  pleased 
to  report  that  a few  of  the  faithful  and  loyal 
members  of  the  profession  in  this  county, 
have  again  organized  the  Barnwell  County 
Medical  Society,  and  it  is  to  be  hoped  this 
time  for  a successful  and  permanent  organ- 
ization. There  are  good  and  true  men  in 
this  county,  but  owing  to  the  country  being 
sparsely  settled,  and  the  inadequate  railroad 
connections  which  handicaps  them  very 
much,  they  will  do  well  to  keep  up  a live  so- 
ciety. 

The  Bamberg  Medical  Society,  while  not 
large,  is  a flourishing  organization,  and  is 
doing  the  best  that  they  can  under  the  cir- 
cumstances, having  to  labor  under  the  same 
disadvantages  that  Barnwell  County  has  to 
contend  with.  I regret  that  circumstances 
prevented  me  attending  the  meetings  of  this 
sociey.  With  the  good  men  belonging  to  it, 
I am  sure  a good  and  useful  organization  will 
be  maintained. 

The  Orangeburg  Medical  Society  is  one  of 
the  best  in  the  state,  large  in  numbers  and 
active  and  alive  in  its  work.  The  society  meets 
on  the  third  Tuesday  of  each  month  at  dif- 
ferent points  in  the  county,  with  the  faithful 
and  honored  Dr.  W.  L.  Pou  as  its  president, 
and  Dr.  L.  C.  Shecut  as  secretary.  The 
meetings  are  well  attended  generally  and  good 
work  is  done. 

I am  glad  to  report  that  the  physicians  of 
this  county  are  making  an  effort  to  built  a 
hospital  at  its  county  seat,  with  a good  pros- 


pect for  final  success.  This  l regard  as  a 
good  indication  of  the  enterprisi,  zeal  and 
ambition  of  the  members  of  the  profession. 

The  Lexington  County  Medical  Society, 
while  not  the  largest  in  numbers,  is  composed 
of  ardent  and  sincere  members  who  do  their 
best  towards  attending  the  meetings  and  mak- 
ing them  a success.  The  meetings  are  held 
quarterly,  and  are  presided  over  by  Dr.  J.  W. 
Geiger,  with  Dr.  J.  J.  Wingard  as  secre- 
tary, and  there  is  no  doubt  of  the  perma- 
nency of  this  seciety.  Almost  all  the  phy- 
sicians residing  in  the  county  have  become 
members. 

The  Aiken  County  Medical  Society  is  a 
flourishing  institution  and  has  a large  mem- 
bership, with  several  members  from  the  ad- 
joining counties.  It  meets  the  first  Mjonday 
in  every  month,  and  the  meetings  are  well  at- 
tended. Discussions  of  papers  are  entered 
into  with  zeal,  showing  a good  and  earnest 
membership.  Nearly  all  the  physicians  of 
the  county  are  on  its  roll,  but  like  many 
other  societies  find  it  hard  to  make  prompt 
collections.  This  society  is  also  undertaking 
to  raise  a fund  to  build  a hospital,  and  it  is 
to  be  hoped  that  in  the  next  year  or  so  it  will 
be  brought  to  a successful  result.  The  presi- 
dent of  the  society  is  Dr.  A.  Holsonback,  with 
Dr.  Harry  H.  Wjyman  as  secretary.  This  so- 
ciety is  also  one  of  the  largest  and  best  in  the 
state,  with  the  prospect  of  doing  good  work, 
and  are  making  themselves  felt  in  political 
matters. 

The  organization  of  county  societies 
throughout  the  state  is,  in  my  opinion,  the 
greatest  and  most  important  action  ever  un- 
deraken  by  the  profession,  and  is  destined 
not  only  to  bring  the  medical  profession  to- 
gether so  that  its  influence  will  be  felt  in 
public  matters  for  the  good  of  each  com- 
munity, but  to  bring  the  profession  success- 
fully together  in  stronger  fraternal  ties,  and 
by  the  discussions  at  their  meetings,  raise  it 
to  a higher  and  broader  and  grander  pro- 
fessional level. 

Signed:  T.  G.  CROFT,  M.  D., 

Councilor  of  Second  District. 

Third  Oistrict. 

To  the  South  Carolina  Medical  Association: 

I am  glad  to  report  my  Councilor  District  to 
be  in  good  condition.  I believe  the  interest 
that  has  been  shown  since  the  re-orgonization 
has  not  waned  any,  and  there  is  now  more 
interest  in  the  county  societies  than  there  has 
ever  been,  and  a more  brotherly  feeling 
among  the  profession.  I think  the  profession 
in  my  district  is  at  last  beginning  to  feel  that 
pride  in  their  profession  which  we  ought 
to  have  and  which  will  commend  the  profes- 
sion to  the  public  as  well  as  command  the 
respect  and  admiration  of  all  good  people. 

Signed:  O.  B.  MAYER, 

Councilor  Third  District. 

Fourth  District. 

House  of  Delegates,  South  Carolina  Medical 

Association: 

1 respectfully  beg  to  report  that  the  Fourth 
District  is  in  good  condition.  The  different 
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county  societies  are  all  well  organized,  and 
I hear  nothing  but  good  reports  from  them — 
therefore,  I have  not  felt  it  necessary  to  visit 
them  personally  during  the  past  year. 

My  home  society  (Spartanburg)  is  wide 
awake.  Our  papers  are  all  good,  and  the  dis- 
cussions are  first-class.  I am  glad  to  be  able 
to  report  that  I have  similar  reports  from  all 
of  the  societies  of  the  Fourth  District. 

Before  we  re-organized,  three  years  ago,  it 
was  difficult  to  get  delegates  from  our  Spar- 
tanburg society  to  attend  the  meetings  of  the 
State  Association,  but  the  enthusiasm  has  be- 
come so  great  that  it  is  not  at  all  difficult  now 
o get  them  to  attend.  In  fact,  their  election  is 
the  warmest  one  we  have. 

I trust  that  it  is  so  throughout  the  state. 
May  he  good  work  continue  to  grow,  and  may 
he  Fourth  District  contribute  its  full  quota 
to  the  upbuilding  of  the  profession  and  the 
science  of  medicine.  I feel  sure  that  it  will. 

Signed:  H.  R.  BLACK, 

Councilor  Fourth  District. 

Seventh  District. 

Mr.  President  and  Gentlemen  of  the  House 

of  Delegates: 

I beg  leave  to  submit  the  following  as  the 
report  of  my  work  for  the  past  year  in  the 
seventh  councilor  district. 

On  October  14th,  I visited  the  medical  soci- 
ety of  Columbia.  Their  meetings  are  held  in 
the  K.  of  P.  hall,  which  seems  to  be  a most 
satisfactory  meeting  place.  On  the  occasion 
of  my  visit  the  attendance  was  about  twenty- 
five  members.  Dr.  A.  B.  .Knowlton,  the 
president,  was  in  the  chair,  and  Dr.  Mary  R. 
Baker,  their  most  efficient  secretary,  was  at 
her  post.  There  were  several  out-of-town  vis- 
itors also  present.  Two  set  papers  were  read 
and  several  clinical  cases  exhibited  and  dis- 
cussed. This  method  of  exhibiting  cases  at 
the  meetings,  when  practical,  and  having 
them  thoroughly  discussed,  I think  a most 
excellent  one  to  be  adopted  in  all  of  our 
societies  and  can  only  result  in  good.  The 
Columbia  society  seems  well  organized,  the 
discussions  are  spirited  and  enlightening,  and 
everything  seems  to  be  working  harmoniously. 
Minutes  of  the  proceedings  and  discussions 
are  carefully  taken  and  notices  of  the  time  of 
meeting  and  program  are  sent  to  each  mem- 
ber a few  days  beforehand.  Their  regular 
meeting  time  is  the  second  Monday  night  in 
each  month  and  after  the  scientific  session  re- 
freshments of  a more  or  less  substantial  na- 
ture are  served.  There  are  fifty  members  in 
good  standing  and  they  have  an  average  at- 
tendance of  twenty.  The  president  for  the 
current  year  is  Dr.  Robt.  L.  Moore,  and  the 
secretary,  Dr.  Mary  R.  Baker. 

January  2nd:  Attended,  officially,  the  reg- 
ular meeting  of  the  Sumter  County  Medical 
Association.  Meetings  are  held  in  the  parlors 
of  the  Hotel  Sumter  on  the  first  Thursday  in 
each  month,  except  during  the  months  of 
June,  July  and  August,  when  a vacation  is 
taken.  This  association  has  thirteen  mem- 
bers in  good  standing,  and  has  an  average  at- 
tendance is  eight.  An  essayist  is  appointed 
at  each  meeting  to  prepare  a paper  for  the 


succeeding  one  and  at  the  same  time  a subject 
for  general  discussion  is  chosen  and  a member 
appointed  to  outline  and  lead  it.  Volunteer 
papers  and  clinical  reports  are  also  encour- 
aged. This  association  has  been  meeting  in 
the  evenings  heretofore,  but  lately  had 
adopted  a mid-day  hour  as  being  more  con- 
venient for  country  members.  Dinner  !s 
served  at  the  close  of  the  meeting  as  tending 
i to  encourage  friendly  relations  after  the  heat 
of  the  discussions.  It  is  a most  pleasant  fea- 
ture. Dr.  H.  M.  Stuckey  is  the  president  for 
the  current  year  and  Dr.  F.  K.Holnran  is  sec- 
retary. Notice  of  meetings  and  subjects  for 
discussion  are  mailed  to  each  member  sev- 
eral days  beforehand. 

January  7th:  Attended  meeting  of  the  Lee 
County  Medical  Society,  at  Bishopville.  At 
this  time  a public  meeting  was  held  in  the 
county  court  house  and  the  ladies  and  gen- 
tlemen of  the  town  and  county  were  invited 
to  attend  and  listen  to  a lecture  by  Dr.  John 
L.  Dawson,  of  Charleston,  on  “Tuberculosis, 
Its  History,  Prevention  and  Cure.”  The 
Weather  was  most  inclement  and  the  attend- 
ance consequently  limited,  but  these  present 
seemed  much  interested  and  anxious  to  be  in- 
formed. The  society  has  fifteen  members  in 
good  standing.  The  average  attendance  is 
about  half  and  meetings  are  held  the  first 
Tuesday  in  each  month  at  11  a.  m.  The 
president  is  Dr.  B.  L.  Harris,  of  St.  Charles; 
the  secretary,  Dr.  L.  H.  Jennings,  of  Bishop- 
ville. 

March  11th:  Attended  meeting  of  the  Clar- 
endon County  Medical  Association,  which  was 
held  In  the  offices  of  Dr.  W.  M.  Broc-king- 
ton,  in  Manning,  at  11  a.  m.  The  president, 
Dr.  A.  S.  Todd,  was  in  the  chair,  and  Dr. 
C.  B.  Geiger,  the  secretary,  was  at  his  post. 
The  association  has  14  members  in  good 
standing.  There  were  seven  members  pres- 
ent at  the  meeting  and  this  is  about  the  aver- 
age attendance.  The  regular  meetings  are 
held  quarterly  on  the  fourth  Wednesdays  of 
January,  March,  July  and  November.  Bad 
weather  during  the  past  year  and  the  consid- 
erable distances  that  many  of  the  out-of-town 
members  have  to  travel  has  interfered  with 
the  satisfactoriness  of  their  meetings,  but 
they  hope  to  do  better  in  the  future.  Several 
ineresting  clinical  cases  were  reported  and 
discussed  by  the  members  present.  This  be- 
ing a special  meeting,  called  at  my  request, 
no  set  papers  had  been  prepared. 

March  17th:  Visited  the  Williamsburg 

County  Medical  Association,  at  Lake  City. 
The  meeting  was  held  at  the  offices  of  the 
Doctors  Gamble.  There  were  eight  members 
present  with  Dr.  W.  S.  Lynch,  of  Scranton, 
the  president,  in  the  chair,  and  Dr.  J.  B.  Du- 
Rant,  of  Lake  City,  fulfilling  the  duties  of 
secretary.  Their  present  membership  in  good 
standing  is  twelve,  with  an  average  attend- 
ance of  eight.  This  association  has  met  with 
a number  of  discouraging  reverses  since  its  or- 
ganization at  Kingstree,  some  three  years 
ago,  and  for  nearly  two  years  no  meetings 
had  been  held  until  about  four  months  ago  the 
physicians  of  Lake  City  and  vicinity  got  to- 
gether and  revived  the  organization  under 
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the  charter  originally  granted  to  the  associa- 
tion when  its  headquarters  were  at  Kingstree. 
At  their  first  meeting  they  adopted  a Fee  Bill 
and  instituted  a Black  List,  and  gave  these 
facts  publicity  through  the  newspapers.  This 
was  interpreted  as  a piece  of  unwarranted 
extortion  and  coercion  by  the  laity  of  that 
community,  so  much  so  that  a mass  meeting 
of  citizens  was  held,  condemnatory  resolutions 
were  passed  and  new  doctors  advertised  for. 
At  the  time  of  my  visit  the  association  in  ses- 
sion had  just  been  visited  by  a committee  of 
citizens  to  submit  a further  protest.  The  fees 
adopted  were  by  no  means  high,  being  about 
75  per  cent,  of  those  in  force  in  Sumter 
County,  and  about  60  per  cent,  of  the  Colum- 
bia fees.  It  is  unfortunate  that  this  struggling 
association  should  have  met  with  such  diffi- 
culties at  the  very  outset  of  its  resuscitation, 
but  it  is  to  be  hoped  that  they  will  win  out  in 
their  fight  for  fair  fees,  and  that  no  new  phy- 
sicians will  move  into  the  territory  hoping  to 
gain  practice  by  underbidding  the  present  in- 
cumbents. Several  interesting  clinical  cases 
were  exhibited  and  freely  discussed.  The 
members  seem  earnest  and  progressive,  and 
I predict  a bright  future  for  this  association. 
Their  time  of  meeting  is  the  Tuesday  night  on 
or  before  the  full  moon  in  each  month.  This 
for  the  benefit  of  the  country  members. 

March  26th:  Visited  the  Georgetown  Med- 
ical Association,  which  met  at  the  office  of 
Dr.  Beckman.  There  were  six  members 
present,  with  Dr.  Olin  Sawyer,  president,  in 
the  chair,  and  Dr.  W.  M.  Gaillard,  secretary. 
This  was  a special  meeting  at  my  request  and 
no  regular  program  was  on  the  cards.  They 
have  eleven  members  in  good  standing  with  an 
average  attendance  of  four.  I hope  for  bet- 
ter things.  Their  appointed  time  of  meet- 
ing is  the  first  Friday  night  in  each  month. 

In  addition  to  these  visits  to  the  several 
county  societies  in  my  jurisdiction,  I at- 
tended two  meetings  of  the  council  in  Colum- 
bia, one  held  October  30th,  during  the  season 
of  the  state  fair,  and  for  consultation  in  re- 
gard to  the  conducting  of  our  Journal.  The 
second  in  January,  during  the  session  of  the 
legislathre,  I attended  at  the  call  of  our  pres- 
ident to  consult  with  the  legislative  commit- 
tee concerning  desired  legislation. 

All  of  the  county  societies  in  my  jurisdic- 
tion seem  to  be  thoroughly  organized  and  to 
be  working  smoothly,  and  there  were  no 
questions  of  ethics  of  government  submit- 
ted to  me  during  the  year  for  solution.  The 
great  problem  with  all  of  the  societies  seems 
to  be  how  to  secure  a regular  attendance  upon 
meetings.  The  obstacles  of  distance  and  bad 
weather  will  always  have  to  be  recognized 
with  the  out-of-town  members,  especially  in 
the  winter  months,  but  if  a system  of  work 
towards  a definite  end  can  be  arranged  for 
each  year  and  a lively  interest  excited,  much 
of  this  can  be  overcome.  , 

A thoroughly  earnest,  systematic  and  tact- 
ful secretary  is  the  first  essential  of  a good 
society;  one  that  will  make  accurate  records 
for  future  reference,  keep  members  notified 
and  spurred  up  to  attend  meetings,  and  who 
will  arrange  a good  program,  scientifically  and 


socially  (for  practically  all  this  falls  upon 
the  secretary).  Such  a secretary,  when  se- 
cured, should  be  kept  in  office  and  deserves 
and  should  receive  suitable  compensation  for 
his  services.  The  social  feature  at  the  end  of 
the  scientific  program  is  a very  desirable  one, 
I think,  as  tending  to  leave  a good  taste  in 
the  mouth  after  the  plentiful  prescriptions  of 
pills  and  powders. 

In  order  to  stimulate  interest  in  the  scien- 
tific work,  and  especially  to  direct  that  work 
towards  a definite  end,  I am  endeavoring  for 
the  coming  year  to  introduce  in  each  society 
in  my  district  the  following  regular  features 
in  addition  to  other  work  that  the  scientific 
committee  of  the  society  may  outline  for 
itself. 

1st.  In  order  to  keep  fresh  in  mind  the 
whole  field  of  medicine,  to  take  up  and  fol- 
low out  the  scheme  of  post-graduate  work  as 
outlined  by  the  committee  of  the  American 
Medical  Association. 

2nd.  To  join  in  the  fight  that  is  now  on, 
to  eradicate  the  great  white  plague  by  get- 
ting in  touch  with  the  general  public  and 
teaching  them  that  tuberculosis  is  preventa- 
ble; that  it  is  curable  when  taken  in  time.  I 
am  happy  to  say  that  Sumter  and  Lee  counties 
have  already  begun  the  work  in  my  district 
and  have  had  public  meetings  with  addresses 
looking  to  this  end. 

3rd:  We  owe  to  the  world  our  quota  to- 
wards the  research  of  medical  science.  There 
is  probably  some  one  disease  or  condition 
more  or  less  indigenous  or  peculiar  to  each 
section  of  our  state,  and  if  taken  up  system- 
atically and  studied  thoroughly  and  accu- 
rately by  the  physicians  in  that  locality  and 
the  result  given  to  us,  though  it  may  be  an 
every-day  story  to  them,  it  will  come  with  the 
stamp  of  authority  that  will  make  it  of  im- 
mense value  to  us.  For  example,  Georgetown 
County  is  situated  in  the  low  country,  and  is 
traversed  by  many  sluggish  streams  fed  by 
swampy  areas — the  ideal  breeding  ground  for 
malaria  in  all  its  forms.  The  practitioners  of 
this  region  have  had  much  experience  in 
studying  and  treating  this  disease.  I propose 
to  ask  them  to  take  up  malaria  during  the 
coming  year.  At  the  first  meeting  I wish  them, 
after  defining  the  subject,  to  discuss  its 
causes  from,  their  own  experience  and  in  the 
light  of  recent  investigations  elsewhere  I hope 
they  will  be  able  to  mjake  biological  tests,  and 
that  the  discussions  will  be  thorough  and 
full.  At  the  next  meeting  I shall  ask  them  to 
discuss  the  symptoms  as  they  appear  in  that 
section,  giving  exactly,  in  figures,  the  highest, 
lowest  and  average  temperatures  recorded  by 
them,  the  frequency  and  number  of  chills,  the 
duration  of  various  formls  of  (the  diseae, 
etc.  At  another  meeting  I shall  ask  for  the 
frequent  and  unusual  complications  as  found 
by  them.  Later  on  will  come  diagnosis,  prog- 
nosis and  treatment.  At  the  end  of  the  year 
I wish  to  ask  the  secretary  to  edit  and  con- 
dense these  discussions  and  present  the  com- 
posite paper  to  our  state  meeting.  I do  not 
see  how  this  can  fail  to  be  of  permanent  ben- 
efit to  medical  knowledge  and  when  sent  out 
to  the  world  through  our  Journal  will  prove  a 


234 


Journal  of  the  South  Carolina  Medical  Association. 


May,  1908. 


classic  and  an  authority  in  its  line. 

So  I m'ay  ask  Columbia  to  take  up  the  study 
of  child  labor  in  her  many  factories,  in  all  its 
phases,  and  report  the  result,  and  as  for  other 
societies,  other  work,  and  at  the  year’s  end 
I trust  that  we  will  have  something  each  to 
show  to  the  other,  and  that  we  will  have 
done  something  that  will  put  us  in  the  work- 
ing column  of  the  army  of  medical  progress. 

S.  C.  BAKER, 
Councilor  Seventh  District. 

On  motion  this  report  was  referred  to  a 
Committee  consisting  of  Dr.  W.  M.  Lester, 
Dr.  S.  C.  Baker,  and  Dr.  Wm.  Weston,  to  con- 
sider the  same  and  report  back  to  the  House 
of  Delegates. 

Report  of  Committee  on  Necrology. 

The  secretary  announced  that  there  was  no 
provision  in  the  constitution  for  a regular 
committee  on  necrology,  but  that  at  his  sug. 
gestion  the  president  had  appointed  such  com. 
mittee  during  the  year,  with  Dr.  J.  L.  Gray 
of  Anderon,  as  chairman.  Dr.  Gray  not  be- 
ing in  the  hall  no  report  was  made. 

Delegate  to  Council  on  Medical  Education. 

Dr.  Clieyne:  Mr.  President  we  have  no  rep. 
resentative  from  this  Association  to  the  Coun- 
cil on  Medical  Education.  The  Council  met 
this  year  in  Chicago  on  April  13th,  a date 
conflicting  with  the  meeting  of  the  State  As- 
sociation. 

President  Guerry:  The  president  will  ap. 
point  Dr.  T.  G.  Croft,  of  Aiken,  as  a delegate 
from  this  Association  to  the  Council  on  Med. 
ical  Education. 

Report  of  the  Council. 

Dr.  O.  B.  Mayer  submitted  the  Annual  Re. 
port  of  the  Council  which  was  on  motion 
referred  to  a Committee  of  three  for  consid. 
eration  and  report  as  follows: 

The  Council  of  the  South  Carolina  Medical 
Association  submit  the  following  report: 

We  are  glad  to  be  able  to  report  another 
year  of  progress  in  the  success  which  has 
followed  the  organization  of  the  profession. 
The  county  societies  are  doing  much  good 
work,  and  their  improvement  is  very  grat- 
ifying. The  Journal  has  proved  of  much 
value  to  the  Association  as  well  as  to  the 
county  societies,  and  the  wisdom  of  its  publi- 
cation has  now  been  fully  proven.  The  cost  of 
the  Journal  during  the  last  year,  taken  from 
the  report  of  its  editor,  is  as  follows: 


Journal  earnings $1,479.19 

From  the  Treasurer  of  the  South 
Carolina  Medical  Association: 

September  23rd,  1907  300.00 

January  18th,  1908  500.00 


Salary  of  editor 

$2,279.19 

500.00 

Making  a total  cost  of 

Less  cash  on  hand 

. $2,779.19 
332.31 

Less  bills  receivable 

$2,446.88 

283.32 

$2,163.56 

1,479.19 

Net  cost  of  Journal  for  the  year.  .$  684.37 

The  books  and  accounts  of  the  Journal  have 
been  audited  by  a committee  consisting  of 

Drs.  Furman  and  M’auldin,  who  certify  that 
they  found  them  correct,  and  proper  vouchers 
for  all  money  expended. 

We  recommend  to  the  House  of  Delegates 
that  we  divide  the  scientific  session  into  two 
sections,  a surgical  and  a medical. 

We  recommend  a salary  of  $300  for  the  sec- 
retary of  the  Association,  and  a stenogra- 
pher’s fee  of  $100,  on  account  of  the  greatly 
increased  work  of  the  Association. 

We  recommend  that  the  list  of  members  of 
the  Association  be  printed  at  least  every 
quarter  in  the  Journal. 

We  endorse  the  recommendation  of  the 
secretary  to  organize  the  county  secretaries 
into  a state  organization  which  shall  meet 
annually,  or  oftener,  if  desired,  and  that  the 
councilors  be  ex-officio  members  of  this 
organization. 

We  recommend  that  our  Association  adopt 
a button,  to  be  worn  by  its  members. 

The  president  appointed  the  following  com- 
mittee: Dr.  Frank  Lander,  Dr.  T.  P.  Whaley, 
and  Dr.  A.  Earle  Boozer. 

Amendment  to  By.Laws. 

# 

Dr.  Clieyne  gives  notice  of  Amendment  to 
chapter  8 of  the  by-laws  by  adding  to  section 
one,  as  to  standing  committee,  a committee 
on  necrology  and  a committee  on  the  pre- 
vention of  venereal  diseases. 

President  Guerry:  Under  the  rules,  the 
amendment  will  lie  over  until  the  next  day. 

Committee  to  Organize  Anti  Tuberculosis 
Association. 

Dr.  W.  J.  Burdell  offered  the  following  res- 
olution, which  was  seconded  by  Dr.  Whaley 
and  unanimously  adopted: 

“Resolved:  That  the  president  appoint  a 
committee  of  one  member  from  each  county 
which  shall  take  steps  to  organize  anti-tuber- 
culosis associations,  which  shall  work  in  ac- 
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cordance  with  the  plans  of  the  National  As- 
sociation for  the  prevention  of  tuberculosis.” 
The  president  appointed  the  following  com- 
mittee: 

Dr.  John  L.  Dawson,  Chairman,  Charleston. 
Dr.  G.  A.  Neuffer,  Abbeville. 

Dr.  W.  H.  Nardin,  Jr.,  Anderson. 

Dr.  Fillmore  Moore,  Aiken. 

Dr.  J.  J.  Cleckley,  Bamberg. 

Dr.  R.  C.  Kirkland,  Barnwell. 

Dr.  W.  R.  Eve,  Beaufort. 

Dr.  B.  B.  Steedly,  Cherokee. 

Dr.  Frank  Lander,  Chester. 

Dr.  T.  E.  Wannamaker,  Jr.,  Chesterfield. 

Dr.  W.  M.  Brockington,  Clarendon. 

Dr.  W.  A.  Kirby  Colleton. 

Dr.  Wm.  Egleston,  Darlington. 

Dr.  F.  Julian  Carroll,  Dorchester. 

Dr.  R.  A.  Marsh,  Edgefield. 

Dr.  Samuel  Lindsay,  Fairfield. 

Dr.  B.  G.  Gregg,  Florence. 

Dr.  W.  M.  Gaillard,  Georgetown. 

Dr.  Davis  Furman,  Greenville. 

Dr.  G.  P.  Neal,  Greenwood. 

Dr.  C.  A.  Rush,  Hampton. 

Dr.  G.  P.  Norton,  Horry. 

Dr.  J.  W.  Corbett,  Kershaw. 

Dr.  T.  L.  W.  Bailey,  Laurens. 

Dr.  C.  W.  Harris,  Lee. 

Dr.  C.  W.  Barron,  Lexington. 

Dr.  A.  M.  Brailsford,  Marion. 

Dr.  W.  J.  Crosland,  Marlboro. 

Dr.  P.  G.  Ellisor,  Newberry. 

Dr.  E.  A.  Hines,  Seneca. 

Dr.  L.  C.  Shecut,  Orangeburg. 

Dr.  W.  A.  Tripp,  Pickens. 

Dr.  A.  Earle  Boozer,  Richland. 

Dr.  D.  B.  Frontis,  Saluda. 

Dr.  G.  A.  Bunch,  Spartanburg. 

Dr.  L.  M.  Parler,  Sumter. 

Dr.  D.  H.  Montgomery,  Union. 

Dr.  T.  B.  DuRant,  Williamsburg. 

Dr.  R.  A.  Bratton,  York. 

Report  of  Secretary  as  Delegate  to  Association 
of  State  Secretaries. 

Dr.  Cheyne  submitted  his  report  as  follows, 
which  was  on  motion  unanimously  adopted: 

Gentlemen  of  the  South  Carolina  Medical  As- 
sociation: 

I herewith  respectfully  report,  as  your  del- 
egate to  the  meeting  of  the  state  secretaries, 
held  at  Atlantic  City,  N.  J.,  in  conjunction 
with  the  general  meeting  of  the  American 
Medical  Association. 

At  our  meeting  there  were  present  Dr. 
George  H.  Simmons,  general  secretary  A.  M. 
A.;  Dr.  F.  R.  Green,  assistant  secretary  A. 
M.  A.;  Dr.  W.  R.  Townsend,  of  New  York, 
representing  over  6,000  members;  Dr.  J.  N. 
McCormack,  chairman  of  the  Committee  on 
j Organization;  Dr.  P.  M.  Jones,  of  California; 
j Dr.  A.  T.  McCormack,  of  Kentucky;  Dr.  W. 

J.  Chandler,  of  New  Jersey;  Dr.  H.  W.  Orr, 
'1  of  Nebraska;  Dr.  Chase,  of  Texas;  Dr.  Price, 
1 of  Tennessee;  Dr.  South,  of  Kentucky;  Dr.  J. 
W.  Jervey,  of  South  Carolina,  and  others. 


Every  secretary  or  editor  present  voiced 
$ unanimous  opinion  that  a permanent  organ- 
ization should  be  formed,  to  study  the  best 
methods  needed  in  the  different  states  to  in- 
crease membership,  weed  out  illegal  practi- 
tioners, and  get  a national  working  union  of 
secretaries. 

One  matter  discussed,  which  does  not  as 
yet  affect  the  members  of  our  association, 
was  the  matter  of  protection  of  the  doctor 
from  malpractice,  suits  or  medical  law  suits. 
Several  state  medical  associations  employ 
regularly  an  attorney,  and  membership  in 
the  association  entitles  a member  to  full  legal 
service  in  defense  of  any  suit  'brought  against 
him.  While  damage  suits  are  not  yet  in 
vogue  in  South  Carolina,  we  look  forward 
to  their  origin  as  a matter  of  course.  That 
the  interchange  of  opinion,  the  interchange 
of  experiences,  the  growth  of  ideas,  discussed 
by  men  of  executive  ability,  of  varied  ex- 
periences, laws  and  customs  would  not  result 
in  great  good  to  the  medical  profession  at 
large,  would  seem  to  me  fallacious  reasoning. 

I have  the  pleasure  to  report  that  your 
secretary  was  elected  chairman  of  the  Com- 
mittee on  Organization  of  State  Secretaries 
and  Editors,  with  Dr.  L.  S.  South,  of  Ken- 
tucky, and  Dr.  J.  W.  Jervey,  of  South  Caro- 
lina, the  other  members  of  the  committee. 
South  Carolina  therefore  has  the  honor  of 
two  members  on  this  committee.  In  pur- 
suance of  the  duty  imposed  as  chairman  of 
this  committee  I have  written  200  letters  to 
all  the  state  secretaries  and  editors  of  the 
state  journals  to  form  a permanent  organi- 
gation  at  the  meeting  of  the  American  Med- 
ical Association  at  Chicago,  June  1st,  1908. 

The  South  Carolina  Medical  Association  is 
now  entitled  to  two  delegates  to  the  Amer- 
ican Medical  Association.  I beg  to  make  the 
suggestion,  not  at  all  in  a presumptuous  way, 
but  as  entirely  a matter  for  your  serious  con- 
sideration, that  the  secretary  of  the  South 
Carolina  Medical  Association  be  one  of  these 
delegates,  who  can  represent  you  not  only 
at  the  general  meeting,  but  also  in  the  per- 
manent organization  of  state  recretaries.  The 
meeting  of  the  American  Medical  Association 
is  so  vast  in  numbers,  so  impressive  in  new 
medical  thought  and  ideas,  expressed  by  the 
words  of  men  who  are  pre-eminent  in  the  spe- 
cialties of  medicine  and  surgery,  that  to  the 
neophyte,  it  is  a wondrous  revelation.  Al- 
most every  nation  in  the  world  is  represent- 
ed in  medicine  and  surgery  at  these  meet- 
ings. The  South  Carolina  Medical  Associa- 
tion confers  one  of  the  highest  honors  in  its 
hands  on  the  many  whom  it  sends  to  repre- 
sent it  in  such  an  assemblage.  He  should  be 
full  of  zeal  and  he  shopld  have  the  ability 
to  maintain  the  high  standard  that  for  sixty 
years  the  South  Carolina  Medical  Association 
has  upheld.  WALTER  CHEYNE. 

Sec’y  S.  C.  Medical  Association. 
Committee  for  Organization  of  State  Secre- 
taries. 

In  accordance  with  the  recommendation  of 
above  report,  President  Guerry  appointed  the 
following  committee  for  the  organization  of 
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county  secretaries  with  power  to  transacc  all 
business  for  this  purpose  as  outlined  in  the 
secretary’s  report  and  endorsed  by  the  coun- 
cil: Dr.  Mary  A Baker,  Columbia;  Dr.  J.  R. 
Young,  Anderson;  Dr.  Allen  J.  Jervey, 
Charleston. 

Resolution  Relating  to  Candidacy  of  Physi- 
cians for  State  Legislature. 

l)r.  Davis  Furman  offered  the  following 
resolution,  which  was  seconded  by  Dr.  Bur- 
dell: 

"Whereas,  It  is  essential  to  the  public  health 
and  welfare  of  the  people  of  our  state  that 
certain  laws  should  be  enacted  providing  for 
the  liberal  support  of  the  State  Board  of 
Health  and  the  broadening  of  its  powers;  for 
the  establishment  and  maintenance  of  an  of- 
ficial record  of  vital  statistics;  for  the  es- 
tablishment and  maintenance  of  a state  insti- 
tution for  the  care  of  the  tuberculous;  for 
the  protection  of  public  water  supplies 
against  pollution;  for  the  proper  represen- 
tation of  medical  men  in  the  formation  of 
county  and  municipal  boards  of  health,  and 
for  other  measures  vitally  affecting  the  public 
health  and  the  preservation  of  life,  and 

Whereas,  It  has  been  in  the  past,  and  un- 
der conditions  similar  to  those  now  existing 
will  be  in  the  future,  difficult  to  interest  poli- 
ticians and  lay  representatives  of  the  people 
in  these  matters  which  lie  essentially  at  the 
foundation  of  the  wellbeing  and  prosperity 
of  our  people,  and 

Whereas,  The  people  naturally  look  for  ad- 
vice and  protection  to  the  profession  which 
by  its  achievements  in  the  development  of 
medical  and  sanitary  science  is  alone  quali- 
fied to  point  out  the  channels  in  which  such 
legislation  should  lie:  therefore,  be  it 

Resolved,  That  the  South  Carolina  Medical 
Association,  through  its  House  of  Delegates 
in  convention  assembled,  does  hereby  request 
and  urge  each  of  its  component  county  medical 
societies  to  select  one  of  its  members  to  make 
the  race  for  the  legislature  from  each  re- 
spective county  with  the  understanding  that 
the  members  of  the  county  medical  society 
shall  give  to  its  candidate  for  election  their 
continuous,  whole-souled,  active  and  ener- 
getic support  during  the  campaign,  with  the 
unswerving  purpose  to  insure  his  election; 
and  that  this  action  be  taken  immediately 
and  without  delay  in  order  that  the  next 
General  Assembly  of  South  Carolina  shall 
contain  a sufficient  number  of  actively  inter- 
ested physicians  to  carry  to  a successful  con- 
clusion those  measures  which  scientific 
knowledge  and  experience  teach  us  are  neces- 
sary for  the  physical,  and  therefore  moral,  as 
well  as  commercial,  welfare  of  our  people. 

Dr.  Wm.  Weston:  I sincerely  hope  that  ev- 
ery man  in  this  meeting  will  express  himself 
on  this  resolution.  It  is  a proposition  they 
have  not  heretofore  considered  and  is  a very 
serious  one.  I heartily  approve  of  it,  al- 


though I would  not  care  to  be  one  of  the 
candidates. 

Dr.  S.  C.  Baker:  This  resolution  is  in  line 
with  the  paper  that  I read  before  the  Pee  | 
Dee  Society  a year  and  a half  ago,  and  which  , 
was  published  in  the  Journal  under  the  title 
“Are  We  Doing  Our  Full  Duty  by  the  Laity?”  J 
I took  the  position  that  if  we  put  candidates  I 
in  the  field  and  had  them  discuss  these  med-  I 
ical  matters  before  the  voters,  we  could  in 
that  way  get  a chance  to  talk  to  the  voters  | 
themselves  on  medical  matters,  and  by  the 
end  of  the  campaign,  whether  the  doctor  was 
elected  to  stay  at  home,  or  to  go  to  the  leg- 
islature  (and  personally  I would  rather  be 
elected  to  stay  at  home),  the  laity  would 
know  what  was  wanted  and  tell  it  to  the  men 
who  were  elected  in  such  a way  that  they  I 
would  be  afraid  not  to  vote  for  the  measure  ! 
we  were  advocating.  For  instance:  if  we 
explained  to  the  voters  that  malaria  was  due 
to  mosquitoes  bred  in  swampy  places,  and 
that  drainage  was  necessary  for  that  rea- 
son, it  would  help  us  to  pass  a drainage 
law.  If  the  doctor  did  not  go  there  to  pass 
it  himself,  his  opponents  in  the  race  would 
have  heard  his  speech  in  every  county,  on  ev- 
ery stump,  and  would  know  all  about  it,  and 
we  would  not  have  to  drill  it  into  him  when  i 
he  got  to  Columbia. 

■When  we  go  there  the  legislators  do  not 
know  what  we  want.  We  take  fifteen  or 
twenty  minutes  talking  to  this  one  and  that 
one,,  and  then  go  to  another,  and  in  the  end 
frequently  find  that  we  have  been  talking  to 
lobbyists,  and  not  to  a legislator  as  we  do  not 
know  who  the  members  are.  If  we  could 
agree  upon  a platform,  and  have  a doctor  in 
every  county  to  run  upon  it,  the  candidates 
elected  would  know  something  about  what 
was  wanted.  Very  few  doctors  in  active  prac- 
tice would  want  to  go  to  Columbia,  but  they 
might  enter  the  race  and  withdraw  at  the  last 
moment,  letting  the  other  fellow  go  in  with 
some  knowledge  of  our  aims  and  some  in-  : 
struction  in  regard  to  the  medical  measures 
necessary.  It  would  be  an  excellent  thing 
if  we  could  get  the  doctors  to  consent  to 
make  the  race,  and  personally  I will  do  all  I 
can  to  get  one  to  enter  in  my  county.  I do 
not  know  whether  the  effort  will  b?  success- 
ful or  not. 

Dr.  Lester:  This  resolution  suggests  a now 
departure.  At  first  sight  it  looked  good  to 
me,  but  it  is  such  a completely  new’  thing 
that  I for  one  am  not  yet  prepared  to  vote  j 
on  it.  It  is  a question  with  me  whether  it 
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would  be  wise  for  us  to  pass  that  resolution. 
In  talking  with  laymen  about  the  doctors  in 
politics,  my  observation  is  that  the  majority 
of  people  are  opposed  to  doctors  in  politics, 
and  I think  where  we  put  one  up  as  a candi- 
date as  a physician,  for  the  purpose  of  get- 
ting through  some  medical  legislation,  it  will 
rather  antagonize  the  voters.  I wish  we 
could  do  it;  I think  it  a good  idea,  but  had 
we  not  better  consider  this  thing  fully  before 
passing  this  resolution? 

Dr.  Napier:  Dr.  Furman’s  resolution  is 

along  the  right  line  if  we  could  make  a prac- 
tical solution  of  it.  I agree  with  Dr.  Lester 
that  if  we  put  up  a doctor  as  a doctor  to  pass 
medical  legislation,  all  the  other  candidates 
will  fight  him.  Submit  to  each  candidate  to 
the  legislature  at  his  first  campaign  meeting 
this  question:  Will  you  support  certain  nled- 
ical  legislation  for  the  benefit  of  the  people 
of  this  state?  If  he  says  he  will  not,  let  each 
doctor  in  the  county  make  it  his  business  to 
work  against  him  and  leave  him  at  home.  If 
he  says  that  he  will,  then  take  the  best  that 
offer,  and  work  for  them  to  go  and  carry 
through  this  legislation. 

Dr.  Burdell : I am  not  sure  that  I am  right 
in  this,  but  my  impression  is  that  something 
like  $5,000  was  appropriated  last  year  by  the 
legislature  to  fight  the  “cattle  tick.”  The  bill 
appropriating  $1,000  for  fighting  tuberculo- 
sis in  human  beings  failed  to  pass.  When 
the  legislature  gets  to  acting  that  way,  I 
think  we  should  put  a doctor  on  the  stump 
in  every  county  to  show  the  people  what  their 
lawmakers  are  doing,  and  for  that  reason  I 
support  the  resolution. 

Dr.  Rees:  I feel  that  the  resolution  aims 
at  a good  object,  but  I feel  personally  that 
Dr.  Furman’s  resolution  is  so  far-reaching  in 
its  effect  and  purpose  that  it  appears  abso- 
lutely impracticable.  It  is  practically  im- 
possible to  get  a desirable  medical  man  in 
every  county  in  this  state  to  enter  as  a can- 
didate for  the  legislature.  He  sacrifices  his 
time  and  his  income  and  everything  con- 
nected with  his  profession  simply  for  the  pa- 
triotic purpose  of  the  good  of  the  people  of 
this  state,  though  of  course  no  more  worthy 
object  could  be  desired.  If  it  were  possible 
for  us  to  put  forward  one  single  desirable 
medical  man  in  the  state  from  the  association 
who  would  be  willing  to  go  to  the  legislature 
and  advocate  these  measures  for  the  good 
of  the  whole  people,  and  for  the  profession, 
with  a whole-souled  proper  spirit,  it  would 
certainly  be  as  much  as  we  could  hope  for. 


We  find  only  rarely  such  men  as  Dr.  C.  A.  L. 
Reed,  of  Cincinnati — a man  who  has  acquir- 
ed a large  fortune,  and  is  now  interested  in 
matters  of  legislation  and  public  health.  He 
has  practically  given  up  his  work  for  that 
purpose  and  is  now  advocating  some  repre- 
sentation in  the  national  capital.  But  Dr. 
Reed  is  only  one  out  of  a great  mass  of  med- 
ical men  in  this  whole  country  whom  we 
notice  as  going  forward  and  accomplishing 
anything  in  that  way.  The  unfortunate  part 
of  going  into  politics,  as  I view  it  at  the 
present  time,  is  that  the  physician  would  be 
nothing  else  but  a politician;  politics  would 
have  to  be  his  business  in  future — he  practic- 
ally would  not  be  a doctor  of  any  standing 
any  longer,  unless,  as  I say,  he  is  a man  of 
independent  means,  independent  of  every- 
thing else,  and  able  to  stand  out  for  the  pur- 
pose he  advocates.  I feel  that  Dr.  Furman’s 
resolution  is  impracticable  in  the  far-reaching 
purpose  that  he  aims  at — simply  out  of  the 
question.  If  we  can  induce  one  man  in  our 
whole  association  who  is  able  to  do  so  to  go 
and  represent  this  association  in  our  State 
Legislature,  it  would  be  as  much  as  we 
could  hope  for  at  present.  We  cannot  go  out 
before  the  people  as  a body  and  say  that  we 
are  willing  to  sacrifice  everything — <time, 
income  and  everything  else — nor  can  we  ask 
any  individual  to  do  it.  The  men  we  could 
select  from  our  profession  would  probably 
be  undesirable  men  for  the  legislature,  not 
only  as  medical  men,  but  as  citizens. 

Dr.  Whaley:  I listened  to  the  resolution 
with  a great  deal  of  interest,  but  must  say 
that  I agree  with  Dr.  Rees  thoroughly.  I 
never  have  known  a good  doctor  who  was  a 
politician,  and  never  a politician  who  was  a 
good  doctor.  If  we  tried  to  send  a man  from 
each  county  in  this  state,  we  would  be  putting 
a premium  on  degeneration  in  the  ranks  of 
the  profession.  The  men  selected  will  surely 
deteriorate  into  politicians,  or  at  least  will 
not  be  good  doctors  again — cannot  regain 
the  position  held  in  their  community  before 
they  became  politicians.  It  seems  to  me 
we  have  accomplished  a good  deal  in  the 
last  year — more  than  in  the  past  ten  years — 
and  that  is  because  we  have  been  more  ag- 
gressive, through  our  Journal,  and  in  talking 
with  our  representatives.  I think  we  will 
work  better  in  the  future,  and  tihat  we 
should  consider  both  sides  of  the  question 
before  passing  this  resolution.  The  doctors 
in  the  legislature  are  the  people  we  have  the 
hardest  time  in  handling. 
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Dr.  Gambrell : Two  y^ars  ago  the  Abbe- 
ville society  made  it  their  business  to  find 
out  what  medical  measures  wrould  be  brought 
up  before  the  next  legislature.  We  embodied 
this  information  in  pamphlet  form  and  for- 
warded it  to  each  candidate  in  the  field  and 
every  one  of  them  responded  that  they  would 
gladly  support  each  and  every  one  of  those 
measures.  We  did  the  same  thing  this  last 
year  among  the  new  members  that  were  to 
go  down,  and  in  no  instance  that  I know  of 
has  a representative  of  Abbeville  county 
voted  against  one  of  the  medical  measures 
proposed  by  the  committee  from  this  associ- 
ation. I believe  the  place  for  us  to  do  the 
work  outlined  in  the  resolution  is  to  do  it  at 
home,  thoroughly,  during  the  campaign,  and 
we  will  then  have  no  trouble  in  getting  passed 
such  laws  as  we  want. 

Dr.  Whaley:  In  my  remarks  just  now,  I 
was  a little  harsh.  There  is  one  exception,  I 
do  not  know  whether  he  is  in  this  hall  or  not, 
but  the  exception  is  Dr.  C.  T.  Wyche,  of 
Prosperity.  I know  himl  to  be  a good  doctor, 
and  I know  him  to  be  a good  politician.  (Ap- 
plause). 

Dr.  Fillmore  Moore:  One  point  I would  like 
to  call  attention  to  is  the  unfortunate  ref- 
erence by  the  doctors  to  measures  they  desire 
to  have  passed  as  doctors’  measures. 
I think  if  we  were  careful  to  iden- 
tify our  interests  with  the  interest  of 
the  people  and  have  the  people  feel 
that  their  interests  were  our  interests, 
perhaps  we  would  not  have  such  trouble  in 
the  legislation  we  propose.  There  is  a con- 
stitutional objection  to  special  legislation  and 
I think  this  body  should  'be  careful  in  pre- 
senting measures  for  consideration  not  to  pre- 
sent them  as  class  legislation.  The  doctors 
are  generous  in  these  measures,  for  every 
measure  I know'  of  has  been  for  the  good  of 
the  people  rather  than  for  the  good  of  the 
doctors  as  a class;  yet  they  are  spoken  of  as 
doctors’  measures.  I think  if  this  proposi- 
tion was  put  in  same  practical  form,  it  would 
be  an  excellent  thing.  There  is  no  work 
needed  more  by  the  people  in  this  country 
than  the  education  of  the  average  citizen  to 
the  importance  of  sanitary  and  medical  leg- 
islation, and  no  men  retain  their  leadership 
in  the  profession  who  do  not  take  an  active 
interest  in  measures  for  the  public  health. 

Dr.  Jones:  It  is  purely  from  a sense  of 
duty,  and  with  all  due  respect  to  the  gentle- 
man who  presented  the  resolution  that  I 


cannot  support  him.  I am  in  hearty  sym- 
pathy, as  every  member  is,  with  the  object  in 
view,  yet  I seriously  question  the  wisdom  of 
attempting  to  put  it  into  practice.  Ways 
have  already  been  suggested  by  which  we 
can  get  the  influence  of  the  representatives  by 
talking  with  them. 

Dr.  C.  T.  Wyche:  I am  pleased  with  the  re- 
marks of  my  friend  from  Charleston  and  the 
applause  which  the  House  has  given  them. 
I have  been  flattered  in  the  work  that  I did 
for  the  Medical  Association  far  beyond  my  de- 
serts. But,  gentlemen,  ho\£  many  physicians 
here  wrill  agree  on  a proposition  themselves? 
How  many  of  you  would  agree  on  any  bill  you 
would  get  up?  When  you  send  doctors  to  the 
legislature  sometimes  they  will  differ,  and 
sometimes  will  not  agree  in  the  support  of 
the  measure.  What  measures  do  you  want? 
You  had  fair  success  at  the  hands  of  the 
last  legislature. 

Now  I want  to  take  up  a little  for  the 
despised  politician;  the  members  of  the  Leg- 
islature as  I have  known  them  for  the  last 
several  years.  I want  to  say  that  as  a body 
of  men  they  are  not  the  despicable  politi- 
cians the  people  think  they  are.  A man  is 
thought  to  be  a politician  sometimes  because 
he  does  not  agree  with  you.  I know  you 
gentlemen  think  Dr.  So-and-So  is  a good 
doctor,  he  has  that  reputation;  he  has  been 
honored  let  us  say  by  the  association  as  its 
president;  he  has  an  honored  name  in  the 
state;  and  yet  an  intelligent  man  told  me  he 
had  had  Dr.  So-and  So  to  treat  him  and  he 
could  not  relieve  him  of  his  stomach 
trouble,  and  he  got  an  osteopath,  and  he 
rubbed  his  stomach  and  cured  him. 
(Laughter).  There  are  different  men  of 
different  opinions  and  ideas. 

I dare  say  now  that  one  of  the  difficul- 
ties you  would  have,  would  be  in  getting 
the  whole  medical  fraternity  in  the  state  to 
agree  with  you  in  what  you  want.  In  my 
humble  judgment  the  best  thing  for  you  to 
do  is  to  educate  the  people — educate  them 
on  tuberculosis,  and  on  such  sanitary  meas- 
ures as  you  think  best  for  the  state.  I hope 
to  live  to  see  the  day  myself  when  South 
Carolina  will  appropriate  not  $1,000,  but 
$50,000  for  the  protection  of  the  health  of 
the  people;  it  w'ould  be  the  best  money  that 
could  be  spent.  (Applause). 

I had  the  honor  of  addressing  a public 
meeting,  consisting  largely  of  ladies,  in 
Newberry,  and  I put  the  question  to  them: 
“Are  you  willing  for  your  taxes  to  be  paid  to 
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help  the  health  and  lives  of  the  citizens?”  I 
adopted  Tillman’s  plan  and  held  a hand  pri- 
mary, and  all  voted  for  it.  The  people  will 
vote  for  it  if  you  educate  them  up  to  it.  Not 
only  the  laity,  but  the  profession,  need  ed- 
ucation and  drill  into  the  heads  of  the  doc- 
tors what  is  right.  Some  of  the  hardest  fights 
on  medical  bills  in  the  legislature  are  led  by 
physicians.  Some  men  have  different  ideas 
from:  others.  The  man  did  not  say  that  the 
osteopath  was  a better  doctor  than  Dr.  So- 
and-So,  but  said  that  the  osteopath  cured 
him.  I believe  the  despised  politicians  of 
South  Carolina,  taking  them  as  a class,  are 
hightoned  honorable  men  and  would  advo- 
cate and  stand  up  for  what  they  think  best 
for  the  people  if  you  show  it  to  them. 

In  passing  the  measures  at  the  last  ses- 
sion, I have  been  given  undue  credit  by  some  t 
of  my  friends.  The  doctors  who  met  there 
and  discussed  this  'bill  with  their  represen- 
tatives face-to-face,  had  miore  to  do  with  it 
than  I or  any  other  man  on  the  floor  of  the 
House.  The  legislator  is  a busy  man,  he 
has  thousands  of  propositions  running 
through  his  mind.  He  m!ay  be  thinking  of 
how  his  vote  will  affect  him  in  the  election, 

( but  if  you  teach  him  the  advantage  to  the 
people  in  the  measure  you  propose,  and 
teach  the  people,  they  will  not  tolerate  a man 
who  will  not  protect  them.  But  if  you  put 
up  a doctor  in  every  county  to  vote  on  doc- 
: tors’  measures  as  a doctor,  you  put  him  up  to 
defeat  him.  Educate  the  people  back  of  the 
| politician,  and  the  politician  will  be  all  right. 

I think  it  is  right  for  the  county  societies 
: to  endeavor  to  induce  men  to  offer  for  legis- 
lative positions,  but  I do  not  tell  you  gen- 
tlemen there  is  any  great  hope  in  it,  for  I 
: know  from  personal  experience,  it  is  a great 
j deal  to  your  detriment,  and  I know  it  makes 
a poor  doctor.  Any  business  that  takes  a 
man’s  mind  off  of  his  profession  makes  him 
i professionally  poorer.  Where  are  you  going 
j to  get  your  doctor?  Dr.  Furman  might 
i run;  he  would  make  a good  one.  But,  gen- 
l tlemen,  we  had  better  go  slow.  The  highest 
i privilege  of  this  association  now  is  to  edu- 
cate the  doctors  and  to  educate  the  people 
along  sanitary  lines.  I think  the  intelligent 
people  of  the  state  will  'back  up  the  physi- 
I cians  if  they  come  out  plainly  and  say  What 
they  want  in  a clear-cut  proposition  that  will 
j redound  to  the  benefit  of  the  state. 

One  of  my  friends  has  alluded  to  the  ap- 
! propriation  of  $5,000  for  the  eradication  of 
the  “cattle  tick”  and  the  refusal  to  appropri- 


ate $1,000  for  the  fight  on  tuberculosis.  You 
can  do  more  throughout  your  county  in  edu- 
cating the  people  to  stamp  out  this  awful 
disease  than  you  can  by  going  into  the  legis- 
lative halls.  I would  like  to  see  more  phy- 
sicians in  the  legislature,  but  if  you  send 
a man  there  and  he  degenerates  into  a politi- 
cian he  is  as  apt  to  jump  the  fence  as  any- 
body else.  Educate  the  people  and  they  will 
make  him  carry  out  your  wishes.  (Ap- 
plause) . 

Dr.  Dwight:  This  matter  has  ’been  ably  dis- 
cussed, but  I desire  to  express  my  conviction 
that  the  legislative  hall  is  not  the  best  place 
to  work  on  these  measures.  I was  sent  as  a 
member  of  the  Legislative  Committee  to 
work  in  the  legislative  hall  during  its  ses- 
sion. We  met  and  put  in  all  the  work  we 
could  and  found  every  member  of  the  legis- 
lature that  we  approached  ready  to  hear  what 
we  had  to  say,  and  willing  'to  hear  it.  Bit 
it  was  sprung  on  them  at  a time  when  they 
were  not  in  a position  to  act.  Later  we 
were  requested  to  work  on  the  candidates 
for  the  legislature  in  our  counties  and  every 
mah  we  went  to  was  willing  to  hear,  and 
as  soon  as  we  could  make  them  see  it  was 
for  the  gcod  of  the  people,  they  were  ready 
to  take  it  up. 

Dr.  Mayer:  I dislike  very  much  to  say 
anything  in  opposition  to  my  friend,  Dr. 
Furman,  but  there  is  one  point  I wish  to 
impress  on  the  association,  and  that  is  that 
it  would  be  a very  unfortunate  precedent 
I think,  for  this  association  to  turn  itself 
into  a political  organization.  To  hold  our- 
selves out  as  a political  machine  would  do 
more  harm  to  the  association  than  the  good 
to  be  derived  from  the  measure,  and  I hope 
the  members  will  consider  seriously  before 
voting  to  make  this  a political  organization. 

Dr.  Furman:  I hardly  feel  as  if  I could  say 
a word  for  my  resolution  after  all  that  has 
been  said  against  it.  But  the  motive  that 
prompted  it  was  the  fact  that  the  passage 
of  medical  laws  of  the  last  legislature  was 
due  probably  entirely  to  the  medical  men  who 
were  mem|bers  of  the  body.  There  are  a 
great  many  medical  men  all  over  the 
country  who  are  taking  prominent  parts 
in  politics.  Reference  has  already  been 
made  to  Dr.  Reed.  He  will  possibly  go 
to  the  United  States  Senate.  He  is  a man  of 
great  ability  as  you  gentlemen  all  know,  and 
could  accomplish  a great  deal  of  good  there. 
Another  answer  to  the  argument  suggested 
here  is  that  some  of  tne  very  best  medical 
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men  will  go  to  the  legislature.  We  have 
a living  illustration  in  Dr.  Wyche.  Only 
recently  have  we  had  the  time  to  do  any- 
thing with  the  legislature.  I am  afraid  our 
efforts  to  educate  the  people  will  have  poor 
results.  Ever  since  I was  a child  they  have 
been  trying  to  educate  Chinamen,  and  how 
far  have  they  got  with  it?  Any  man  who 
will  go  to  the  legislature  goes  as  a sacri- 
fice to  himself;  throws  himself  into  the 
breach  for  the  cause  of  humanity.  I know 
of  one  man  in  my  county  who  wrould  be  will- 
ing to  go.  He  has  been  a good  member  of 
his  profession  and  has  now  retired,  but  is 
willing  to  go  to  help  out  the  medical  pro- 
fession. I think  there  are  such  men  to  be 
found  all  over  the  state.  I think  it  is  our 
duty  to  stand  together  and  use  the  time  that 
we  have,  not  in  opposing  anybody,  but  an- 
swering the  call  of  humanity;  work  together 
to  secure  passage  of  such  laws  as  will  help 
the  people  of  the  state.  I should  think  every 
medical  man  would  help  to  adopt  every 
means  that  would  promote  that  result. 

Dr.  Wyche:  I do  not  want  it  understood 
that  I am  opposed  • to  doctors  going  to  the 
legislature.  I hope  Dr.  Furman  can  get  his 
doctor  to  run,  and  would  be  very  sorry  in- 
deed if  the  people  of  South  Carolina  would 
retire  all  the  doctors  from  the  legislature. 
(Laughter).  As  he  says,  a doctor  could  have 
more  influence  on  these  subjects  because  he 
can  explain  them  better;  but  I am  opposed  to 
the  wholesale  proposition  as  contained  in 
the  resolution. 

Resolution  Defeated. 

The  question  being  put  on  the  adoption 
of  the  resolution,  the  vote  was  overwhelm- 
ingly in  the  negative,  and  the  president  de- 
clared the  resolution  defeated. 

Insurance  Examination  Fees. 

Dr.  Sanders,  of  Anderson,  stated  that  he 
had  been  asked  as  a delegate  from  the  An- 
derson County  Medical  Society  to  bring  up 
again  the  matter  of  insurance  examination 
fees  and  exempt  fraternal  orders  from  the 
provision  of  a $5  fee.  He  said:  “I  am  di- 
rected to  ask  that  you  take  action  along 
this  line,  changing  the  fee  for  examinations 
for  fraternal  orders  from  $5  to  $3,  or  $2,  or 
go  back  to  the  plan  of  allowing  each  county 
society  to  decide  what  these  organizations 
should  pay.  Some  of  us  are  very  desirous 
that  this  be  passed,  for  the  reason  that  some 
of  our  members  say  they  cannot  longer  re- 


main in  the  State  Association  if  the  mat- 
ter stands  as  it  is,  because  they  are  willing 
to  make  the  examination  for  less,  and  will 
make  it.  I therefore  move  that  fraternal  or- 
ders be  exempt  from  the  $5  examination  fee, 
and  a fee  of  $3  be  allowed.” 

Dr  Cheyne:  As  a matter  of  courtesy  to 

Anderson  County  Society,  I second  the  mo- 
tion. 

Dr.  Baird:  That  is  the  rule  now  in  Dar- 

lington county. 

Dr.  Lander:  It  is  the  same  in  Chester. 

Dr.  Tripp  stated  that  he  did  not  see  how 
any  county  society  affiliated  with  the  state 
organization  could  permit  its  members  to 
charge  less  than  the  $5  fee,  as  under  the 
resolution  passed  in  Columbia,  it  would  be  a 
breach  of  professional  ethics.  He  called  at- 
tention to  the  application  of  a committee  of 
the  Woodmen  of  the  World  to  be  heard  on 
this  subject  at  the  Bennettsville  meeting, 
which  was  refused.  Dr.  Tripp  offered  to 
amend  the  motion  by  providing  the  appoint- 
ment of  a committee  by  the  president  to  con- 
sider the  proposition  and  report  as  early  as 
practicable. 

Dr.  Cheyne  stated  that  he  had  had  a good 
many  inquiries  from  county  secretaries  and 
members  of  the  association  in  regard  to  this 
fee,  and  had  informed  them  that  under  the 
resolutions  passed  it  wras  settled  beyond 
question  that  any  member  making  an  insur- 
ance examination,  whether  for  fraternal  or 
old  line  companies,  where  urinalysis  was  re- 
quired, for  less  than  $5,  would  be  guilty  of 
a breach  of  professional  ethics. 

Dr.  Burdell : After  getting  that  ruling  the 
Kershaw  county  members  stopped  examining 
for  $3  for  fraternal  orders. 

Dr.  Sanders:  I will  withdraw  the  resolution 
for  the  purpose  of  having  a committee  ap- 
pointed to  consider  the  matter  and  report. 

Dr.  Whaley  moved  to  postpone  the  matter 
indefinitely. 

This  motion  was  duly  seconded  and  car- 
ried. 

After  some  discussion  the  motion  to  indefi- 
nitely postpone  was  reconsidered  on  motion 
of  Dr.  Burdell,  and  the  motion  for  the  ap- 
pointment of  a committee  to  consider  the 
matter  was  adopted. 

President  Guerry  appointed  on  this  com- 
mittee, Dr.  Sanders,  Dr.  Frank  Lander,  Dr. 
A.  Earle  Boozer,  Dr.  W.  J.  Burdell  and  Dr. 
S.  C.  Baker. 
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[ Motion  to  Exempt  County  Secretary  from 

I Dues. 

Dr.  Sanders : I was  also  directed  by  our 
I county  society  to  move  that  each  county 
I secretary  be  exempt  from  the  payment  of 
dues,  as  they  have  a great  deal  of  work  and 
get  no  compensation  for  it. 

President  Guerry:  Your  county  society  can 
take  that  action,  and  exempt  him  if  they 
| wish. 

Dr  Lester:  If  some  of  the  county  secre- 

■ taries  don’t  send  better  letters  to  the  Jour- 
( nal,  I think  we  should  double  tax  them. 

r Division  of  Scientific  Sessions  Into  Two  Sec- 
tions— Medical  and  Surgical. 

{ Dr.  Cheyne:  Under  the  head  of  new  busi- 
| ness,  I move  the  adoption  of  my  recommen- 
; dation  for  the  division  of  the  scientific  ses- 
I sions  into  surgical  and  medical  sections  for 
future  annual  meetings. 

The  motion  was  seconded  by  Dr.  Burdell 
ft . and  unanimously  adopted. 

Consideration  of  Amendnies  its  to  Constitu- 
tion. 

President  Guerry:  The  question  of  the 
adoption  of  Dr.  Croft’s  proposed  amendment, 
making  the  editor  of  the  Journal  ex-officio 
member  of  the  House  of  Delegates  is  open  for 
' discussion. 

Dr.  Croft:  After  consideration  and  confer- 
\ ence  with  some  of  the  members,  I have 
deemed  it  best  to  withdraw  the  amendment. 

President  Guerry:  Unless  there  is  objec- 
tion, the  withdrawal  of  the  amendment  will 
be  entered  on  the  minutes,  and  we  will  pro- 
I ceed  to  consider  the  amendment  proposed 
j by  Dr.  Cox  as  follows:  “Amend  Chapter  4, 
Section  12,  by  striking  out  the  following 
i proviso:  ‘Provided  that  no  memlber  of  the 
State  Board  shall  be  eligible  for  re-nomina- 
tion after  having  served  two  consecutive 
i terms  of  two  years  each.’  ” 

On  motion  of  Dr.  Burdell,  seconded  by  Dr. 
Rees,  this  amendment  was  adopted. 

Councilor  Districts. 

President  Guerry  called  up  for  considera- 
| tion  the  proposed  amendment  to  make  the 
councilor  districts  conform  to  the  amendment 
to  make  the  councilor  districts  conform  to  the 
i congressional  districts. 

Dr  Rees  moved  to  adopt  the  amendment. 

I Seconded. 

Dr.  Cheyne  explained  that  the  present  dis- 


tricts had  been  arranged  with  reference  to 
railroad  facilities,  and  advised  against  adopt- 
ing the  unsatisfactory  congressional  districts. 

After  some  discussion,  Dr.  Cheyne  moved 
that  the  question  of  the  adoption  of  the 
amendment  be  referred  to  the  council  with 
the  request  that  they  consider  the  matter 
and  report  to  the  House  of  Delegates  at  the 
next  annual  meeting.  This  motion  was 
adopted. 

Nomination  Amendment  Defeated. 

President  Guerry  called  up  for  considera- 
tion the  amendment  proposed  by  Dr.  J.  L.  Na- 
pier that  the  delegates  from  each  district  be 
permitted  to  suggest  to  the  House  of  Dele- 
gates two  members  for  nomination  for  Coun- 
cilors, Board  of  Health,  and  Board  of  Medical 
Examiners. 

On  motion  of  Dr.  Lester  this  amendment 
* was  tabled  by  a vote  of  fourteen  to  eleven. 

At  this  point  a recess  was  ordered  until 
8 p.  m. 


NIGHT  SESSION,  APRIL  14th. 

The  House  of  Delegates  was  called  to  or- 
der in  the  County  Court  Room  by  President 
Guerry  at  8 p.  m. 

Report  of  Committee  on  Secretary’s  Report. 

Dr.  Boozer  presented  the  report  of  the 
committee  appointed  to  consider  the  secre- 
tary’s Annual  Report,  and  same  was  on  mo- 
tion adopted  as  follows: 

1.  Your  committee  to  whom  was  referred 
the  report  of  the  secretary  beg  leave  to  re- 
port that  they  have  carefully  considered  same 
and  commend  his  successful  efforts  to  eradi- 
cate the  troublesome  certificate  plan  of  rail- 
road ticket. 

2.  That  his  recommendation  for  the 
prompt  payment  of  membership  dues  at  De- 
cember or  January  meetings  be  endorsed. 

3.  We  commend  his  diligence  and  activity 
in  attending  to  the  voluminous  correspond- 
ence of  our  Association. 

4.  We  recommend  the  adoption  of  his  plan 
to  form  an  association  of  secretaries  of  our 
county  societies,  the  councilors  being  invit- 
ed to  attend,  and  would  suggest  that  the 
time  and  place  of  meeting  be  left  to  their 
discretion. 

5.  As  to  the  constitutional  questions  pro- 
posed and  discussed,  the  House  of  Delegates 
having  already  acted  upon  them  we  have  no 
recommendation  to  make. 

All  of  which  is  respectfully  submitted. 

C.  T.  Wyche, 

C.  B.  Earle, 

A.  Earle  Boozer. 

Report  of  Committee  on  Report  of  Dr.  Baker 
as  Councilor. 

Dr.  Dwight  reported  that  the  committee 
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had  considered  the  report  of  Dr.  Baker  and 
would  recommend  the  adoption  of  the  rec- 
ommendations and  suggestions  therein  made. 

On  motion  the  same  was  adopted. 

President  Guerry  announced  that  tele- 
grams had  been  received  from  Dr.  Crown 
Torrence,  of  Union,  and  Dr.  W.  P.  Porcher,  of 
Charleston,  regrettir^  their  inability  to  be 
present,  and  expressing  best  wishes  for  a 
successful  meeting. 

Report  on  Matter  of  Insurance  Examination 
Fee. 

Dr.  Sanders,  for  the  committee  on  ques- 
tion of  the  reduction  of  the  examination  fee 
for  fraternal  order  insurance,  reported  that 
the  committee  met,  with  four  members 
present,  and  were  evenly  divided  on  the 
question. 

President  Guerry:  The  question  now  be- 
fore the  House  is  the  matter  of  proposed  re- 
duction of  the  insurance  fee  for  fraternal  or- 
ders from  $5  to  $3.  Before  putting  the  mo- 
tion the  chair  w*ill  be  giad  to  hear  as  full  and 
free  a discussion  as  possible. 

Dr.  Lester  stated  that  he  had  been  on  both 
sides  of  this  question.  Wlas  and  had  'been  a 
member  of  numerous  fraternal  orders,  and 
his  conclusion  was  that  an  examination  worth 
$5  to  an  old  line  company  was  worth  $5  to  a 
fraternal  order,  particularly  as  in  the  case 
of  the  Woodmen  of  the  World,  where  a par- 
ticularly rigid  examination  was  required.  He 
stated  that  his  principal  objection  was  that 
any  reduction  of  the  fee  would  leave  a loop- 
hole which  would  be  taken  advantage  of. 
Dr.  Lester  thought,  for  the  welfare  of  the 
Association  and  the  dignity  of  the  profession, 
a minimum  $5  fee  for  examination,  where 
urinalysis  was  required,  should  be  strictly 
adhered  to. 

Dr.  Burdell  opposed  the  reduction.  He 
said  this  insurance  fight  is  not  restricted  to 
South  Carolina,  but  extends  throughout  the 
United  States.  If  we  in  South  Carolina  let 
down  the  bars,  we  are  making  a loop-hole  for 
the  defeat  of  the  most  important  piece  of 
work  done  by  the  organized  physicians  of  the 
United  States  since  the  reorganization  plan. 

Dr.  Tripp  also  opposed  the  reduction.  He 
said  if  we  lower  the  fee  we  lower  the  pro- 
fession, and  also  acknowledge  that  we  have 
made  a mistake  in  insisting  heretofore  on  the 
$5  fee.  After  the  adoption  of  the  resolution 
in  Columbia,  I met  Dr.  McCormack  in  Atlanta 
and  he  told  me  he  wanted  to  congratulate 
South  Carolina  on  the  stand  taken  as  the 


best  solution  of  the  question.  West  Virginia 
promptly  followed  us  and  then  twenty-six 
other  states  took  the  same  action.  Shall  we 
here  in  South  Carolina  today  surrender  what  „ 
we  have  gained  over  the  life  insurance  com- 
panies, and  hold  out  the  white  flag?  If  a 
man  wants  a land  title  examined,  he  does  not 
hunt  up  the  cheapest  lawyer,  but  a capable 
man  regardless  of  the  fee.  The  insurance  1 
companies  respect  the  medical  profession 
more  in  South  Carolina  today  for  the  $5  fee 
than  they  would  if  it  was  less.  There  is  no 
charity  about  fraternal  order  insurance. 
Their  officers  are  paid  and  they  all  demand 
a certificate  of  good  moral  character  from  an 
applicant  for  insurance.  Show  me  a man 
today  in  South  Carolina  with  a good  moral 
character  who  can’t  raise  $5  (Applause). 

Dr.  Dwigm  expressed  his  regret  that  the 
question  should  again  be  opened  as  it  had 
been  so  definitely  settled  on  two  occasions, 
and  announced  his  unalterable  opposition  to 
reduction. 

Dr.  C.  W.  Barron,  of  Columbia,  rose  to 
speak  on  the  question,  and  Dr.  J.  T.  Taylor, 
of  the  committee  on  credentials,  rose  to  a 
point  of  order,  calling  the  attention  of  the 
chair  to  the  fact  that  Dr.  Barron  was  not 
enrolled  as  a delegate,  and  that  his  society, 
the  Columbia  Medical  Society,  had  a full 
quota  of  accredited  delegates. 

Dr.  Barron  stated  that  he  had  been  duly 
elected  a delegate  from  the  Columbia  Med- 
ical Society,  but  had  been  unable  to  attend 
the  opening  session,  and  that  Dr.  Wm.  Wes- 
ton, alternate,  had  been  recognized  in  his 
stead,  and  that  he  was  under  the  impression 
that  he  was  entitled  to  recognition  upon  his 
arrival. 

President  Guerry:  I recognize  Dr.  Barron 
as  the  delegate  duly  appointed  from  Colum- 
bia Society.  In  his  absence  Dr.  Weston,  al- 
ternate, filled  his  place. 

Dr.  S.  C.  Baker:  I do  not  desire  to  inter- 
fere with  Dr.  Barron,  but  Dr.  Weston  has  ; 
been  enrolled,  and  I do  not  think  we  can 
scratch  out  one  name  and  supply  another. 

Dr.  Weston:  In  order  to  relieve  an  embar- 
rassing situation,  T will  ask  to  withdraw  my 
name. 

Dr.  Taylor:  A ruling  was  made  last  year 
that  when  a man  was  passed  on  by  the  com- 
mittee on  credentials  he  was  then  a dele- 
gate with  full  power.  I made  the  question 
simply  as  a member  of  the  committee  on 
credentials. 

After  some  further  explanation  by  Dr. 
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Barron  and  Dr.  Weston,  President  Guerry 
stated  that  he  would  like  to  have  the  ruling 
of  the  House  on  the  question. 

Dr.  Cheyne:  This  matter  has  come  up  each 
year  in  the  House  of  Delegates,  and  last  year, 
as  Dr.  Taylor  says,  it  was  ruled  that  an  al- 
ternate accepted  and  enrolled  as  a delegate 
by  the  committee  on  credentials,  should  be  a 
permanent  representative  of  his  society.  This 
year,  however,  in  the  case  of  Dr.  Smith,  from 
the  Marion  society,  an  alternate,  was  en- 
rolled, and  on  the  arrival  of  Dr.  Brailsford, 
the  regularly  appointed  delegate,  his  name 
was  substituted,  after  consultation  with  a 
member  of  the  committee  on  credentials.  I 
think  this  is  a matter  for  the  House  of  Del- 
egates to  pass  on  as  a committee  of  the 
whole,  and  would  like  to  have  a ruling  which 
should  establish  a permanent  law  as  to 
whether  he  shall  he  displaced  by  the  duly 
elected  delegate  upon  his  arrival. 

Dr.  Wyche:  I think  the  president’s  opinion 
on  the  ruling  is  eminently  correct.  Many 


arrival  of  a delegate,  and  the  recognition  of 
the  alternate  should  only  be  contingent  upon 
his  arrival.  I move  that  in  all  cases  the 
duly  appointed  delegate  be  recognized  in 
place  of  the  alternate,  and  given  his  seat 
upon  his  appearance  in  the  House  ,and  that 
the  ruling  of  the  chair  in  reference  to  Dr. 
Barron  he  sustained. 

, Tne  motion,  being  put,  was  adopted  by  an 
aye  and  nay  vote  of  twenty-five  to  five. 

Further  Discussion  on  Insurance  Matter. 

Dr.  Barron  continued  his  remarks,  stating 
that  it  was  his  understanding  that  the  Co- 
lumbia society  had  instructed  its  delegates 
to  vote  for  the  proposed  reduction,  on  the 
ground  that  the  applicant  paid  the  fee  in 
fraternal  order  cases,  and  in  the  case  of  the 
old  line  companies,  the  fee  was  paid  by  the 
company. 

Dr.  Lester  stated  that  he  was  not  present 
when  the  delegates  were  elected  by  the  Co- 
lumbia society,  but  understood  that  they  were 
not  instructed  in  the  matter. 

Dr.  Sally  opposed  the  reduction.  He  took 
the  ground  that  irrespective  of  the  cost  of  in- 
surance, the  fee  was  paid  by  the  applicant, 
whether  direct  to  the  physician  or  to  the 
company,  and  that  there  was  no  reason  why 
the  physician  should  do  the  fraternal  work 
cheaper  than  the  old  line  company  examina- 
tions. 

Proposed  Reduction  Defeated. 

After  some  further  discussion,  a vote  was 


ordered,  resulting  in  the  defeat  of  the  pro- 
posed reduction  by  an  aye  and  nay  vote  of 
thirty-two  to  two. 

Report  of  Committee  on  Report  of  Council. 

Dr.  Lander  stated  on  behalf  of  the  com- 
mittee that  the  recommendations  had  been 
considered  and  the  committee  unanimously 
recommended  their  adoption. 

On  motion  the  report  was  adopted. 

Invitation  to  Visit  Library. 

Secretary  Cheyne  read  a communication 
from  the  Anderson  Library  Association  in- 
viting members  to  visit  their  new  building 
during  the  convention.  Communication  re- 
ceived with  thanks. 

Insurance  Matter  Again. 

Dr.  Boozer:  Not  to  bring  an  old  matter  up, 
but  rather  to  clinch  it,  I would  like  to  get  a 
ruling  from  the  House  of  Delegates  as  to  the 
exact  status  of  this  insurance  matter.  We  are 
in  the  position  we  were  this  morning;  that 
is,  it  is  acknowledged  that  some  county  so- 
cieties are  making  the  examination  for  $3, 
and  some  are  not.  We  should  be  uniform  in 
what  we  do,  and  in  this  matter  should  have 
a distinct  ruling,  whereby  if  a county  society 
does  not  adhere  to  the  $5  fee,  they  should  be 
dealt  with  in  some  manner  and  the  practice 
among  members  of  the  Association  made 
uniform. 

Dr.  Lester:  In  order  to  fix  it  finally,  I 
make  the  following  motion:  “That  no  mem- 
ber of  a county  society  which  is  a component 
part  of  the  South  Carolina  Medical  Associa- 
tion, which  is  of  itself  a component  part  of 
the  American  Medical  Association,  shall  make 
an  examination  for  insurance  where  urinaly- 
sis is  required,  for  less  than  $5.”  ' 

Dr.  Wyche:  Do  I understand  that  to  in- 
clude passing  upon  a man’s  general  condition 
when  he  applies  for  membership  in  a frater- 
nal order? 

Dr.  Lester:  I do  not  mean  that  to  be  in- 
cluded in  this  motion.  That  is  a personal  in- 
spection for  which  a physician  can  charge  a 
man  $1  or  nothing,  'if  he  pleases. 

Dr.  Tripp:  If  Dr.  Lester  will  add  to  his  mo- 
tion a provision  that  not  less  than  $3  be 
charged  for  any  examination  for  insurance, 
it  will  simply  be  a re-hash  of  what  we  have 
already  passed. 

Dr.  Cheyne:  The  resoluion  passed  in  Co- 
lumbia in  1906,  recommended  that  county 
societies  adopt  this  resolution  and  that  led 
to  some  confusion.  At  Bennettsville,  in 
1907,  a resolution  was  passed  • requiring 
county  societies  -who  had  not  passed  that 


244 


Journal  of  the  South  Carolina  Medical  Association. 


May,  1908. 


resolution  to  appear  before  the  council  and 
explain  why  they  had  not  done  so,  and  fur- 
ther provided  that  any  member  making 
examinations  for  insurance  where  urinalysis 
wras  required  for  less  than  the  minimum  fee 
of  $5,  would  be  guilty  of  a breach  of  medical 
ethics. 

Dr.  Mayer:  I have  a copy  of  the  resolution 
passed  at  Bennettsville  which  I think  would 
throw  some  light  upon  the  situation.  (Reso- 
lution read). 

Dr.  Timmerman:  I think  the  matter  is 

thoroughly  covered  by  the  resolution  hereto- 
fore passed,  which  the  Association  has  today 
declined  to  reconsider.  I move  to  lay  Dr. 
Lester’s  motion  on  the  table. 

Motion  to  table  put  and  carried. 

Membership  Button. 

Dr.  Whaley:  I move  that  the  matter  of  se- 
lecting a button  as  recommended  by  the  re- 
port of  council  and  adopted,  be  referred  back 
to  council  with  power  to  act.  Carried. 

On  motion  the  House  of  Delegates  adjourn- 
ed to  meet  Thursday  afternoon. 


FINAL  SESSION,  THURSDAY  AFTERNOON. 

The  House  of  Delegates  was  called  to  order 
by  President  Guerry  at  12:30  Thursday,  April 
16th,  in  the  County  Court  room  at  Ander- 
son, S.  C. 

Delegate  from  Colleton. 

Dr.  W.  A.  Kirby,  of  Colleton  County,  an- 
nounced that  he  was  present  as  duly  elected 
delegate  from  Colleton  County. 

On  motion  the  reading  of  the  minutes  of 
the  previous  meeting  was  dispensed  with. 

Delegate  from  Spartanburg. 

Dr.  J.  F.  Williams:  Our  delegates  were 
duly  elected  and  certified  to  the  state  secre- 
tary. Dr.  Fiske  is  here  as  J.  M.  Lanham’s 
alternate,  and  I would  like  to  have  Dr.  Fiske 
recognized  as  a delegate. 

Secretary  reported  that  he  had  notice  of 
Dr.  Fiske’s  election  and  no  notice  of  the  elec- 
tion of  the  alternate  from  the  county  sec- 
retary. 

Delegate  from  Chester. 

Dr.  J.  P.  Young  stated  that  he  was  here  as 
an  alternate  and  that  the  regular  delegate 
from  Chester,  Dr.  Lander,  having  left,  he 
would  like  to  be  recognized  as  representing 
his  county  society. 

Secretary  reports  that  he  had  no  creden- 
tials of  an  alternate  from  Chester. 

President  Guerry:  I rule  that  Dr.  Young 


cannot  be  recognized,  as  he  has  no  creden- 
tials.  I regret  this  ruling,  but  hold  that  del- 
egates and  alternates  must  bring  their  cre- 
dentials with  them. 

All  Delegates  Present  Recognized. 

Dr.  Cheyne:  The  constitution  has  not  been 
complied  with  by  a great  many  county  secre- 
taries, but  it  seems  that  we  should  be  fair 
and  I think  that  county  societies  should  be 
represented  and  that  while  laws  snould  be 
applied,  justice  should  prevail.  I am  talking  | 
against  myself,  because  I have  a lot  of  trouble 
due  to  the  failure  of  the  county  secretaries  ' 
to  fulfill  their  obligations.  I make  the  mo- 
tion that  the  gentleman  from  Chester  be  rec-  ! 
ognized  as  a delegate  by  this  House  of  Dele-  ! 
gates. 

Dr.  E.  L.  Patterson  moves  to  amend  by  in-  » 
eluding  all  delegates  present. 

President  Guerry:  It  is  unconstitutional,  : 
and  I rule  the  motion  is  out  of  order. 

Dr.  Cheyne:  I admit  that,  but  let  us  do 
unto  others,  as  we  would  do  unto  ourselves. 

Dr.  S.  C.  Baker:  The  contention  is  not  so 
much  in  regard  to  Dr.  Young  being  elected, 
but  that  he  has  not  brought  his  credentials.  ' 
We  are  a body  of  honorable  gentlemen  ,and 
I think  a little  slip  like  that  should  not  be 
counted  against  him.  I think  we  should 
take  the  gentleman’s  word  for  it  and  allow 
him  to  represent  his  society. 

Dr.  Barron:  If  we  are  violating  the  con- 
stitution, I move  that  Dr.  Cheyne’s  motion 
be  tabled. 

Dr.  Dwight:  We  should  sustain  the  consti- 
tution and  live  up  to  it,  but  I regard  this  as 
an  exceptional  case,  and  I second  the  mo- 
tion that  Dr.  Young  be  recognized. 

President  Guerry:  The  Chair  has  ruled 

that  if  not  unconstitutional,  this  proceeding 
is  very  irregular.  With  that  understanding,  ■ 
as  many  as  are  in  favor  of  Dr.  Cheyne’s  mo- 
tion as  amended  by  Dr.  Patterson  will  say 
aye. 

The  vote  being  taken,  the  motion  was  de- 
clared carried. 

Election  of  Officers. 

President  Guerry  announced  the  annual 
election  of  officers,  and  appointed  as  tellers, 

Dr.  J.  T.  Taylor,  Dr.  C.  W.  Barron,  and  Dr. 

W.  J.  Burdell.  The  election  resulted  as  fol- 
lows: 

President:  Dr.  S.  C.  Baker,  Sumter. 

First  Vice-President,  Dr.  H.  R.  Black, 
Spartanburg. 
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Second  Vice-President:  Dr.  W.  H.  Nardin, 
Jr.,  Anderson. 

Third  Vice-President,  Dr.  A.  T.  Baird,  Dar- 
lington. 

Secretary,  Dr.  Walter  Cheyne,  Sumter. 

Treasurer:  Dr.  C.  P.  Aimar,  Charleston. 

Councilors. 

First  District:  Dr.  J.  T.  Taylor,  Adams 

Run,  to  succeed  Dr.  E.  F.  Parker,  of  Charles- 
ton, term  expired.  Elected  to  serve  3 years. 

Third  District:  Dr.  O.  B.  MJayer,  Newberry, 
re-elected,  to  serve  3 years. 

Seventh  District:  Dr.  F.  M.  Dwight,  Sum- 
ter, to  succeed  Dr.  S.  C.  Baker,  elected  pres- 
ident, and  resigned  as  counsilor.  Elected  to 
serve  unexpired  two  years  of  Dr.  Baker’s 
term. 

Executive  Committee  State  Board  of  Health. 

Seventh  District:  Dr.  W.  M.  Lester,  Colum- 
bia, to  succeed  Dr.  C.  F.  Williams,  elected 
state  health  officer,  and  resigned  from  Board 
of  Health. 

State  Board  of  Medical  Examiners : Second 
District:  Dr.  -Harry  H.  Wyman,  Aiken,  re- 
elected. 

Fourth  District:  Dr.  H.  L.  Shaw,  Fountain 
Inn. 

Sixth  District:  Dr.  J.  A.  Napier,  Blenheim, 
re-elected. 

At  Large:  Dr.  Mary  R.  Baker,  Columbia. 

Delegates  to  Anferican  Medical  Associa- 
tion: Dr.  C.  T.  Wlyche,  Prosperity;  Dr.  Wal- 
ter Cheyne,  secretary,  ex-officio.  (Alternates 
appointed.  Dr.  R.  S.  Cathcart  and  Dr.  W.  C. 
Black) . 

Committee  on  Scientific  Work:  Dr.  F.  L. 
Potts,  Spartanburg;  Dr.  J.  T.  Taylor,  Adams 
Run;  Dr.  Walter  Cheyne,  secretary,  ex-offi- 
cio. 

Committee  on  Public  Policy  and  Legisla- 
tion: Dr.  LeGrand  Guerry,  Columbia;  Dr.  W. 
A.  Boyd,  Columbia;  Dr.  R.  B.  Epting,  Green- 
wood. 

New  Standing  Committees. 

Dr.  Cheyne  called  up  for  consideration  his 
proposed  amendment  to  provide  for  addi- 
tional standing  committees  as  follows:  Com- 
mittee on  Necrology,  three  members;  also, 
•Committee  on  Prevention  of  Spread  of  Ve- 
nereal Diseases,  three  mlembers,  with  the 
president  and  secretary,  ex-officio. 

The  proposed  amendment  of  Dr.  Cheyne 
was  adopted. 

The  president  made  the  appointments  as 
follows: 

Committee  on  Necrology:  Dr.  J.  L.  Gray, 


Anderson;  Dr.  A.  J.  Jervey,  Charleston;  Dr. 

G.  A.  Bunch,  Spartanburg. 

Committee  on  Prevention  of  Venereal  Dis- 
eases: Dr.  T.  P.  Whaley,  Charleston,  chair- 
man; Dr.  C.  W.  Barron,  Columbia;  Dr.  Davis 
Furman,  Greenville. 

Report  of  Committee  on  President’s  Address. 

Dr.  Burdell  presented  the  report  of  this 
committee  as  follows:  “The  committee  rec- 
ommend that  the  president  appoint  a commit- 
tee, consisting  of  one  member  from  each 
county,  which  committee  shall  formulate 
plans  for  the  organization  of  a South  Caro- 
lina branch  of  the  American  'Society  of  San- 
itary and  Moral  Prophylaxis.  Said  Commit- 
tee to  report  at  the  next  annual  meeting  of 
this  body. 

“Respectfully  submitted, 

“Frank  Lander, 

“W.  J.  Burdell, 

“C.  B.  Earle.” 

On  motion  the  report  of  the  committee 
was  adopted. 

President  Guerry  stated  that  the  commit- 
tee would  be  appointed  later  by  President 
Baker. 

(President  Baker  has  placed  this  work  in 
charge  of  the  standing  committee  on  Preven- 
tion of  Venereal  Disease,  with  the  request 
that  they  call  in  all  needed  assistants  from 
the  counties). 

Report  of  Delegate  to  American  Medical  Asso- 
ciation. 

The  secretary  presented  Dr.  Hamilton’s  re- 
port, which  was  ordered  printed  as  follows: 

Mr.  President  and  Gentlemen  of  the  House 
of  Delegates  of  the  Medical  Society  of  South 
Carolina: 

As  your  delegate,  I attended  the  fifty- 
eighth  annual  session  of  the  American  Med- 
ical Association  held  at  Atlantic  City,  on  June 
3-7,  1907.  I was  present  at  every  roll-call 
of  the  House  of  Delegates.  I assure  you  I 
appreciate  to  the  fullest  extent  the  high  honor 
of  representing  the  medical  profession  of 
South  Carolina  in  this,  the  greatest  organiza- 
tion of  scientific  men  in  the  world,  and  1 
endeavored  to  do  my  full  duty. 

President  Mayo’s  address  in  opening  the 
session  was  short  and  to  the  point,  and  con- 
tained many  valuable  suggestions  for  the 
guidance  of  the  House.  He  expressed  his 
high  admiration  for  the  work  done  by  our 
great  general  secretary  and  editor,  Dr.  Geo. 

H.  Simmons.  He  thinks  the  Journal  of 
which  he  is  the  guiding  spirit  is  the  greatest 
medical  periodical  the  world  has  ever 
known,  having  a circulation  of  something 
over  fifty  thousand,  complimenting  also  the 
great  work  done  by  the  efficient  chairman  of 
the  committee  on  organization,  Dr.  J.  N.  Mc- 
Cormack, calling  the  attention  also  of  the 
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Committee  on  Medical  Education  to  the  vital 
importance  of  their  work;  for  the  future  of 
the  medical  profession  lies  in  the  training 
and  character  of  the  young  men  who  go  to 
fill  up  its  ranks. 

The  committee  that  had  the  insurance  mat- 
ter in  charge  reported  their  failure  to  make 
any  satisfactory  arrangements  with  the  in- 
surance companies  that  had  combined  against 
us,  but  since  that  meeting  they  have  come 
across,  so  to  speak,  and  we  have  won  the 
proudest  victory  over  the  greatest  combina- 
tion of  capital  ever  arrayed  against  a poor, 
but  honest  profession. 

The  Committee  on  Organization  made  a 
very  earnest  appeal  to  the  state  societies  to 
hold  their  meetings  in  the  fall  of  the  year, 
so  as  not  to  conflict  wit'h  the  meeting  of  the 
A.  M.  A.  in  the  spring,  and  to  give  the  ap- 
pointed delegates  ample  time  to  study  up 
on  questions  affecting  the  profession  as  a 
whole;  for  the  work  of  the  House  of  Del- 
egates is  purely  legislative,  and  the  questions 
coming  before  that  body  should  be  studied  by 
committees  appointed  beforehand. 

The  Committee  on  Medical  Legislation  and 
Political  Action,  of  which  your  delegate  was 
a member,  in  their  report  to  the  House  made 
a strong  appeal  to  the  physicians  to  become 
candidates  for  legislative  honors,  both  in 
state  and  national  politics,  holding  up  as  ex- 
amples the  triumlph  of  French  physicians 
along  these  lines,  portraying  the  great  good 
that  would  come  to  the  profession  by  so  do- 
ing. They  also  urged  the  restoration  of  the 
army  canteen,  for  it  was  the  unanimous 
opinion  of  the  medical  representatives  of  the 
United  States  army  present,  that  drunken- 
ness, debauchery  and  venereal  diseases,  had 
greatly  increased  since  its  abolition,  but  by 
the  ejection  of  a great  deal  of  hot  air 
by  the  pseudo-moralists,  this  recommenda- 
tion was  eliminated  from  the  report. 

President  Bryant  presided  over  the  House 
in  a most  able,  impartial  and  distinguished 
manner. 

Gentlemen,  in  conclusion,  let  me  urge  you 
when  you  go  back  to  your  homes,  to  build 
up  your  county  societies,  for  on  these  hang 
“the  law  and  the  profits.”  Then  the  state 
medicals  and  the  A.  M.  A.  can  take  care  of 
themselves.  Every  reputable  doctor  in  the 
United  States  should  belong  to  his  county 
society.  When  we  reach  this  stage  of  per- 
fect organization  we  will  indeed  be  a power 
for  good  in  the  land.  I thank  you  for  your 
attention. — J.  H.  Hamilton,  M.  D. 

Place  of  Meeting  for  1909. 

Invitations  were  received  as  follows: 
Orangeburg,  extended  by  Dr.  D.  D.  Salley, 
Orangeburg;  Charleston,  invitation  extended 
by  Dr.  Sosnowski,  Charleston;  Laurens,  in- 
vitation extended  by  Dr.  Culberson,  of  Own- 
ings; Summerville,  invitation  extended  by 
Dr.  Carroll,  Summerville. 

Dr.  Sosnowski  stated  that  the  Charleston 
society  would  be  glad  to  have  the  meeting 


in  Charleston,  but  in  view  of  the  invitation 

hau f SuTerViU,e’  ^ W3S  auth"  to  say 
. if  bummervilie  was  selected,  the  Charles 

ton  society  would  heartily  welcome  th!  i 
sociation  to  its  neighborhood.  * AS' 

On  a vote  taken,  the  Association  selected 
oummerville  as  the  next  place  of  meeting 

ed0rr7  tbe  House  of  Delegates  adjouru- 

on  - — 

be  ZZ:r:iiVubn: scientiflc  sessions 


-Ed.) 


issue  of  the  ToUrnal> 


addexda. 


After  adjournment  it  was  found  that  Dr. 

gCateT-t:ytte  TaS  ineIigible  ‘o  serve  as  dele- 

beeause  he  ‘"f”  Med‘CaI  Ass°ciation, 
because  he  was  a few  months  short  of  two 

years  membership  in  the  A.  M A Dr  R d 
tChetIlnrert’d0feCIlarIeSt0n-  Was  stated  ' by 

the  president  to  serve  in  his  place.  Alter- 
nates  appointed  are  Drs.  T.  P 
Charleston,  and  Dr.  W.  C. 
ville. 


Whaley,  of 
Black,  of  Green- 


Dr.  Mary  Baker  Resigns. 


The  resignation  of  Dr.  Mary  R.  Raker,  of 
Co  umbia,  as  a member  of  the  Board  of  Med- 
‘ Examiners  was  received  by  President  s. 
Baker  and  accepted— Walter  -Oheyne, 
D.,  Sec  y.  ’ 


M. 


Report  of  Councillor,  1st  District. 


(Tttf,°'t1rfingWaS  rece-ved  by  the  Journal 
too  late  for  insertion  in  ‘ 

Ed.) 


its  proper  order. 


I beg  to  submit  the  following  report  Of 

Charlton68  rJT  * have  visited 

year  and  and  Dorchester  this 

out  nndd  fi  ,d  the:r  socleties  alive,  prosper- 
ous and  active.  The  Hampton  Societv  is 
reported  by  the  secretary  as  not  doing  well 
owing  to  lack  of  interest,  and  in  Beaufort 

thev  „Tber  of  Physicians  is  so  small,  and 
they  are  so  scattered,  that  it  is  difficult  to 
arouse  and  maintain  any  enthusiasm 
thi  r£VG  ®famijled  the  treasurer’s  books  for 
keptC°UnCl1  and  find  them  correct  and  well 

My  term  of  office  expires  this  year  and  I 
wish  to  say  that  the  distances  in  the  first  dis- 
tnct  make  visits  very  onerous,  and  that 
while  confessing  many  short-comings  during 
y term,  I feel  that  I have  devoted  a 


deal 

with 


» ..  . , devoted  a great 

of  time  to  the  duties  of  the  office, 
fair  success.  Respectfully, 

EDWARD  F.  PARKER, 

Councillor  1st  District. 
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THE  A.  M.  A.  MEETING. 

The  Fifty-ninth  Annual  Session  of  the 
American  Medical  Association  will  be  held  on 
Tuesday,  Wednesday,  Thursday  and  Friday, 
June  2,  3,  4 and  5,  1908,  at  Chicago. 

The  House  of  Delegates  will  convene  at  10 
a.  m.,  on  Monday,  June  1,  1908. 

The  first  general  meeting,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association,  will  be  held  at 
10:30  a.  m.,  Tuesday,  June  2. 

The  Registration  Department  will  be  open 
: from  8:30  a.  m.,  until  5 p.  m.,  on  Monday, 

Tuesday,  Wednesday  and  Thursday,  June  1, 
2,  3 and  4,  and  from  9 to  10  a.  m.,  on  Friday, 
June  5. 

There  will  be  numerous  alumni  reunions, 
representing  a large  number  of  medical  col- 
leges all  over  the  country.  Tuesday  even- 
ing, June  2d,  has  been  set  apart  for  this 
purpose.  The  general  alumni  headquarters 
will  be  the  main  parlor  of  the  second  floor 
of  the  Auditorium  Hotel,  at  Michigan  ave- 
nue and  Congress  street.  Owing  to  lack  of 
space  we  have  found  it  impossible  to  print 
the  notices  which  have  been  sent  us  of  all 
of  these  meetings. 

A number  of  famous  foreigners  will  be  in 
Chicago  during  the  meeting,  and  a series 
| of  clinics  has  been  arranged  which  will  be 
of  very  great  interest  and  value.  The  vari- 
ous sections  will  meet  in  centrally  located 
halls,  churches,  and  theaters. 

The  social  side  has  not  been  forgotten,  and 
there  will  be  many  entertainments  and  ex- 
cursions provided  for  the  attending  members 
and  their  guests  and  families. 


SURGEONS  OF  SOUTHERN  RAILWAY. 

The  thirteenth  annual  meeting  of  the  As- 
sociation of  Surgeons  of  the  Southern  Rail- 
way was  held  in  Birmingham,  Ala.,  April  2 8- 
30.  More  than  two  hundred  members  regis- 
tered at  the  meeting,  which  was  one  of  the 
most  successful  ever  held.  The  scientific 
sessions  were  very  largely  attended,  and  the 
social  features,  under  the  management  of 
Surgeon-Oculist  Geo.  H.  Stubbs,  of  Birming- 
ham, were  very  much  enjoyed  by  the  mem- 
bers and  their  wives  and  daughters.  The 
meeting  was  presided  over  by  Surgeon  H.  T. 
A.  Lemon,  of  Washington,  D.  C.,  and  the  ge- 


nial and  popular  chief  surgeon,  Dr.  W.  A.  Ap- 
plegate, of  Washington,  was  everywhere  in 
evidence.  Among  the  South  Carolina  sur- 
geons registered  were:  Geo.  R.  Dean,  Spar- 
tanburg; F.  J.  Carroll,  Summerville;  G.  P. 
Neel,  Greenwood;  C.  B.  Earle,  and  J.  W. 
Jervey,  Greenville;  W.  P.  Timmerman,  Bates- 
burg;  J.  B.  Johnston,  St.  George;  J.  H.  Ham- 
ilton, Union;  W.  G.  White,  Yorkville,  and  S. 
B.  Crawley,  Gaffney. 


STATE  HEALTH  OFFICER. 

Dr.  C.  F.  Williams,  of  Columbia,  having 
been  elected  state  health  officer,  has  resigned 
his  position  as  city  physician  of  that  city. 

Dr.  Williams’  election  is  gratifying  to  his 
friends  throughout  the  state.  Originally 
from  York,  Dr.  Williams  served  with  the 
United  States  army  in  the  Philippines  as  con- 
tract scurgeon,  before  locating  in  Columbia 
several  years  ago.  He  has  been  secretary  of 
the  State  Board  of  Health,  besides  acting  as 
city  physician.  He  recently  resigned  his  sec- 
retaryship on  the  State  Board  of  Health, 
which  body  was  charged  with  the  duty  of 
electing  the  state  health  officer. 

Dr.  W’illiams’  new  position  pays  $2,500. 
Its  duties  are  of  the  greatest  importance,  as 
the  health  officer  practically  has  under  his 
care  the  sanitary  and  health  conditions  in  all 
portions  of  the  state,  with  large  powers.  In 
case  of  epidemic  his  duties  would  be  arduous, 
indeed.  Dr.  Williams  will  continue  to  reside 
in  Columbia.  He  has  a beautiful  home  on 
Sumter  street. 


SOUTH  CAROLINA  PRACTICE  ACT 
AMENDED. 

(From  the  Journal  A.  M.  A.) 

The  South  Carolina  Legislature  has  passed 
the  amendment  to  the  medical  practice  act 
asked  for  by  the  South  Carolina  Medical  As- 
sociation. The  amendment  authorizes  the 
State  Board  of  Medical  Examiners  to  revoke 
licenses  when  just  cause  is  shown.  The 
“five  year  clause”  in  the  old  law,  exempting 
physicians  who  have  been  engaged  in  prac- 
tice for  five  years,  has  been  eliminated.  Oste- 
opaths are  required  to  qualify  before  the 
State  Board  of  Mledical  Examiners,  under  the 
same  conditions  as  any  other  persons  who 
wish  to  treat  the  sick,  except  that  they  are 
exempt  from  examination  in  materia  medica, 
therapeutics  and  major  surgery.  These 
changes  greatly  strengthen  the  medical 
practice  act  of  the  state.  The  significant  fea- 
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ture  is  that  exactly  the  same  bill  was  intro- 
duced a year  ago  and  failed  of  passage,  al- 
though the  personnel  of  the  legislature  of 
1907  "was  practically  identical  with  that  of 
the  legislature  of  1908.  Commenting  on 
these  facts  the  Journal  of  the  South  Carolina 
Medical  Association  says:  “A  great  transfor- 
mation has  taken  place  in  the  attitude  of  the 
legislators  in  regard  to  medical  legislation. 

. For  many  years  this  legislation  has 
been  urged.  The  profession  has  begged  and 
pleaded  for  its  enactment,  but  until  now  to 
no  avail.  ...  To  whom  but  the  rec- 
ogized  profession  can  the  statesman  turn  for 
aid  in  the  soultion  of  problems  affecting  the 
public  health?  # . . Our  legislature 

has  had  the  wisdom  to  recognize  this  truth, 
and  in' a spirit  of  far-seeing  and  broad-minded 
patriotism  it  has  deferred  to  our  medical  pro- 
fession for  its  judgment  on  these  momentous 
questons  and  in  so  doing  it  has  wrought  even 
better  than  it  knows,  and  has  earned  the  grat- 
itude of  every  citizen  from  the  greatest  to  the 
humblest.”  The  physicians  of  South  Carolina 
are  to  be  congratulated  on  the  results 
achieved,  and  especially  on  the  closer  rela- 
tionship which  now  exists  between  the  medi- 
cal profession  and  the  representatives  of  the 
people — the  legislature.  This  united  action  of 
the  profession,  combined  with  the  cooperation 
of  an  enlightened  public,  gives  promise  of  bet- 
ter conditions  in  the  future  in  public  health 
affairs. 


MEDICAL  COLLEGE  COMMENCEMENT. 

The  seventy-ninth  annual  session  of  the 
Medical  College  of  the  State  of  South  Caro- 
lina was  formally  closed  April  29th,  at  the 
commencement  exercises  held  at  the  Academy 
of  Music  in  Charleston.  Before  a crowded 
house  seventeen  young  doctors  and  eighteen 
young  pharmacists  received  their  deplomas 
in  official  recognition  of  their  faithful  work 
as  students, 

J.  Fassin  Green,  of  Sumter  County,  the 
first  honor  graduate  in  medicine,  received  the 
cup,  annually  presented  by  the  College  to  the 
man  who  attains  the  highest  distinction  in 
his  classes  for  the  four  years  of  study.  L. 
George  Melfi,  of  Charleston,  was  the  recipient 
of  the  College  medal,  a prize  annually  award- 
ed to  the  first  honor  man  in  the  pharmacenti- 
cal  branch,  and  he  was  also  presented  with 
the  prize  offered  for  the  best  work  in  practi- 
cal pharmacy  by  the  Pharmaceutical  Associ- 
ation of  the  State  of  South  Carolina. 


Richard  M.  Pollitzer,  of  Charleston,  was 
awarded  the  prize  offered  by  Dr.  Robert  Wil- 
son to  the  graduating  class  for  the  best  work 
in  clinical  medicine. 

Dr.  Edward  F.  Parker,  dean  of  the  faculty, 
gracefully  presided  over  the  exercises  and  in 
a short  address  officially  opened  the  ceremjo- 
nies  of  the  evening. 

The  following  candidates  were  presented 
in  alphabetical  order  and  the  degree  of  M.  D. 
was  conferred  unon  each  in  turn  by  the  Hon. 
Theodore  G.  Barker,  president  of  the  board 
of  trustees: 

William  Roan  Barron,  Manning,  S.  C. 

John  Newton  Campbell,  Columbia,  S.  C. 

Harlie  Staford  Feagin,  Harper’s,  S.  C. 

William  Baker  Furman,  Charleston,  S.  C. 

E.  Fossin  Green,  Charleston,  S.  C. 

Thomas  Wilkin  Gunter,  Jr.,  New  Brook- 
land,  S.  C. 

Mark  Boyd  Herlong,  Mayo,  Fla. 

Abraham  Willis  Hudson,  Ruffin,  S.  C. 

Edward  Theron  Kelley,  Darlington,  S.  C. 

Charles  James  Lemmon,  Elliot,  S.  C. 

George  Fleming  Mclnnes,  Charleston,  S.  C. 

Mathew  Singleton  Moore,  Sumter,  S.  C. 

Oscar  W.  Nettles,  Foreston,  S'.  C. 

Richard  M.  Pollitzer,  Charleston,  S.  C. 

Thomas  Herbert  Powe,  Newberry,  S.  C. 

Joseph  Sumter  Rhame,  Jr.,  Camden,  S.  C. 

Edward  J.  Rogers,  Ninety-Six,  S.  C. 

In  order  of  merit:  These  are  entitled  to 
nomination  as  internes  at  the  Roper  Hospital, 
subject  to  the  confirmation  of  the  board  of 
commissioners. : 

1.  E.  Fossin  Green,  College  Cup. 

2.  Richard  M.  Pollitzer. 

3.  Edwrard  J.  Rogers. 

4.  Charles  J.  Lemmon. 

5.  Joseph  Sumter  Rhame,  Jr. 

6.  Mark  Boyd  Herling. 

7.  Oscar  W.  Nettles. 

8.  William  Roan  Barron. 

9.  Harlie  Staford  Feagin. 

The  College  is  the  recipient  of  a handsome 
cup  from  Dr.  Frank  Lander,  of  Chester,  S.  C., 
a talented  and  enthusiastic  alumnus,  “to  be 
held  during  the  senior  year  by  the  student 
who  ranks  first  in  the  department  of  pedia- 
trics. His  name  and  the  year  is  to  be  en- 
graved upon  the  plain  side  and  the  cup  is  to 
be  known  as  the  “Francis  Matthews  Lander 
Memorial  Cup.’  ” 

Drs.  A.  H.  Wilson,  W.  H.  Poston  and  D. 
N.  Matthews  are  reported  as  of  equal  merit, 
this  result  being  announced  before  the  gift 
was  received. 
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School  of  Pharmacy. 

Eighteen  candidates  then  received  the  de- 
gree of  Graduate  of  Pharmacy,  the  first  six 
in  order  of  merit,  being  as  follows: 

1.  L.  G.  Melfi,  College  Medal. 

2.  C.  Foster  Butler. 

3.  Reid  Walker  Bethea. 

4.  Joseph  Vincent  Murphy. 

5.  Albert  Edward  Butlei . 

6.  Cecil  Browning  Ray. 

Presentation  of  Cup. 

Dr.  A.  Johnston  Buist,  professor  of  chem- 
ical and  minor  surgery,  presented  the  cup  to 
Dr.  J.  Fassin  Green  in  a short  and  eloquent 
address. 

Presentation  of  College  Medal. 

Dr.  W.  H.  Zeigler,  professor  of  botany  and 
practical  pharmacy,  presented  Dr.  Melfi  with 
the  medal  for  the  first  honor  graduate  in 
pharmacy. 

Valedictory  Address. 

Dr.  William  R.  Barron  delivered  the  val- 
edictory address  for  the  medical  class,  and 
Dr.  Albert  E.  Butler  for  that  of  the  pharmacy 
department. 

Hon.  George  S.  Legare. 

The  feature  of  the  exercises  of  the  even- 
ing was  the  address  delivered  by  the  Hon. 
George  S.  Legare,  the  popular  Representative 
of  Charleston  interests  in  the  House.  Mr. 
Legare  made  a most  interesting  address  in 
his  characteristic’ style,  adding  zest  and  keen 
enjoyment  by  the  excellence  of  his  jokes. 

The  benediction  was  then  delivered  by  the 
Rev.  Waddy  T.  Duncan,  and  the  exercises 
closed. 

. i 

ALUMNI  ASSOCIATION  MEETS. 

The  annual  meeting  of  the  Alumni  Asso- 
ciation of  the  Medical  College  of  the  State  of 
South  Carolina,  was  held  April  29th,  at  the 
Commercial  Club,  in  Charleston,  after  the 
commencement  exercises. 

The  usual  routine  of  business  was  trans- 
acted and  the  officers  for  the  ensuing  year 
elected. 

Officers:  President,  W.  H.  Ziegler,  Ph.  G., 
Charleston;  first  vice-president,  H.  W. 
DeSaussure,  M.  D.,  Charleston;  second  vice- 
president,  St.  Julian  Carroll,  M.  D.,  Summer- 
ville; third  vice-president,  J.  M.  Cymmes,  Ph. 
G.,  Darlington;  fourth  vice-president,  R.  W. 
Gibbes,  M.  D.,  Columbia;  secretary  and 
treasurer,  C.  Bunting  Colson,  M.  D.,  Charles- 
ton. 


Executive  Committee — Jos.  B.  Hyde,  Jr., 
Ph.  G.,  chairman;  A.  R.  Taft,  M.  D.,  J.  C. 
Sosnowski,  M.  D.,  G.  M(cF.  Mood,  M.  D.,  S. 
A.  Devineau,  Ph.  G.,  A.  Johnston  Burst,  M.  D., 
J.  H.  Frierson,  Ph.  G. 

The  newly  graduated  doctors  and  pharma- 
cists were  all  unanimously  elected  members 
of  the  Association.  The  meeting  then  ad- 
journed to  partake  of  the  annual  banquet. 


•gmsmtal 

Dr.  R.  P.  Ransom,  of  Williamston,  is 
spending  some  time  at  his  old  home  in 
Georgia. 

Dr.  J.  W.  Parker,  formerly  of  Smithville, 
has  located  in  Williamston  to  practice. 

Dr.  J.  B.  Black,  of  Bamberg,  has  announc- 
ed his  candidacy  for  re-election  to  the  state 
senate. 

Dr.  E.  J.  Wannamaker,  of  Columbia,  has 
been  compelled  on  account  of  his  health  to 
resign  his  position  as  college  physician  to  the 
Columbia  Female  College  and  the  South  Car- 
olina University. 

Dr.  Bruce  Guignard,  of  Columbia,  a well- 
known  lady  practitioner,  has  been  appointed 
physician  to  the  Columbia  Female  College. 

Dr.  I.  Schayer,  of  Laurens,  who  recently  sus- 
tained painful  injuries  in  an  automobile  ac- 
cident, has  recovered,  but  will  use  a walking 
cane  for  a while. 

Dr.  F.  Julian  Carroll,  of  Summerville,  is  a 
good  example  of  the  successful  practitioner 
who  takes  an  interest  in  politics.  He  has 
been  mayor  of  his  progressive  little  city,  and 
is  now  chairman  of  the  Dorchester  County 
Democratic  Club.  He  is  now,  also,  editor  of 
the  Summerville  News,  a weekly  newspaper 
of  wide  political  influence. 

Dr.  W.  C.  Kollock,  of  Charleston,  gave  a 
lecture  on  April  3 0th,  in  that  city,  on  “School 
Hygiene,”  for  the  benefit  of  parents  and 
teachers.  The  meeting  was  presided  over  by 
Dr.  Robert  Wilson,  Jr.,  and  was  largely  at- 
tended. 

Dr.  John  G.  Pittman,  formerly  of  Chatta- 
nooga, has  located  for  practice  in  Gaffney. 

Dr.  S.  B.  Sherard,  formerly  of  Iva,  S.  C., 
has  located  in  Gaffney  for  the  practice  of 
medicine  and  surgery. 
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Dr.  J.  \Y.  Babcock,  of  Columbia,  who  re- 
cently resigned  from  the  waterworks  com- 
mission of  that  city  after  rendering  notable 
service,  will  tour  Europe  this  summer  in  com- 
pany with  Senator  and  Mrs,.  B.  R.  Tillman. 
While  in  Italy  Dr.  Babcock  will  make  a spe- 
cial study  of  “pellagra,”  of  which  disease  he 
was  the  first  to  make  a diagnosis  in  this  part 
of  the  world. 

Drs.  F.  E.  Harrison  and  G.  A.  Neuffer,  of 
Abbeville,  attended  the  Bankers’  convention 
in  Columbia  in  April. 

Dr.  Manney  M.  Rice  has  been  elected  city 
physician  of  Columbia,  taking  the  place  of 
Dr.  C.  F.  W'illiams,  who  was  elected  state 
health  officer. 

Dr.  Charles  M.  Rees,  of  Charleston,  has 
been  elected  consulting  surgeon  to  the  new 
Anderson  Hospital. 

Dr.  Julius  H.  Taylor,  of  Columbia,  has  been 
appointed  by  Governor  Ansel  as  a member  of 
the  board  of  school  commissioners  of  that 
city. 

Drs.  J.  W.  Jervey  and  Davis  Furman,  of 
Greenville,  will  sa-il  for  Europe  the  first 
week  in  June  to  visit  the  chief  foreign  clinics 
during  the  summer. 


HY- 
DRO- 
LEINE 

Pure,  fresh  cod-liver  oil 
— thoroughly  emulsified, 
unusually  palatable,  ex- 
tremely digestible  and 
devoid  of  medicinal  ad- 
mixtures. Sample  with 
literature  sent  gratis  on  re- 
quest. Sold  by  druggists. 

% 

1-— - ■■  — 

THE  CHARLES  N.  CRJTTENTON  CO. 
.115  FULTON  SL.  NEW  YORK* 


AN  EMULSION 
OF 

COD-LIVER  OIL 
OF  PROVED 
RELIABILITY 
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E.  C.  WIDEMAN,  M.  D. 

Dr.  E.  C.  Wideman,  formerly  of  Pelzer, 
died  at  a sanitarium  in  Asheville,  N.  C.,  April 
29th,  of  paralysis.  Dr.  Wideman  was 
stricken  over  a year  ago  and  was  on  his 
road  to  recovery  when  he  was  taken  with  a 
relapse  one  afternoon  wuile  out  riding,  and 
was  taken  to  the  hospital  in  Asheville,  where 
the  end  came. 


THOMAS  W.  WEIR,  M.  D. 

Dr.  Thomas  W.  Weir,  one  of  the  best 
known  and  best  loved  men  in  Laurens  county, 
died  at  his  home  near  Duncan’s  Creek 
April  25th.  He  was  seventy-eight  years  old, 
and  the  immediate  cause  of  his  death  was 
heart  failure,  which  followed  a slow  decline. 
He  was  a physician  of  the  old  school,  and  the 
son  of  a physician. 

THOS.  HENRY  ABBOTT,  SR.,  M.  D. 

Dr.  Thomas  Henry  Abbot,  Sr.,  who  has 
been  forty  years  identified  with  the  people 
and  interest  of  St.  George,  died  May  4th  at 
his  home  on  Church  street,  after  a lingering 
illness  in  the  seventy-sixth  year  of  his  age. 
He  was  a citizen  and  physician  of  promi- 
nence and  always  took  an  active  part  in  all 
matters  pertaining  to  the  welfare  of  the 
town  and  country.  He  was  a veteran  of  the 
civil  war. 

Dr.  John  B.  Murphy  has  resigned  as  Pro- 
fessor of  Surgery  and  co-head  of  the  Depart- 
ment in  Rush  Medical  College  and  has  accept- 
ed the  Professorship  of  surgery  and  head. of 
the  department  in  . . orthwestern  University 
Medical  School  and  position  of  attending  sur- 
geon at  Mercy  Hospital. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

brjsTol-myers  CO. 

Brooklyn  ■ New  York. 


THE 

Opsonic  Theory 


HE  resisting  power  of  the  body  -against  disease  is  relative  to  the 


opsonic  value  of  the  blood  and  the  severity  of  a localized  disease 


process  depends  largely  upon  the  retardation  of  the  flow  of  the 
blood  to  that  part. 

The  phagocytes  may  gather,  but  unless  they  receive  the  full  amount 
of  the  normal  flow  with  its  opsonins,  resisting  power  is  lost  and  suppura- 
tion takes  place.  We  must  either  increase  the  opsonic  index  of  the 
blood  so  that  the  small  amount  flowing  through  the  infected  part  may  be 
of  normal  opsonic’  value,  or,  what  is  simpler  and  as  effective,  dilate  the 
blood-vessels  and  let  the  blood,  with  nature’s  own  method  of  combating 
disease,  circulate  through  the  area  desired. 

Heat  dilates  the  blood-vessels,  but  to  be  effective  it  must  extend  to 
the  periphery  of  the  infected  area,  when  it  will  not  cause  suppuration  by 
increasing  the  bacteria.  An  anti  eptec  poultice  is  the  best  method  of  con- 
veying heat.  There  is  but  one  method  of  poulticing  which  commends 
itself  to  thinking  physicians,  and  that  is  with  the  antiseptic,  hygro- 
scopic, plastic  dressing — 


Demonstrates  the  Scientific  value  of 


{Inflammation's  Antidote ) 
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A new  list  of  membership  is  published 
this  month.  It  has  taken  nearly  300  letters 
to  get  this  list  and  the  Card  Index  system  in 
the  Secretary’s  office  is  still  imperfect.  I beg 
the  county  secretaries  to  send  me  the  cards 
of  their  members.  If  in  the  transfer  of  the 
office  of  county  secretary,  the  box  of  cards 
has  not  been  given  the  new  secretary  let  him 
write  to  me  and  I will  order  a new  one  for 
his  county  at  the  cost  of  $1.00. — Walter 
Cheyne,  M.  D.,  Sec’y  S.  C.  Med.  Assn. 

(This  list  is  furnished  by  the  Secretary  of 
the  State  Association  and  is  printed  at  his  re- 
quest. As  he  says,  it  is  imperfect  and  incom- 
plete, and  the  membership  of  the  various 
county  societies  must  bear  in  mind  that  their 
own  county  secretaries  are  largely,  if  nor 
wholly  responsible  for  these  errors  and  o- 
missions.  The  list  is  printed  exactly  as  fur- 
nished to  the  Journal,  with  the  exception  of 
possible  typographical  errors,  between  the 
typewriter  and  compositor. — Editor  Journal.) 


ABBEVILLE. 

(Secretary,  C.  C.  Gambrell,  Abbeville). 


J.  A.  Anderson  . 
J.  R.  Bell  . . 

P.  K.  Black  . . 

J.  B.  Britt  . . 

B.  H.  Carlton  . . 
J.M.  Carlton  . . 

C.  C.  Gambrell  . 

F.  E.  Harrison  . 
J.  C.  Hill  . . 

L.  T.  Hill  . . 

J.  W.  Keller..  . 
T.  O.  Kirkpatrick 

D.  S.  Knox.  . . . 
W.  E.  Link .... 

G.  A.  Neuffer.  . . 

J.  N.  Tate 

J.  W.  Wideman. 
J.  D.  Wilson  . . 


. . .Antreville 
. . Due  West 
. Mt.  Carmel 

Troy 

. . . . Donalds 
. . Mt.  Carmel 
. . .Abbeville 
. . . Abbeville 
. ..Abbeville 
. . . Abbeville 

. . .Abbeville 
. Lowndesville 
. . . Antreville 
. . Willington 
. . . Abbeville 
Calhoun  Falls 
. . Due  West 
. Lowndesville 


AIKEN 


H.  H.  Towne.Box  14,  R.  F.  D.  .North  Augusta 


W.  C.  R.  Turnbull Langley 

A.  A.  Walden North  Augusta 

W.  A.  Whitlock Kitchings  Mill 

W.  D.  Wright Langley 

B.  F.  Wyman Aiken 

H.  H.  Wyman,  Sr Aiken 

J.  F.  Wyman Aiken 

H.  Hastings  Wyman,  Jr Aiken 

Harry  H.  Wyman  ..  Aiken 


ANDERSON. 

Anderson  County  Medical  Association. 
Secretary,  J.  R.  Young,  Anderson. 


W.  Frank  Ashmore Anderson 

W.  C.  Bowen Belton 

Ben  Brown Willianston 

Iber  J.  Burriss Starr,  R.  F.  D. 

A.  W.  Cox Pendleton 

R.  A.  Day Pendleton 

J.  P.  Duckworth  . .Anderson,  R.  F.  D.  No.  2. 

J.  L.  Gray Anderson 

J.  C.  Harris Anderson 

W.  R.  Haynie Belton 

S.  R.  Heller Anderson 

B.  A.  Henry Anderson 

J.  M.  Holcomb Belton 

W.  S.  Hutchinson  . .Anderson,  R.  F.  D.  No.  2. 

J.  H.  Land Starr 

W.  H.  Nardin,  Sr Anderson 

W.  H.  Nardin,  Jr Anderson 

S.  Mt  Orr Anderson 

S.  W.  Page Anderson 

J.  W.  Payne Honea  Path 

W.  H.  Pepper  . .Anderson,  R.  F.  D.  No.  4. 

R.  P.  Ransom Williamston 

J.  M.  Richardson Anderson 

j.  O.  Sanders Anderson 

R.  L.  Sanders Anderson 

Baskin  Sherard Iva 

M.  W.  Strickland Pelzer 

M.  A.  Thompson Anderson 

J.  B.  Townsend Anderson 

W.  W.  Watkins Pendleton 

J.  E.  Watson Iva 

E.  C.  Wideman Pelzer 

J.  O.  Wilhite Anderson 

W.  W.  Wilson Williamston 

R.  G.  Witherspoon  . .Anderson,  R.  F.  D.  No. 5. 
J.  R.  Young Anderson 


Aiken  County  Medical  Society. 
Secretary,  Harry  H.  Wyman,  Aiken. 


L.  F.  Bonner Blackville 

J.  N.  Crafton Colliers 

T.  G.  Croft Aiken 

H.  T.  Hall Aiken 

A.  Holsonbake Graniteville 

C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

Fillmore  Moore Montmorenci 

W.  H.  Moore Kathwood 

Valentine  Motte Aiken 

E.  L.  Patterson Barnwell 

A.  B.  Patterson Barnwell 

Theo  A.  Quattlebaum Graniteville 

W.  E.  Shellhouse Leesville 

C.  A.  Teague Leesville 


BAMBERG. 


(Bamberg  County  Medical  Society). 
Secretary,  J.  J.  Cleckley,  Bamberg. 
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J.  B.  Black 

R.  Black  

H.  W.  Brabham  . . 
H.  M.  Brabham  . . 
J.  J.  Cleckley  . . 

J.  T.  Coleman  . . . 

J.  L.  Copeland  . . 

H.  P.  Hoover  . . . 

C.  E.  McKinsey  . . 
E.  Kirkland  . . 

J.  S.  Matthews  . . 

J.  R.  McCormick  . . 


Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 


JUDGE  BY  RESULTS 

Greater  Exactness,  More  Ease,  Better  Success. 


Dr.  R.  M.  Griswold  of  Kins Ington,  Conn.,  writes: 

“My  stock  of  alkaloids  has  increased  in  five  years  from  a nine-vial  sam 
pie  case,  to  a continuous  stock  of  between  fifty  and  sixty  remedies. 

“I  can  practise  medicine  today  with  more  ease,  better  success,  greater 
satisfaction  to  my  patients  and  myself,  and  far  less  expense,  with  a good  case  of 
your  alkaloids,  than  I could  with  a complex  stock  of  galenicals,  when  I began 
practice  over  thirty  years  ago.” 

There  are  thousands  of  just  such  honest,  capable  physicians  all  over  the 
civilized  world  who  stand  as  our  self-constituted,  untrammeled  and  openly  avow- 
ed friends  because  of  the  service  which  we  have  rendered  them — because  of  the 
results  which  they  have  been  able  to  accomplish  through  the  use  of  our  always  de- 
pendable, accurate  and  reliable  remedies.  YOU  WILL  FIND  IT  A PLEASURE 
TO  DO  BUSINESS  HERE,  not  only  because  of  what  you  buy  but  because  of  the 
way  we  sell  it  to  you. 

Our  entire  organization  has  the  “at-your-service”  spirit.  You  can  always 
depend  on  getting  just  the  right  remedies  here  to  meet  all  conditions  and  just 
when  you  want  them.  Everyone  who  is  in  a position  to  judge  by  experience  will 
tell  you  so. 

WHAT  ANOTHER  GOOD  MAN  SAYS. 

Allow  me  to  say  that  the  strength,  purity  and  reliability  of  you  pharma- 
ceutical products,  and  the  clear  forcible  literature  which  you  send  out  to  those 
who  request  it,  and  the  very,  deep  interest  you  take  in  the  success  and  prosperity 
of  the  medical  profession  at  large,  anxiously  awaiting  to  render  assistance  when- 
ever possible,  together  with  your  square  deal  ng  and  courteous  manners,  has 
made  more  than  a customer  of  me.  Your  “Alkaloids”  do  what  you  say  they  will 
do  and  your  house  does  the  same. 

Rutledge,  Ga.  W.  G.  SPEARS,  M.  D. 

What  these  men  say  is  “just  a sample”  of  what  hundreds  of  other  doctors  have 
said — we  are  saying.  Never  has  there  been  such  a flood  of  kindly,  appreciative 
letters  as  right  now.  Do  you  know,  we  believe  all  these  good  things  come  to 
us  because  our  doctor  friends  have  the  feeling,  are  coming  to  know,  that  this  is 
a real  partnership  in  which  they  are  interested;  that  we  are  working  for  them, 
anxious  to  serve  them,  interested  in  their  welfare,  fighting  their  battles  and 
nothing  else. 


Our  Old  Plant,  Full, 


Our  New  Plant,  Building. 


A SQUARE  DEAL  FOR  THE  DOCTOR 

The  Abbott  Labo- 
ratories were  es- 
tablished by  doc- 
tors for  doctors, 
and  our  every 
thought  and  inter- 
est is  for  their 
good  and  welfare. 

Our  ready-to-dis- 
pense  alkaloidal 
(active  principle) 

preparations  and  other  definite  success-making  specialties,  the  highest  type  of 
modern  pharmacy,  meet  every  requirement! 

Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first, 
and  always  a “square  deal”  is  our  platform.  We  do  not  aid  or  abet  quackery  in 
any  form  nor  do  we  serve  the  laity. 

Send  for  our  new  Therapeutic  price  list.  Its  free  for  the  asking. 

We  are  Headquarters  for  Alkaloidal  Granules,  Tablets  and  Allied  Specialties. 
Our  goods  are  Right,  Our  Prices  are  Right.  We  solicit  your  business.  If  you  dis- 
pense, keep  well  supplied;  if  you  prescribe,  specify  “Abbott’s”  and  see  to  it  that 
you  get  what  you  specify. 

THE  ABBOTT  ALKALOIDAL  CO. 


NEW  YORK 
ST.  LOUIS 

KANSAS  CITY 


CHICAGO 


OAKLAND 
SEATTLE 
LOS  ANGELES 
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BARNWELL. 


(Barnwell  County  Medical  Society). 
Secretary  ? 


Not  Revised  1908. 
S.  R.  Hickson  . . 

D.  K.  Briggs  . . 

R.  C.  Kirkland  . . 

J.  A.  McCreary  . . 

A.  B.  Patterson  . . 

E.  L.  Patterson  . . 
W.  C.  Smith  .... 


. . . Kline 
Blackville 
. Barnwell 
. Williston 
. Barnwell 
. Barnwell 
.Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society). 
Secretary,  M.  B.  Cope,  Port  Royal. 


Not  Revised  1908. 

M.  B.  Cope  

M.  C.  Elliot 

W.  R.  Eve 

C.  M.  Griffin  . . 

H.  M.  Stuart  . . 

S.  B.  Thompson  . . 

J.  A.  Whitman  . . . 


.Port  Royal 
. . Beaufort 
. . Beaufort 
. . Beaufort 
. . Beaufort 
Port  Royal 
. . Beaufort 


CHARLESTON. 

(Charleston  County  Medical  Society). 
Secretary,  A.  J.  Jervey,  Charleston. 


C.  P.  Aimar  . . 
Rowland  Alston  . 

A.  E.  Baker  . . . 

J.  A.  Ball 

L.  D.  Barbot  . . . 
E.  H.  Barnwell  . . 
E.  M.  Boykin  . . 

A.  J.  Buist  . . 

J.  W.  Burns  . . 

R.  S.  Cathcart  . . 
W.  P.  Cornell  . . . . 
J.  L.  Dawson  . . 
Thos.  Duncan  . . . 
J.  Frampton  . . 

J.  M.  Green  . . 

A.  H.  Hayden  . . . 

B.  W.  Hunter  . . . 
H.  P.  Jackson  . . . 
A.  J.  Jervey  . . 

E.  L.  Jagar  . . 

W.  H.  Johnson  . . 
R.  S.  Kirk 

C.  W.  Kollock  . . . 

L.  Lynah  

Jos.  M'aybank  . . . 

M.  K.  Mazyck  . . . 
Allard  Memminger 
J.  C.  Mitchell  . . . 
G.  McF.  Mood  . . . . 
Lane  Mullally  . . . 
W.  C.  O’Driscoll  . . 
E.  F.  Parker  . . 
Kivy  Pearlstine  . . 
W.  P.  Porcher  . . . 

C.  M.  Rees 

T.  W.  Reynolds  . . 
Edw.  Rutledge  . . 

T.  M.  Scharlock  . . 
C.  H.  Schroeder  . . 
J.  C.  Sosnowski  . . 


. . Charleston 
. . Charleston 
. .Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
. .Charleston 
. .Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
Mt.  Pleasant 
. . Charleston 
.Summerville 
. .Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
. .Charleston 
. .Charleston 
. . Charleston 
. . Charleston 
. . Charleston 
. .Charleston 
. . Charleston 
. . CharlestQn 
. . Charleston 
. . Charleston 
. . Charleston 
. .(Charleston 
. .Charleston 
. . Charleston 
. .Charleston 
. .Charleston 
. .Charleston 
. . Charleston 
, .Charleston 


C.  A.  Speissegger Charleston 

A.  R.  Taft Charleston 

J.  F.  Townsend Charleston 

T.  P.  Whaley Charleston 

A.  C.  Wildhagen Charleston 

J.  L.  Wilson Charleston 

Robt.  Wilson Charleston 

R.  E.  Yellott Charleston 


Honary  Member’s . 

R.  L.  Brodie 

J.  S.  Buist 

A.  B.  Fitch 

Jno.  Forrest 

F.  L.  Parker 

Manning  Simons 

T.  G.  Simons 

CHEROKEE. 

(Cherokee  County  Medical  Society). 

Secretary,  B.  P.  Steedly,  Gaffney. 


Not  Revised  1908. 

B.  L.  Allen Gaffney 

W.  Anderson Blacksburg 

B.  R.  Brown Gaffney 

I.  B.  Crawley Gaffney 

J.  T.  Darwin Gaffney 

S.  J.  Griffith Gaffney 

C.  A.  Jeffries Gaffney 

C.  M.  Littlejohn Gaffney 

W.  L.  Littlemeyer Gaffney 

R.  F.  McKown Cherokee  Falls 

J.  N.  Nesbitt Gaffney 

M.  W.  Smith Gaffney 

B.  P.  Steedly Gaffney 

CHESTER. 

(Chester  County  Medical  Society). 
Secretary,  W.  B.  Cox,  Chester. 

A.  F.  Anderson  (Hon.) Lowerysville 

W.  J.  W.  Cornwell  (Hon.) Cornwell 

W.  B.  Cox Chester 

R.  L.  Douglas Rodman 

F.  M.  Durham Blackstocks 

J.  G.  Johnston Chester 

Frank  Lander Chester 

H.  E.  McConnell Chester 

C.  B.  McKeown Fort  Lawn 

C.  L.  McLurkin Halesville 

S.  G.  Miller Chester 

S.  W.  Pryor Chester 

A.  M.  Wylie Chester . 

W.  DeK.  Wylie Richburg 

J.  P.  Young Richburg 

CHESTERFIELD. 

(Chesterfield  County  Medical  Society). 
Secretary  J.  W.  McCanless,  Chesterfield. 

H.  M.  Bonner Cheraw 

L.  E.  Bull Cheraw 

F.  E.  Lucas Chesterfield 

J.  W.  McCanless Chesterfield 

W.  J.  Perry •.  .-.Chesterfield 

J.  M.  Rollings Hornesboro 

F.  E.  Wannamaker Cheraw 

CLARENDON. 

(Clarendon  County  Medical  Society). 
Secretary,  Chas.  R.  Geiger,  Manning. 

W.  M.  Brockington Manning 


, Charleston 
Charleston 
Charleston 
Charleston 
Charleston 
Charleston 
Charleston 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  14,  1909. 
House  of  Delegates  Convenes  April  13,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  J.  T.  Taylor,  M.  D.,  Adams’ 
Run,  S.  C. 


District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin,  Jr.,  M.  D.,  An- 
derson. 


3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 


President. 


Secretary 


Time  of  Meeting. 


Abbeville 

Anderson 

Aiken 

Bamberg  .... 

Barnwell 

Beaufort 

Charleston 

Cherokee 

Chester 

Clarendon .... 

1 Chesterfield . . . 

Colleton 

Darlington 
Dorchester.  . . . 

Edgefield 

Fairfield 

Florence 

Georgetown.  . . 

Greenville 

Greenwood 

Hampton 

Horry 

Kershaw 

Laurens 

Lee' 

Lexington. 

Marion 

Marlboro.  . . . 

Newberry 

Oconee 

Orangeburg.  . . 
Pickens.  . . . 

Richland 

Saluda 

Spartanburg.  . 

Sumter 

Union 

Williamsburg.  . 
York 


J.  W.  Wideman.  . 
W.  H.  Nardin,  Jr. 
A.  Holsonback . . . 


A.  B.  Patterson  . . 
H.  M.  Stuart.  . . . 
John  L.  Dawson.  . 

W.  DeK.  Wylie 

A.  S.  Todd 

T.  E.  Lucas 

W.  A.  Kirby 

J.  F.  Watson .... 
J.  P.  Mellard 


R.  B.  Hanahan. . . 

A.  G.  Eaddy. . . . 
Olin  Sawyer  . . . . 
J.  W.  Jervey 

W.  P.  Barratt  . . . 
J.  L.  Folk. 

H.  H.  Burroughs 
W.  J.  Dunn 
W.  H.  Dial 

B.  L.  Harris.  . . . 
J.  W.  Geiger.  . . . 
B.  M.  Badger 

J.  H.  Reese 

P.  G.  Ellisor.  . . . 

D.  L.  Smith 

W.  L.  Pou 

D.  B.  Gilliland.  . . 

R.  L.  Moore 

D.  B.  Frontis.  . . 
J.  L.  Jefferies.  . . 
H.  M.  Stuckey  . . 


W.  S.  Lynch  . . . 
J.  H.  Saye 


C.  C.^Gambrell,  Abbeville.  . . 

J.  R/ Young,  Anderson 

Harry  H.  Wyman,  Aiken  . . 
J.  J.  Cleckley,  Bamberg.  . . . 

L.  F.  Bonner,  Blackville.  . . 

M.  B.  Cope,  Port  Royal.  . . . 

A.  J.  Jervey,  Charleston.  . . 

B.  L.  Allen,  Gaffney 

W.  B.  Cox,  Chester  

C.  B.  Geiger,  Manning 

J.  W.  MicCanless,  Chesterfiel 
L.  M.  Stokes,  Walterboro.  . 
J.  C.  Lawson,  Darlington . . . 

E.  W.  Simons,  Summerville 
J.  G.  Edwards,  Edgefield.  . . 
Samuel  Lindsay,  Winnsboro. 
W.  E.  Mills,  Trmmonsville . . 
W.  M.  Gaillard,  Georgetown 
W.  M.  Burnett,  Greenville.  . 
J.  B.  Hughey,  Greenwood.. 

C.  A.  Rush,  Hampton 

J.  A.  Norton,  Conway 

A.  W.  Burnet,  Camden 

J.  H.  Teague,  Laurens 

L.  H.  Jennings,  Bishopville. 
J.  J.  Wingard,  Lexington.  . . 
T.  W.  Carmichael,  Fork.  . . . 

J.  C.  Moore,  McColl 

W.  E.  Pelham,  Jr.,  Newberry 
H.  E.  Rosser,  Westminster  . 
L.  C.  Shecut,  Orangeburg.  . . 

H.  E.  Russell,  Easley 

Mary  R.  Baker,  Columbia.  . 
J.  D.  Waters,  Coleman.  . . . 
W.  G.  Sexton,  Spartanburg. 

F.  K.  Holman,  Sumter 

S.  G.  Sarratt,  Union 

J.  B.  DuRant,  Lake  City  . . 
E.  W.  Pressley,  Clover.  . . . 


Semi-Mo.,  1st  and  3rd  Mlon 
Monthly,  1st  Monday. 


Semi-Mo.,  1st  and  15th. 

Monthly,  1st  Monday. 
Quarterly. 

Monthly. 

Monthly,  1st  Monday 
Quarterly. 

Monthly,  1st  Friday. 
Monthly,  1st  Monday. 
Monthly,  1st. 

Monthly,  2d  Monday. 

Bi-Monthly,  last  Monday. 
Monthly,  1st  Tuesday. 
Quarterly. 


Monthly,  3rd  Tuesday. 
Monthly,  2nd  Wednesday. 
Every  2nd  Monday  night. 

Monthly,  last  Friday. 
Monthly,  1st  Thursday. 

Monthly. 

Bi-Monthly. 
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W.  E.  Brown  . . 

E.  M.  Carson  . . 
T.  J.  Davis  . . . 

G.  L.  Dickson 
C.  E.  Gamble  . 
Chas.  R.  Geiger 
W.  R.  Mood  . . 

L.  W.  Nettles  . . 
L.  C.  Stukes  . . 

A.  S.  Todd  . . . 

H.  L.  Wilson  . 
W.  H.  Woods  . . 

I.  M.  Woods  . . 


. . Manning 
. . Manning 
Summerton 
. . Manning 
. Turbeville 
. . Manning 
Summerton 
. . Foreston 
Summerton 
. . Manning 
. . .Jordan 

. Turbeville 
. .Sardinia 


COLLETON. 

(Colleton  County  Medical  Society). 
Secretary,  Theodore  G.  Kershaw,  Meggetts. 


W.  B.  Ackerman Walterboro 

Riddick  Ackerman Walterboro 

Chas.  H.  Es’Dorn Walterboro 

Theordore  G.  Kershaw Meggetts 

W.  A.  Kirby Cottageville 

J.  T.  Taylor Adam's  Run 

B.  G.  Willis Cottageville 


DARLINGTON. 

(Darlington  County  Medical  Society). 
Secretary,  J.  C.  Lawson,  Darlington. 

Not  Revised  1908. 

A.  T.  Baird Darlington 

E.  T.  Barentine Society  Hill 

S.  Beckham Hartsville 

C.  B.  Edwards Darlington 

W.  A.  Carrigan Society  Hill 

Wm.  Egleston Hartsville 

S.  D.  Harrell Lamar,  R.  F.  D.  No.  1. 

T.  E.  Howie Hartsville 

C.  C.  Hill Lumber 

A.  M.  Hill Darlington 

J.  C.  Lawson Darlington 

R.  E.  Lee  ..  ..Darlington,  R.  F.  D.  No.  1. 

John  Lunny Darlington 

S.  F.  Parker Lamar 

J.  L.  Powe Hartsville 

J.  F.  Watson Lamar 

S.  W.  Williamson Dovesville 


DORCHESTER. 

(Dorchester  County  Medical  Society). 
Secretary,  Edmund  W.  Simons,  Summerville. 


F.  Julian  Carroll 
J.  T.  Carter  . . . 
J.  D.  Conner  . . . . 
J.  L.  B.  Gilmore 

M.  D.  Gressett  . . 

G.  B.  Harley  . . 
A.  A.  Horger  . . 
a.  R.  Johnston  . . 

G.  A.  T.  Johnston 
Carlisle  Johnston 
J.  B.  Johnston  . . 
P.  M.  Judy  . . 

S.  T.  Lee 

H.  B.  Lee  .... 

L.  J.  Mann  . . 

J.  P.  Millard  . . . 
D.  F.  Moorer  . . . 


Summerville 
. . Bowman 
. Branchville 
. . Holly  Hill 
. Branchville 
. . Dorchester 
. Harleyville 
. Reevesville 
. .Ridgeville 
. .St.  George 
. . St.  George 
. .St.  George 
. . Holly  Hill 
Summerville 
. Branchville 
. .St.  George 
. . St.  George 


W.  M.  Moorer Lodge 

S.  D.  Rentz Branchville 

W.  P.  Shuler Groves 

Edmund  W.  Simons Summerville 

Elias  D.  Tupper Summerville 

W.  B.  Way Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly Branchville 


EDGEFIELD. 

( Edgefield  -dounty  Medical  Society). 
Secretary,  John  G.  Edwards,  Edgefield. 


J.  H.  Carmichael Edgefield 

J.  N.  Crafton Colliers 

John  G.  Edwards Edgefield 

J.  T.  Hunter Trenton 

R.  A.  Marsh Trenton 

S.  G.  Mobley Johnston 

S.  A.  Morrall Trenton 

W.  O.  Ouzts Elmwood 

J.  N.  Rushton Johnston 

J.  H.  Self Selfs 

J.  C.  Tompkins Edgefield 

G.  D.  Walker Johnston 


FAIRFIELD. 

(Fairfield  County  Medical  Association). 

Secretary,  Samuel  Lindsay,  Winnsboro. 
Not  Revised  1908. 


J.  C.  Buchanan Winnsboro 

J.  W.  Glaries Ridgeway 

Rs  C.  Hannaham Winnsboro 

C.  Jeter Santuc 

M.  Langford Blythewood 

Samuel  Lindsay Winnsboro 

C.  S.  Pixley . 


FLORENCE. 


(Florence  County  Medical 
Secretary,  J.  G.  McMaster, 
Not  Revised  1908. 

A.  C.  Eaddy 

Jas.  Evans 

C.  A.  Foster 

B.  G.  Gregg 

N.  W.  Hicks 

William  Ilderton 

T.  C.  Johnson 

L.  Y.  King 

J.  O.  Lewellen 

J.  G.  McMaster 

F.  H.  McLeod 

W.  F.  Mills 

O.  C.  Odell 

R.  H.  Pearce 

J.  H.  Pearce 

J.  H.  Peele 


Society). 

Florence. 

Timmonsville 
. . . Florence 

Timmonsville 
. . . Florence 

. . . Florence 
. . . Florence 
. . .Florence 

. . . Florence 
. . Friendfield 
. . . Florence 
. . .Florence 
Timmonsville 
. . Friendfield 
. . . Clausens 
. . Cartersville 
. .Cartersville 


GEORGETOWN. 

(Georgetown  County  Medical  Society). 
Secretary,  W.  M.  Gaillard,  Georgetown. 


C.  W.  Baily  . 
H.  D.  Beckman 
J.  T.  Bell  . . 

A.  B.  Clark  . . 
J.  W.  Folk  . . . 
W.  M.  Gaillard 
T.  R.  Howie  . . 


. Georgetown 
. Georgetown 
. . . . Sampit 

Carvers  Bay 
South  Island 
. Georgetown 
. .Resemary 


®hr  IRnpn*  hospital 
•fJnlyrlmir  iMrMral  irljonl 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERAEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOAVSKI,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDAVARD  F.  PARKER,  M.  D. 
CHAS.  AV.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  of  Children  and  Dietetics 
AV.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 

Dermatology 

J.  AUSTIN  BALL,  31.  D. 
Clinical  Diagnosis 

EDAV.  RUTLEDGE,  31.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  31.  D. 


The  second  course  of  Lectures  commence  31ay  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  3Iedi  cal  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 


CHAS.  P.  AI31AR,  31.  D.,  WM.  P.  CORNELL,  31.  D., 

President  Faculty,  Sec’y  asid  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 
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W.  E.  Brown  . . 
E.  M.  Carson  . . 
T.  J.  Davis  . . . 

G.  L.  Dickson 
C.  E.  Gamble  . 
Chas.  R.  Geiger 
W.  R.  Mood  . . 
L.  W.  Nettles  . . 
L.  C.  Stukes  . . 
A.  S.  Todd  . . . 

H.  L.  Wilson  . 
W.  H.  Woods  . . 

I.  M.  Woods  . . 


. . Manning 
. .Manning 
Summerton 
. . Manning 
. Turbeville 
. . Manning 
Summerton 
. . Foreston 
Summerton 
. . Manning 
. . . Jordan 

. Turbeville 
. . Sardinia 


COLLETON. 


(Colleton  County  Medical  Society). 
Secretary,  Theodore  G.  Kershaw,  Meggetts. 


W.  B.  Ackerman  . . . 
Riddick  Ackerman  . . 
Chas.  H.  Es’Dorn  . . . 
Theordore  G.  Kershaw 

W.  A.  Kirby 

J.  T.  Taylor 

B.  G.  Willis 


. Walterboro 
. Walterboro 
. Walterboro 
. . Meggetts 
. Cottageville 
Adam’s  Run 
. Cottageville 


DARLINGTON. 

(Darlington  County  Medical  Society). 
Secretary,  J.  C.  Lawson,  Darlington. 

Not  Revised  1908. 

A.  T.  Baird Darlington 

E.  T.  Barentine Society  Hill 

S.  Beckham Hartsville 

C.  B.  Edwards Darlington 

W.  A.  Carrigan Society  Hill 

Wm.  Egleston Hartsville 

S.  D.  Harrell Lamar,  R.  F.  D.  No.  1. 

T.  E.  Howie Hartsville 

C.  C.  Hill Lumber 

A.  M.  Hill Darlington 

J.  C.  Lawson Darlington 

R.  E.  Lee  ..  ..Darlington,  R.  F.  D.  No.  1. 

John  Lunny Darlington 

S.  F.  Parker Lamar 

J.  L.  PowTe Hartsville 

J.  F.  Watson Lamar 

S.  W.  Williamson Dovesville 


DORCHESTER. 

(Dorchester  County  Medical  Society). 
Secretary,  Edmund  W.  Simons,  Summerville. 


F.  Julian  Carroll 
J.  T.  Carter  . . . 
J.  D.  Conner  . . 

J.  L.  B.  Gilmore 
M.  D.  Gressett  . . 

G.  B.  Harley  . . 
A.  A.  Horger  . . 
a.  R.  Johnston  . . 

G.  A.  T.  Johnston 

Carlisle  Johnston 
J.  B.  Johnston  . . 
P.  M.  Judy  . . . . 
S.  T.  Lee 

H.  B.  Lee 

L.  J.  Mann  . . 

J.  P.  Millard  . . . 
D.  F.  Moorer  . . . 


Summerville 
. . Bowman 
. Branchville 
. .Holly  Hill 
. Branchville 
. . Dorchester 
. Harleyville 
. Reevesville 
. .Ridgeville 
. . St.  George 
. . St.  George 
. . St.  George 
. .Holly  Hill 
Summerville 
. Branchville 
. . St.  George 
. .St.  George 


W.  M.  Moorer Lodge 

S.  D.  Rentz Branchville 

W.  P.  Shuler Groves 

Edmund  W.  Simons Summerville 

Elias  D.  Tupper Summerville 

W.  B.  Way Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly Branchville 


EDGEFIELD. 

(Edgefield  -County  Medical  Society). 
Secretary,  John  G.  Edwards,  Edgefield. 


J.  H.  Carmichael Edgefield 

J.  N.  Crafton Colliers 

John  G.  Edwards Edgefield 

J.  T.  Hunter Trenton 

R.  A.  Marsh Trenton 

S.  G.  Mobley Johnston 

S.  A.  Morrall Trenton 

W.  O.  Ouzts Elmwood 

J.  N.  Rushton Johnston 

J.  H.  Self Selfs 

J.  C.  Tompkins Edgefield 

G.  D.  Walker Johnston 


FAIRFIELD. 


(Fairfield  County  Medical  Association). 
Secretary,  Samuel  Lindsay,  Winnsboro. 


Not  Revised  1908. 
J.  C.  Buchanan  . . 

J.  W.  Glaries  . . . . 

Rs  C.  Hannaham  . . 

C.  Jeter  

M,.  Langford  . . 
Samuel  Lindsay  . . 

C.  S.  Pixley 


. Winnsboro 
. . Ridgeway 
. Winnsboro 
. . .Santuc 
Blythew^ood 
. Winnsboro 


FLORENCE. 


(Florence  County  Medical  Society). 
Secretary,  J.  G.  McMaster,  Florence. 


Not  Revised  1908. 

A.  C.  Eaddy  

Jas.  Evans 

C.  A.  Foster  . . 

B.  G.  Gregg  . . 

N.  W.  Hicks  . . 

William  Ilderton  . . 
T.  C.  Johnson  . . . 

L.  Y.  King 

J.  O.  Lewellen  . . . . 
J.  G.  McMaster  . . 

F.  H.  McLeod  .... 
W.  F.  Mills 

O.  C.  Odell 

R.  H.  Pearce  . . 

J.  H.  Pearce  . . 

J.  H.  Peele 


. . Timmonsville 
. . . . Florence 

. .Timmonsville 
. . . . Florence 
. . . . Florence 
. . . . Florence 
. . . . Florence 

. . . . Florence 
. . . Friendfield 
. . . .Florence 
. . . .Florence 
. .Timmonsville 
. ..Friendfield 
. . . . Clausens 
. . Cartersville 
. . . Cartersville 


GEORGETOWN. 


(Georgetown  County  Medical  Society). 
Secretary,  W.  M.  Gaillard,  Georgetown. 


C.  W.  Baily  . 
H.  D.  Beckman 
J.  T.  Bell  . . 

A.  B.  Clark  . . 
J.  W.  Folk  . . . 
W.  M.  Gaillard 
T.  R.  Howie  . . 


. Georgetown 
. Georgetown 
. . . . Sampit 
Carvers  Bay 
South  Island 
. Georgetown 
. .Resemary 


®br  Sujtrr  ?ijuspital 
pnlgrltmr  ikrfrtral  ^rltunl 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUI ST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 


EDW.  RUTLEDGE,  M.  D. 
Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medi  cal  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 


CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 
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M.  P.  Moorer 
Olin  Sawyer 
J.  LaB.  Ward 
W.  B.  Young 


Georgetown 
Georgetown 
Georgetown 
. .Rock  Hill 


GREENVILLE. 

(Greenville  County  Medical  Society). 
Secretary,  W.  M.  Burnett,  Greenville. 


T.  W.  Bailey  . . 

W.  C.  Black  . . . . 
J.  C.  Brawley  . . . 
J.  S.  Bruce  . . 

W.  M.  Burnett  . . 
E.  W.  Carpenter 
L.  G.  Corbett  . . . 
W.  H.  Delk  .... 
T.  R.  Duckett  . . 
T.  T.  Earle  . . 

C.  B.  Earle  . . 

J.  B.  Earle  . . 
Davis  Furman  . . 
C.  W.  Gentry  . . 
C.  T.  J.  Giles  . . 

B.  F.  Goodlet  . . . 

E.  B.  Hendrix  . . 
R.  E.  Houston  . . 

F.  G.  James  . . 

J.  W.  Jervey  . . 

C.  C.  Jones  . . 

T.  R.  League  . . 
C.  L.  Martin  . . 
W.  L.  Marchant  . 
L.  O.  Mauldin  . . 
W.  L.  Mauldin,  Jr. 
W.  Y.  McDaniel  . 
J.  F.  McKinney  , 
Jas.  L.  Orr  . . 

L.  L.  Richardson  . 
H.  L.  Shaw  . . 

C.  A.  Simpson  . . 
R.  D.  Smith  . . 

L.  C.  Stephens  . . 
T.  C.  Stone  . . 

E.  C.  Stroud  . . . 

G.  T.  Swandale  . . 
A.  Wallace  . . 

J.  R.  Ware  . . 

A.  White 

W.  ^ Wright  . . 
J.  B.  Workman  . 


. . . . Greenville 
. . . . Greenville 
. . . . Greenville 
. . . Sandy  Flat 
. . . . Greenville 
, . . . Greenville 
. . . . Greenville 
. . . . Greenville 
. . Fountain  Inn 
. . . . Greenville 
. . . . Greenville 
. ..  . . Greenville 
. . . . Greenville 
. . . . Greenville 
, . . . Greenville 
Traveler’s  Rest 
..Reedy  River 
. . . . Greenville 

Greer 

. . . . Greenville 

. . . . Greenville 
. . . . Greenville 
, . . . Greenville 

. . i . . . Greer 
. . . . Greenville 
. . . . Greenville 

Taylors 

, . . .Greenville 

. . . . Greenville 
. . Simpsonville 
. . Fountain  Inn 
. . . . Greenville 
. . . Greenville 

. . . . Greenville 
. . . . Greenville 
. . . .Marietta 
. . . . Greenville 
. . . . Greenville 
. . . . Greenville 
. . . . Mauldins 
. . . . Greenville 
Greer 


GREENWOOD. 

(Greenwood  County  Medical  Society). 
Secretary,  J.  B.  Hughey,  Greenwood. 


W.  P.  Barratt  . 
J.  E.  Brunson  . 
B.  L.  Chipley  . 
E.  O.  Devlin  . . 
R.  B.  Epting  . . 
R.  M.  Fuller  . 
J.  C.  Harper  . 
Y.  M.  Hitch  . . 
J.  B.  Hughey  . 
Willie  T.  Jones 
D.  D.  Kinard  . 
John  Lyon  . . 
R.  E.  Mason  . . 


Greenwood 
.Ninety-Six 
Greenwood 
. .Verdery 
Greenwood 
McCormick 
Greenwood 
. . .Hodges 
Greenwood 
. . . .Jones 
. Ninety-Six 
. Ninety-Six 
Greenwood 


G.  P.  Neel  . . . 
J.  B.  Owens  . . 

H.  N.  Sloan  . . 

S.  L.  Swygert  . 
W.  P.  Turner  . 
A.  H.  Wideman 


Greenwood 
Greenwood 
. Ninety-Six 
Greenwood 
. .Coronaca 
. . Bradley 


HAMPTON. 

• (Hampton  County  Medical  Society). 
Secreeary,  C.  A.  Rush,  Hampton. 


P.  F.  Powers  . . 

J.  W.  Colson  . . 

J.  L.  Folk  . . . . 
J.  W.  Mole  Jr.  . . 
E.  C.  B.  Mole  . . 
M.  B.  Mlonsen  . . 
C.  R.  Peeples  . . 
C.  A.  Rush  .... 
Southward  Smith 
C.  P.  Walter  . . 
T.  B.  Whatley  . 


Luray 

. . . Varnville 
. . . . Brunson 
. . . . Brunson 
Early  Branch 

Luray 

Estill 

. . . Hampton 
. . . . Garnett 
. . Crocketville 
. . Gellisonville 


HORRY. 

(Horry  County  Medical  Society). 
Secretary,  J.  A.  Norton,  Conway. 


H.  H.  Burroughs Conway 

J.  W.  Floyd Green  Sea 

A.  D.  Lewis Green  Sea 

E.  Norton Conway 

J.  A.  Norton Conway 

J.  K.  Stalvey Bucksport 

E.  A.  Stalvey Stalvey 

A.  B.  Walters Joppa 


KERSHAW. 

(Kershaw  County  Medical  Society). 
Secretary,  A.  W.  Burnett,  Camden. 


S.  F.  Brasington Camden 

W.  J.  Burdell Lugoff 

A.  W.  Burnett Camden 

J.  W.  Corbett Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 


Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 

E.  R.  Zemp Knoxville,  Tenn. 


LAURENS. 

(Laurens  County  Medical  Society). 
Secretary,  Jesse  H.  Teague,  Laurens. 


H.  K.  Aiken  . . 
W.  L.  Baily  . . 

T.  L.  W.  Baily  . . 
J.  W.  Beason  . . 
S.  F.  Blakeley  . . 
A.  J.  Christopher 
J.  R.  Culbertson 
J.  W.  Davis  . . . 
W.  H.  Dial  . . . 

C.  D.  East  . . . . 


Laurens 

Laurens 

Clinton 

Gray  Court,  R.  F.  D. 

Ora 

Laurens 

Owings 

Clinton 

Laurens 

Goldville 


$100.00  $100.00 

ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 

PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 

Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical  Books 
to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 

RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are  the 

County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies.  Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

» 3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 

Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership  of 
the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal, 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of  Coun- 
cilors of  the  Association,  and  the  Editor  of  the  Journal,  and  the  awards 
will  be  made  and  announced  as  near  the  close  of  the  year  as  is  possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATOMY,  and  INTERNATIONAL  CLINICS,  Series 
XVII.  Volumes  I to  IV.  Auother  prize  will  be  a full  set  of  Modern  Clin- 
ical Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  WHILE. 
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Waterloo  A.  McIntyre Marion 

Laurens  J.  G.  Rogers Poges  Mill 

Laurens,  R.  F.  D.  F.  A.  Smith Mullins 

Laurens  Z.  G.  Smith Marion 

Cross  Hill  E.  B.  Utley Marion 

Cross  Hill  _ _ » n t 

. . . . Gray  Court  MARLBORO. 

Laurens  (Marlboro  County  Medical  Society). 

Renno  Secretary,  J.  C.  Moore,  McColl. 

Laurens  L E Bull Cheraw 

Waterloo  w.  j Crossland Bennettsville 

Clinton  £ g Evans Clio 

Clinton  j a.  Faison Bennettsville 

Clinton  j)  Hamer Clio 


J.  L.  Fennel 

W.  D.  Ferguson 

B.  F.  Godfrey 

R.  E.  Hughes 

John  H.  Miller 

E.  W.  Pinson 

C.  E.  Rogers 

I.  Schayer  

E.  F.  Taylor 

Jesse  H.  Teague 

J.  Q.  Wilbur 

W.  Hallie  Young  . . 

John  W.  Young  . . 

J.  Lee  Young 

LEE. 

(Lee  County  Medical  Society). 
Secretary,  L.  H.  Jennings,  Bishopville. 

W.  Y.  Alford Wisacky 

A.  C.  Baskins Bishopville 

A.  H.  Brown Rural 

C.  S.  Britton Smithville 

J.  D.  Foxworth Smithville 

C.  W.  Harris Bishopville 

B.  L.  Harris St.  Charles 

L.  H.  Jennings Bishopville 

R.  O.  McCutcheon Bishopville 

R.  Y.  McLeod Bishopville 

J.  W.  Parker Smithville 

J.  W.  Tarrant Lynchburg 

J.  E.  Watkins .Statesburg 

LEXINGTON. 

(Lexington  County  Medical  Society). 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  W.  Barron Columbia 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

J.  P.  Drafts Barr 

H.  G.  Eleazer Peak,  R.  F.  D. 

L.  B.  Etheridge Leesville 

F.  R.  Geiger New  Brookland 

J.  Wm.  Geiger  (Hon.) Shumpert 

A.  T.  Hutto New  Brookland 

D.  Rufas  Kneece Pelion 

Wm.  L.  Kneece Baxter 

R.  E.  Mathias Irmo 

Jno.  W.  Sandel Lexington 

Jos.  L.  Shuler  (Hon.) Selwood 

Ransom  H.  Timmerman Batesburg 

W.  Price  Timmerman Batesburg 

J.  J.  Wingard Lexington 


MARION. 

(Marion  County  Medical  Society). 

W.  H.  Timmerman  (Hon.)  ..  ..Batesburg 
Secretary  ? 


B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee : Dillon 

A.  D.  Lewis Nichols 

C.  Major 


J.  L.  Jordan Bennettsville 

J.  F.  Kinney Bennettsville 

C.  R.  May Bennettsville 

J.  C.  Moore McColl 

C.  D.  Napier Blenheim 

J.  L.  Napier t . . Blenheim 

W.  M.  Reedy Clio 

J.  H.  Reese Tatum 

L.  B.  Salters Blenheim 

A.  S.  Townsend Bennettsville 

T.  C.  Wannamaker Cheraw 

NEWBERRY. 

(Newberry  County  Medical  Society). 
Secretary,  W.  E.  Pelham,  Jr.,  Newberry. 

W.  A.  Dunn Newberry 

P.  C.  Ellisor Newberry 

E.  O.  Hentz Pomaria 

O.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberry 

Z.  T.  Pinner Pomaria 

T.  W.  Smith Newberry 

OCONEE. 

(Oconee  County  Medical  Society). 
Secretary,  H.  E.  Rosser,  Westminster. 

J.  W.  Bell Walhalla 

W.  R.  Doyle Seneca 

J.  R.  Heller Fair  Play 

E.  E.  Hines Seneca 

Bert  Mitchell Westminster 

H.  E.  Rosser Westminster 

B.  F.  Sloan Walhalla 

J.  S.  Stribling Seneca 

W.  A.  Strickland Westminster 

C.  M.  Walker Westminster 

J.  W.  Wickliffe West  Union 

ORANGEBURG. 

(Orangeburg  County  Medical  Society). 
Secretary,  L.  C.  Shecut,  Orangeburg. 

A.  R.  Able st.  Matthews 

C.  H.  Able Norway 

L.  B.  Bates st.  Matthews 

A.  W.  Browning Elloree 

T.  H.  Dreher st.  Matthews 

T.  C.  Doyle Orangeburg 

J.  D.  S.  Fairey Orangeburg 

C.  I.  Green Orangeburg 

J.  D.  S.  Fairey Elloree 

M.  S.  Gressett Branchville 

M.  J.  D.  Dantzler Elloree 

A.  S.  Hydrick Orangeburg 

D.  J.  Hydrick Orangeburg 


Magdalene  Hospital  and  Training  School, 


Medical  and  Surgical  Staff: 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Dander Associate 

Dr.  J.  G.  Johnston . .Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


SURGERY 

OF 


CHESTER,  SOUTH  CAROLINA. 

% 


EXCELLENT 

FACILITIES 


STOMACH 

AND 


FOR 

TREATMENT 
OF  ALL 


OTHER 


ACUTE 


ABDOMINAL 


AND 


SURGERY 


CHRONIC 


SPECIALTIES 


DISEASES. 


51W  Sun\ter  3Cospitaf 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres.  SUMTER  S C Archie  China,  M.  D.,  V.  Pres. 

Walter  Cheyne,  M.  D.,  Xreas.  ’ H.  M.  Stuckey,  M.  D.,  Sec’y. 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


262 


Journal  of  the  South  Carolina  Medical  Association 


May,  1908. 


T.  A.  Jeffords Orangeburg 

W.  H.  Lawton Vance 

W.  R.  Lowman Orangeburg 

J.  M.  Oliver Orangeburg 

W L.  Pou St.  Matthews 

D.’  D.  Salley Orangeburg 

L.  C.  Shecut Orangeburg 

M.  G.  Salley  (Hon.) Orangeburg 

L.  K.  Sturkie Orangeburg 

D.  R.  Sturkie North 

A.  P.  Traywick Cameron 

G.  H.  Walter Orangeburg 

J.  G.  Wannamaker Orangeburg 

PICKENS. 

(Pickens  County  Medical  Society). 
Secretary,  H.  E.  Russell,  Easley. 

J.  F.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  C.  Clayton Central 

R.  J.  Gilliland Easley 

W.  M.  Long Liberty 

W.  M.  Ponder Dacusville 

L.  F.  Robinson Pickens 

J.  O.  Rosamond Easley 

H.  E.  Russell  . Easley 

W.  A.  Sheldon Liberty 

L.  T.  Shirly Central 

W.  A.  Tripp Easley 

E.  B.  Webb Pickens 

W.  A.  Woodruff Cateechee 

E.  F.  Wyatt Easley 

C.  N.  Wyatt Easley 


RICHLAND. 

(Medical  Sosiety  of  Columbia). 
Secretary,  Mary  R.  Baker,  Columbia. 


E.  C.  L.  Adams Columbia 

Sarah  C.  Allen Columbia 

J.  W.  Babcock Columbia 

Mary  R.  Baker Columbia 

C.  W.  Barron Columbia 

D.  S.  Black Columbia 

A.  E.  Boozer Columbia 

W.  A.  Boyd Columbia 

G.  H.  Bunch Columbia 

J.  H.  Burkhalter Columbia 

F.  W.  P.  Butler Columbia 

W.  M.  Cam Columbia 

Hubert  Clayton Hopkins 

F.  A.  Coward Columbia 

S.  M.  Deal Columbia 

T.  M.  Dubose Columbia 

S.  B.  Fishburn Columbia 

R.  W.  Gibbes Columbia 

H.  H.  Griffin Columbia 

L.  A.  Griffith Columbia 

Jane  B.  Guignard Columbia 

LeGrand  Guerry Columbia 

S.  E.  Harmon Columbia 

L.  M.  Hook Columbia 

Henry  Horlbeck Columbia 

A.  B.  Knowlton Columbia 

Oscar  LaBorde Columbia 

R.  A.  Lancaster Columbia 

W.  M.  Lester Columbia 

A.  A.  Madden Columbia 


J.  H.  McIntosh Columbia 

P.  V.  Mikell Columbia 

R.  L.  Moore Columbia 

H.  A.  Odem Springfield 

C.  J.  Oliveros Columbia 

L.  P.  Owens Columbia 

Lindsay  Peters Columbia 

P.  A.  Phillips Columbia 

L.  K.  Philpot Columbia 

D.  S.  Pope Columbia 

H.  W.  Rice Columbia 

Manney  M.  Rice Columbia 

Eleanora  B.  Saunders Columbia 

A.  E.  Shaw Columbia 

S.  B.  Sherard Columbia 

J.  H. Taylor Columbia 

J.  L.  Thompson Columbia 

E.  J.  Wannamaker Columbia 

J.  J.  Watson Columbia 

William  Weston Columbia 

E.  M.  Whaley Columbia 

C.  F.  Williams Columbia 


SALUDA. 


(Saluda  County  Medical  Society). 
Secretary,  J.  D.  Waters,  Coleman. 


F.  G.  Asbill Ridge  Spring 

P.  A.  Brunson Ridge  Spring 

R.  S.  Bush Eulala 

D.  B.  Frontis Ridge  Spring 

J.  J.  Kirksey Saluda 

S.  M.  Pitts Chappell’s,  R.  F.  D.  No.  2. 

L.  J.  Smith Ridge  Spring 

J.  D.  Waters Coleman 

O.  P.  Wise Saluda 


SPARTANBURG. 

(Spartanburg  County  Medical  Society). 
Secretary,  W.  C.  Sexton,  Spartanburg. 


J.  H.  Allen Spartanburg 

A.  M.  Allen -Spartanburg 

.T.  W.  Allen Enoree 

H.  R.  Black Spartanburg 

L.  J.  Blake Spartanburg 

J.  R.  Brown Spartanburg 

C.  A.  Bunch Spartanburg 

W.  J.  Chapman  . . . .Inman,  R.  F.  D.  No.  2. 

W.  H.  Chapman.  .Spartanburg,  R.  F.  D.  No.  1. 

W.  P.  Coan  . .Spartanburg,  R.  F.  D.  No.  5. 

A.  D.  Cudd Spartanburg 

Geo.  R.  Dean Spartanburg 

R.  M.  Dorsey Spartanburg 

J.  P.  DuPree Converse 

J.  Ed.  Edwards Spartanburg 

A.  R.  Fike Spartanburg 

L.  Rosa  H.  Gantt Spartanburg 

J.  R.  Gibson Inman 

Geo.  W.  Heintish Spartanburg 

J.  L.  Jefferies Spartanburg 

W.  H.  Kelly Moore,  R.  F.  D. 

W.  L.  Kirkpatrick Pacolet 

S.  T.  D.  Lancaster Pauline 

J.  M.  Lanham Woodruff,  R.  F.  D. 

O.  W.  Leonard Spartanburg 

J.  J.  Lindsay Spartanburg 

W.  B.  Lvles Spartanburg 

A.  M.  Nelson Spartanburg 


'OM  £&ae> 


Has  proven  Itself  the  best  Antiseptic  in  all  conditions  in  which  such  an 
Agent  is  required.  It  has  proven  its  value  not  only  in  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fuily  shown  its  valuable 
properties  in  those  in  which  there  is  danger  of  septic  conditions  arising. 

Its  Freedom  from  Irritative  Action,  Pleasant  Odor  and  Great  Efficiency  hate  Combined  to  Make  it 

THE  IDEAL  ANTISEPTIC. 


FORMULA 
ON  EVERY  BOTTLE 


A 16  02.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
PAY  EXPRESS  CHARGES. 


IN  THAT  CHRONIC  CASE 

STOP  ! 

before  you  try  another  drug  and  ask 
v yourself  why  the 

PHYSICIAN'S  VIBRAGENITANT 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Many  in  your  own  vicinity  are  using 
it  to  their  satisfaction. 

Write  us  today  for  full  particulars 
and  special  proposition. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 

824  W.  Fulton  Ave.,  : Chicago,  III. 


Department  of  Medicine  University  ol  Virgina 

CHARLOTTESVILLE,  VA. 

rirr.Tjx-  sz rrsi*  ss=  sus1  k 

eral  Biology.  pvtends  over  four  years  of  nine  months  each.  There 

... 

»■■»•  .I-"  ■»  ii“  

2 ^Nex^session  begins  September  10.  Catalogue  on  application  
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D.  R.  Norman Fair  Forest 

J.  D.  Orr Spartanburg 

W.  W.  Painter  . .Spartanburg,  R.  F.  D.  No.  1. 

S.  D.  Parsons Woodruff 

W.  B.  Patton Cross  Anchor 

E.  O.  Posey Woodruff 

F.  L.  Potts Spartanburg 

W.  G.  Sexton Spartanburg 

A.  C.  Smith Glenn  Srings 

W.  A.  Smith Glendale 

H.  B.  Tate Pacolet 

Geo.  E.  Thompson Inman  R.  F.  D. 

J.  O.  Vernon Welford 

Lee  J.  Wall Landrum 

S.  A.  Wideman Woodruff 

J.  F.  Williams Roebuck 

J.  B.  Wilson Inman,  R.  F.  D. 

G.  DeFoix  Wilson Spartanburg 

H.  H.  Workman Woodruff 


SUMTER. 


(Sumter  County  Medical  Association). 
Secretary,  F.  K.  Holman,  Sumter. 


S.  C.  Baker  . . . 
Walter  Cheyne 
Archie  China  . . 
F.  M.  Dwight  . 
Richard  Furman 
F.  K.  Holman 
M.  S.  Kirk  . . . 
J.  A.  Mood  . . . 
H.  A.  Mood  . . 

C.  P.  Osteen  . . 
L.  M.  Parler  . . 
J.  C.  Spann  . . 
H.  M.  Stucky  . 


Sumter 

Sumter 

Sumter 

Wedgefield 

. .Sumter,  R.  F.  D.  No.  2. 

. . . Sumter 

Hagood 

Sumter 

Sumter 

Sumter 

Wedgefield 

Sumter 

Sumter 


UNION. 

(Union  County  Medical  Society). 
Secretary,  Theodore  Maddox,  Union. 

R.  R.  Berry 

M.  W.  Chambers 

M.  W.  Culp 

J.  G.  Going 

H.  T.  Hames 

R.  G.  Hamilton 

J.  H.  Hamilton 

O.  L.  P.  Jackson  

J.  T.  Jeter 

Theodore  Maddox 

D.  H.  Montgomery 

G.  F.  Mosely 

S.  G.  Sarratt 

S.  G.  Southard  

C.  Torrence  

L.  J.  Wood 


WILLIAMSBURG. 

(Williiamsburg  County  Medical  Society). 
Secretary,  J.  B.  DuRant,  Lake  City. 

S.  B.  W.  Courtney 

J.  B.  RuRant ’ * 

T.  B.  Hinnant 

T.  R.  Kelley 

W.  S.  Lynch 

R.  I.  Moore 

J.  D.  Whitehead 


YORK. 


(York  County  Medical  Society). 
Secretary,  E.  W.  Pressly,  Clover. 


John  I.  Barron  . . 

I.  A.  Bigger  . . 

R.  A.  Bratton  . . . 
C.  B.  Burriss  . . 

L.  L.  Campbell  . . 

J.  W.  Campbell  . 

I.  J.  Campbell  . . 

T.  R.  Carothers  . 
Thos.  A.  Crawford 

T.  N.  Dulin  . . 

W.  W.  Fennell  . . 
W.  Lee  Hart  . . . 
W.  A.  Hood  . . . 

S.  N.  Kell 

C.  C.  Leech  . . 

W.  M.  Love  . . 

J.  E.  Massey,  Sr. 

J.  E.  Massey,  Jr.  . 
B.  N.  Miller  . . . 

J.  R.  Miller  . . 

E.  W.  Pressly  . . 

J.  H.  Saye  . . 

M.  J.  Walker  . . . 
W.  G.  White  . . . 


..  ..Yorkville 
. . . . Rock  Hill 
. . . .Yorkville 

Sharon 

Clover 

Clover 

Clover 

. . . Rock  HilL 

....  Rock  Hill 

Clover 

. . . . Rock  HilL 
. . . . Lockhart 
.Hickory  Grove 
. . . .Yorkville 
. Hichory  Grove 
McConnellsville 
. . . .Rock  Hill 

....  Rock  Hill 

Smyrna 

. . . . Rock  Hill 

Clover 

Sharon 

..  ..Yorkville 
..  ..Yorkville 


HONORARY  MEMBERS  OF  THE  S.  C.  MED- 
ICAL ASSOCIOTIOX. 


Dr.  S.  Baruch New  York 

Dr.  J.  H.  Musser Philadelphia 

Dr.  D.  M.  Prince Laurenburg,  N.  C. 

Dr.  Jos.  Prince Philadelphia 

Dr.  H.  O.  Marcy Boston 

Dr.  Howard  Kelly Baltimore 

Dr.  C.  U.  Shepard Summerville 

Dr.  H.  A.  Hare Philadelphia 

Dr.  Wharton  Sinkler  Philadelphia 

Dr.  William  T.  Englisr Pittsburg 

Dr.  George  Ben  Johnston Richmond 

Dr.  James  P.  Tuttle New  York 

Dr.  John  B.  Deaver Philadelphia 


IMPORTANT. 


Quicker  results  will  be  obtained  at  first,  in  cases  of 
Glomerular  and  Diffuse  Nephritis,  if 

NEPHRITIN 


be  given  two  tablets  every  hour  for  the 
first  three  days,  watching  the  urea  index 
carefully  and  if  this  has  not  markedly 
changed  for  the  better,  continue  for  two 
days  longer  and  then  give 

10  tablets  in  divided  doses  daily. 

Further  literature  and  samples  of 
NEPHRITIN  upon  request. 

REED  & CARNRICK, 

Nos.  42-44-46  Germania  Ave., 

JERSEY  CITY,  N.  J. 


tlbe  Florence  Infirmary 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for- the  care  of 

Medical  and  Surgal  Cases. 

if.  lb.  flbcXeob,  fib.  £>., 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 


^fMade  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 
#Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 


ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


Elevation  3227  feet  (U.  S.  G.  S.)  Tempature  50  to  75  degrees 

CAESAR’S  HEAD  HOTEL 

CAESAR'S  HEAD.  S.  C. 

A Popular  Summer  Resort  for  Fifty  Years.  Open  June  1 to  Sept.  10 

PI  IIVIATF  Tempetiire  ranges  from 50  to  75  degrees.  Dry  air, 
Is  L I 111 H I L.  breezy  nights.  “One  of  the  most  delightful  spots 
in  the  world  of  beauty.”  Malaria  cannot  exist  here.  Diseases  of 
the  respiratory  organs  promptly  relieved. 

The  Hotel  is  a large  three-story  building  con- 
taining 65  rooms.  Hot  and  cold  water  on  first 
and  second  floors.  Several  Cottages.  The  entire  building  over- 
hauled this  winter  and  two  new  cottages  erected.  Cottages 
should  be  engaged  in  advance. 

TELEPHONE,  DAILY  MAIL,  RESIDENT  PHYSICIAN 

The  Hotel  is  reached  from  Marrietta,  S.  C.  via  Greenville, 
S C.  and  G.  & K.  R.  R.  or  from  Brevard,  N.  C. 

RATES:  Per  Day  $2.00,  Per  Week  $10.00,  Four  Weeks  $9.00  Per  Week.  Special  rates  to  Families. 

For  rates  and  Illustrated  Folder,  address 

DR.  C C.  GEER,  Manager,  Caesmrs  Head,  S.  C. 


PROPERTY 


SPARTANBURG  HOSPITAL 

AND  TRAINING  SCHOOL 

ESTABLISHED  1905. 


Designed  for  the  treatment  of  accidents,  acute  and  subacute  diseases, 
and  all  chronic  curable  diseases. 

No  insane,  or  incurable  patients,  nor  any  contagious  diseases  admitted. 
Situated  in  a thriving,  healthy  city,  an  ideal  place  for  a hospital. 
Gas,,,  electric  lights,  hot  and  cold  water,  and  all  modern  improvements. 
Accomodates  sixty  patients. 

Surgical  and  medical  staffs. 

Training  school  for  nurses,  supplies  trained  nurses  on  demand. 


For  Rates  and  Information  write 

SPARTANBURG  HOSPITAL  AND  TRAINING  SCHOOL 

SPARTANBURG,  S.  C. 

13.  — 


j The  Hygeia 


Private  Hospital  and  Sanatorium 

101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


P'XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 
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REO  1 REO  | REO  j REO  | REO  |REO  | REO  | REO  j REO  | REO'jj 


THE 

IDEAL 

DOCTOR’S 

CAR 


SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


REO 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAL 


REPRESENTATIVE 


FOR  A 


CONVINCING 


DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  informa- 
mation”  write  to 

“JENKINS” 

COLUMBIA, 

SUMTER 

or  CHARLESTON. 
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Indicated  in  the  medical  treatment  of 


CHOLEh 


Bottles  of  100,  500  and  1000. 

Our  New  Booklet  Explains, 

Write  for  it. 


PARKE,  DAVIS  & COMPANY 

laboratories:  Detroit,  mich.,  u.  s.  a.;  walkerville,  ont. : hounslow,  eng. 

branches:  new  york.  Chicago,  st.  louis.  boston,  Baltimore,  new  Orleans,  Kansas  citt.  Indian- 
apolis, MINNEAPOLIS;  LONDON.  ENG.;  MONTREAL,  QUE-I  SYDNEY,  N.S.W.;  ST.  PETERSBURG, 
RUSSIA;  BOMBAY.  INDIA;  TOKIO.  JAPAN;  BUENOS  AIRES,  ARGENTINA. 


Cholelithiasis,  Cholangitis, 

Cholecystitis,  Duodenitis,  etc. 


Home-Made 

Buttermilk. 


A quart  of  pure,  fresh  milk,  a Lactone  Tablet,  a 
little  water  and  a pinch  of  salt  produce  a buttermilk 
that  equals  in  flavor  and  excels  in  nutritive  value  the 
product  of  any  dairyman. 

LACTONE  BUTTERMILK  is  commended  to  physicians  as  a wholesome 
food,  a delicious  beverage,  a useful  preparation  in  the  treatment  of  gastrointes- 
tinal maladies  with  digestive  disturbance,  and  in  malnutrition. 


Lactone  Tablets — bottles  of  25. 


Write  for  Our  Lactone  Circular— It  Gives  Full  Particulars. 


Forsicla:  Acid  Sodium  Oleate.  1 srains:  Sodinm  Salicylate  (from  salicylic  acid, 
natural),  1%  grains;  Phenolphthalein,  % grain:  Menthol,  1 10  grain. 


PILL  CHOLELITH  is  a cholagogue  and  biliary  antiseptic 
of  exceptional  value.  It  is  successfully  employed  in  the  treat- 
ment of  infectious  catarrhal  inflammations  of  the  bile-  and 
gall-ducts.  It  is  indicated  in  bile-stasis  unattended  with  cal- 
culi, as  well  as  in  actual  stone-formation. 
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Charleston,  S.  C. 

Session  opens  October  1st  1908. 
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Medicine  and  Pharmacy. 

Two  hundred  and  eight  (208) 
studems  enrolled  1907-08. 
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Roper  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  .ss 


ALLARD  MEMMINGER,  M.  D.,  Dean. 


34  Montague  Street. 


Charleston,  S.  C. 
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£Tf\e  fRoper^Cospitaf 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 


Recently  Built  on  the  Most  Modern  Improvement  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 


MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D..Chm-  Bd*  of  Commissioners. 
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The  Telfatir  Sanitarium, 
Asheville.  N.  C. 

For  the  treatment  ol  Nervous  and  Mental 

Diseases,  Alcoholic  and  Drug  Habitues 

The  treatment  is  based  on  scientific  principles,  and  thorough- 
ly and  permanently  removes,  without  suffering  or  inconven- 
ience, all  desire  for  Drugs  or  stimulants,  restoring  the  patient 
to  a normal,  physical  and  mental  condition.  The  sanitarium  is 
conducted  on  modern  lines,  and  receives  the  endorsement  and 
support  of  the  profession. 

FOR  PARTICULARS  AND  TERMS  ADDRESS, 

The  Telfair  Sa^nitaLrium 


BROADOAKS  SANATORIUM  M0RGN0RTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D„  Superintendent  and  Resident  Physician 

I OUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 


WHERE? 

WHERE  in  the  materia  medica  does  the  physician  look  for 
the  most  suitable  hemogenetic  agent?  WHERE  does  he 
find  iron  and  manganese — Nature’s  hematinics — most  scientifically 
combined  in  condition  for  immediate  assimilation ? WHERE 
can  he  find  such  a preparation  in  a form  as  palatable,  bland,  non- 
irritant and  readily  tolerable  as 

■pepfovVftiaa  (‘‘(jude”) 

which  can  be  depended  upon  as  a blood-constructing  and 
nutrition-stimulating  reconstituent  in  Anemia,  Chlorosis,  Bright’s 
Disease,  Marasmus  and  Innutrition  generally? 

In  original  bottles  only.  Never  sold  in  bulk.  Samples  and  literature  upon  application. 

4 7 M.  J.  BREITENBACH  CO* 

New  York,  XJ.  S.  A. 


The  Knowlton  Infirmary 

1515  Marion  Street 

Columbia,  South  Carolina 

C PCD 

A STRICTLY  SURGICAL  HOSPITAL 
MODERN,  SANITARY  AND  COMPLETE 


Surgeon,  A.  B.  KNOWLTON  M.  D 


Peace 

Printing 

Company 


Special  Attention  Given 
To  Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  C. 
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THYMOUNE 


SUMMER  COMPLAINTS 


*•  “ •'  ■ * ’ iV:  ■ ■ V ■ ''  . •’ 

PROPHY  LAXIS— The  very  nature  of  artifi- 

cial  foods  and  cow’s  milk  predisposes  to 
their  rapid  decomposition.  A few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 


KRESS  & OWEN  COMPANY, 


TREATMENT — As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  conditions,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing — alkaline — 
nontoxic. 


210  Pulton  Street,  New  York. 


L.  G.  Corbett,  M.  D., 
Superintendent. 

J.  R.  Ware,  M,  D., 
Assistant. 


Directors. 

Davis  Furman  M.D. 
L.  G.  Corbett,  M.D., 
J.  R.  Ware,  M.  D., 
J.  W,  Jervey,  M.  D.r 
W.  L.  Gassaway. 


THE  CORBETT  HOME, 


For  the  treatment  of  nervous  diseases  and  liquor  and  drug  habits.  Quiet  and  private  location. 
Unsurpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeu- 
tic appliances  and  equipment.  All  the  comforts  of  a modern  home. 


SPARTANBURG  HOSPITAL 

AND  TRAINING  SCHOOL 

ESTABLISHED  1905. 


Designed  for  the  treatment  of  accidents,  acute  and  subacute  diseases, 
and  all  chronic  curable  diseases. 

No  insane,  or  incurable  patients,  nor  any  contagious  diseases  admitted. 
Situated  in  a thriving,  healthy  city,  an  ideal  place  for  a hospital. 
Gas,,,  electric  lights,  hot  and  cold  water,  and  all  modern  improvements. 
Accomodates  sixty  patients. 

Surgical  and  medical  staffs. 

Training  school  for  nurses,  supplies  trained  nurses  on  demand. 


For  Rates  and  Information  write 

SPARTANBURG  HOSPITAL  AND  TRAINING  SCHOOL 

SPARTANBURG,  S.  C. 
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EMtonal 


SIDELIGHTS  ON  MEDICAL  JOURNAL 
BUSINESS  ETHICS. 

The  following  correspondence  between 
Dr.  C.  F.  Taylor,  of  Philadelphia,  presi- 
dent of  the  American  Medical  Editors’ 
Association,  and  the  editor  of  this  Jour- 
nal, is  self-explanatory,  and  wre  print  it 
because  it  is  interesting  for  two  reasons, 
viz : first,  it  is  a live  illustration  of  the 
wincing  of  the  galled  jade  of  commercial 
medical  journalism;  and  second,  it  will 
serve  admirably  to  make  clear  our  posi- 
tion in  the  minds  of  some  who  may  hon- 
estly think  our  methods  need  justifica- 
tion. 

We  have  resigned  from  the  American 
Medical  Editors’  Association  for  the  real- 
sons  which  will  appear  below.  The  vast 
majority  of  reputable  physicians  in  South 
Carolina  belong  to  our  State  organization, 
and  its  aims  and  motives  are  pure  and 
high,  beyond  the  reach  of  the  fran- 
tic whines  and  attempted  misrepre- 
senta/tions  of  commercialism.  Never- 
theless, it  and  its  sister  organiza- 
tions have  been  gratuitously  attack- 
ed by  the  American  Medical  Editors’ 


Association  through  its  president  and,  for 
ourselves,  we  prefer  to  keejp  company 
with  the  organization.  Hence  our  with- 
drawal from  the  company  of  the  commer- 
cial editors. 

The  correspondence  opens  with  a par- 
agraph of  a purely  gratuitous  nature  con- 
cluding a letter  on  another  subject  from 
Dr.  Taylor  to  us.  This  paragraph  is  as 
follows : 

(From  Dr.  Taylor  to  us). 

April  23,  1908. 

“I  am  glad  you  liked  my  ‘Open  Let- 
ter’ which  I sent  out  with  the  Transac- 
tions. I tried  to  cover  various  phases  of 
the  question  in  an  amicable  and  amiable 
spirit.  But,  Doctor,  unfortunately,  you 
have  been  more  guilty  than  anyone  I 
know,  in  trying  to  use  the  members  of  the 
state  organization  to  drum  up  advertise- 
ments for  the  publication  of  the  organiza- 
tion. Perhaps  you  have  noticed  that  I 
omitted  from  the  Transactions  all  the  dis- 
agreeable part  of  Dr.  Robinson’s  article 
of  last  year,  when  I went  over  the  pa- 
pers preparatory  for  publication.  I did 
this  because  I thought  that  many  parts  of 
his  paper  were  very  unwise — although  it 
contained  some  truth.  So  I suppressed 
that  part  of  his  paper,  particularly  the 
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part  referring  to  you  and  your  journal. 
And  I was  surprised  and  pained  to  see  in 
a subsequent  issue  of  your  journal  the 
very  same  thing  repeated!  Medical  jour- 
nalism still  has  a very  useful  future  be- 
fore it ; and  its  field  will  only  be  widened 
by  the  fact  that  there  are  now  two  kinds 
of  medical  journal — Organization  and  In- 
dependent. There  should  be  no  conflict 
between  the  two;  and  there  will  not,  if 
each  kind  fills  its  field  well,  and  will  rec- 
ognize the  fact  that  the  other  kind  has 
a field  also.” 

Absence  from  the  city  delayed  the  fol- 
lowing reply  until  May  7th,  190S: 

(From  us  to  Dr.  Taylor). 

“May  7th.  1908. 

“To  say  that  I was  astonished  at  the 
concluding  paragraph  of  your  letter 
would  be  to  put  it  mildly.  You  say  ‘you 
have  been  more  guilty  than  any  one  I 
know  in  trying  to  use  the  members  of  the 
State  Organization  to  drum  up  advertise- 
ments for  the  publications  of  the  organi- 
zation.’ Allow  me  to  say  that  this  is  the 
most  ridiculously  transparent  attempt  at 
a serious  indictment  that  I have  had  the 
fortune  to  see  in  a long  time.  Of  course 
I know  that  the  so-called  ‘independent’ 
journals  (but  which,  I think  more  suit- 
ably, I prefer  to  call  ‘commercial’)  par- 
ticularly those  not  of  a high  class,  have 
grave  fears  that  the  organization  jour- 
nals will  injure  their  business.  Doubtless 
they  will,  and  a precious  good  piece  of 
work  it  will  be  if  every  commercial  jour- 
nal below  the  grade  of  strictly  first-class, 
should  be  wiped  off  of  the  medical  jour- 
nalistic map. 

“Kow,  as  to  the  charge  of  guilty.  To 
me  it  seems  a ludicrous  reflection  upon 
the  intelligence  of  any  man,  or  body  of 
men,  that  it  should  be  necessary  to  argue 
the  propriety  of  a company  of  men  bound 
together  for  the  advancement  of  them- 
selves and  others  ‘drumming  up’  adver- 
tisements for  the  publication  which  is 
their  own  private  property.  Further- 
more, it  is  precisely  as  decent  that  the 
owners  of  such  a journal  should  not  pat- 
ronize those  who  do  not  think  enough  of 
their  patronage  to  advertise  in  their  pub- 
lication, as  it  is  that  they  should  patron- 
ize those  who  do  advertise  in  their  publi- 


cation, thus  supporting  and  furthering 
the  organization’s  efforts  in  its  own  and 
the  public’s  behalf.  There  may  be  argu- 
ments on  the  other  side  of  this  proposi- 
tion. but  I have  never  seen  such  and  my 
intellectual  limitations  do  not  permit  me 
to  conceive  of  what  rational  argument 
could  be  forthcoming.  In  other  words.  I 
make  the  bald  and  unequivocal  statement 
that  it  is  precisely  as  proper  for  two  or 
ten  or  one  hundred  or  one  thousand  or 
ten  thousand  joint  owners  of  a publica- 
tion to  ‘drum  up’  advertising,  as  it  is  for 
one  individual  owner  to  do  the  same 
thing.  I am  fully  aware  that  there  are 
many  declarations  to  the  contrary  by 
commercial  medical  editors,  but  these  are 
mere  declarations  unsupported  by  reason 
and  prompted,  I believe,  in  the  matter 
under  discusion,  by  motives  of  jealousy 
and  fear. 

“As  a matter  of  fact,  as  I have  indi- 
cated above,  I do  not  believe  the  best 
class  of  commercial  medical  publications 
need  have  the  slightest  uneasiness  on  the 
ground  of  injury  by  the  organization  pub- 
lications. For  the  others,  that  is,  those 
not  first-class  (and  there  are  woefully 
many  of  them  represented  in  the  Ameri- 
can Medical  Editors’  Association)  the 
sooner  their  heads  are  ground  beneath 
the  heel  of  an  indignant  profession  as  well 
as  public,  the  more  should  praise  be  sung 
for  any  movement  contributing  to  such  a 
happy  evolution.  I want  to  add  just  here 
that  the  more  noise  these  cheap  journals 
make  trying  to  howl  down  the  work  of 
professional  organization,  whose  motives 
are  as  pure  and  whose  aims  more  nearly 
ideal  than  those  of  any  other  band  of  men  f 
existing  on  earth,  the  sooner  will  their 
death  warrants  stare  them  in  the  face, 
and  in  after  years  it  may  perhaps  be  some 
small  ray  of  comfort  to  their  editors  to 
realize  that  they  had  helped  to  hasten 
the  digging  of  their  own  graves.  I want 
to  say  further  that  to  have  insinuations 
of  improprieties  and  ‘guilt’  concerning 
any  advertising  methods,  whatsoever, 
voiced  through  its  president,  but  an  asso- 
ciation which  numbers  largely  in  its  ranks 
men  who  are  notoriously  responsible  for 
some  of  the  dirtiest  and  most  infamous 
fakes  which  have  ever  been  unloaded 
upon  an  all  too  credulous  profession,  to 
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the  almost  infinite  danger  and  damage, 
directly  and  indirectly,  of  millions  of  peo- 
ple, would  be  excruciatingly  funny  were 
it  not  seriously  indicative  of  persistent 
and  wilful  blindness  on  the  part  of  a 
large  number  of  commercial  medical  pub- 
lications— blinded  by  the  glitter  of  gold, 
dripping  with  the  life-blood  of  poisoned 
or  criminally  neglected  millions. 

“Now,  in  regard  to  your  reference  to 
your  suppression  from  the  transactions  of 
the  ‘disagreeable  part’  of  Dr.  Robino- 
vitch’s  (calling  himself  Robinson)  article 
of  last  year.  You  say  you  thought  ‘parts 
of  his  paper  very  unwise,  although  it  con- 
tained some  truth,’  and  that  you  took  par- 
ticular pains  to  suppress  the  part  refer- 
ring to  the  Journal  of  the  South  Caro- 
lina Medical  Association,  and  that  you 
were  surprised  and  pained  to  see  in  a sub- 
sequent issue  of  this  Journal  ‘the  very 
same  thing  repea/ted!’  Allow  me  to  say 
that  I had  supposed  the  suppression  of 
these  parts  of  this  very  dirty  and  greasy 
foreigner’s  emanations  was  actuated  by 
motives  of  decency  and  not  expediency, 
on  the  part  of  the  officers  of  the  American 
Medical  Editors’  Association.  I gather 
from  your  expressions,  however,  that  your 
purpose  was  merely  to  sound  me  ais  one 
of  the  representatives  of  organization 
journalism,  in  the  hope  that  I would  rise 
to  the  bait,  acknowledge  that  I was 
wrong,  and  discontinue  the  methods  which 
such  aptly  yellow-covered  journals  as 
Robinovitch’s  fear.  I wish  to  assert 
most  emphatically,  however,  that  I have 
not  the  slightest  intention  of  modifying 
these  methods  in  any  way  and  most  cer- 
tainly I should  consider  no  modification 
as  the  result  of  any  remarks  from  such  a 
source  as  your  suppressed  article  arose. 

“In  conclusion  I want  to  say  that  I 
have  had,  have  now,  and  expect  to  con- 
tinue to  have,  the  kindliest  feeling  and 
the  highest  regard  for  the  editorial  man- 
agement of  the  decent  and  high-class  so- 
called.  ‘independent’  journals.  They 
doubtless  have  a field  which  they  only 
can  fully  occupy.  For  the  others  I have 
no  sympathy  and  no  regard.  You,  as 
president  of  the  American  Medical  Ed- 
itors’ Association,  have  undertaken  to 
voice  an  opinion  and  criticism  which  it  is 
fair  to  assume  you  interpret  as  the  voice 


of  a majority  of  your  members.  This  be- 
ing true,  I feel  that  I am  conspicuously 
out  of  place  as  a member  of  the  American 
Medical  Editors  ’ Association  and  I hereby 
tender  my  resignation  as  a member  and 
beg  that  same  be  accepted  without  delay. 
I think  my  dues  are  paid  up  in  full  for 
the  current  year,  but  if  not  I beg  that  you 
will  have  the  Secretary  notify  me  in  or- 
der that  I may  remit  at  once. 

“I  presume  that  you  have  no  reason  to 
object  to  the  publication  of  your  letter  to 
me,  and  unless  I hear  from  you  to  the 
contrary  I shall  print  it,  together  with 
my  reply,  in  the  next  issue  of  the  Journal, 
which  will  go  to  press  in  a few  days.” 

(From  Dr.  Taylor  to  us). 

“May  9,  1908. 

“To  say  that  I am  surprised  at  your 
letter  of  May  7th,  just  received,  is  put- 
ting it  mildly.  As  I began  reading  your 
letter  I thought  that  I would  perhaps 
have  to  cite  you  to  certain  pages  of  your 
journal  during  the  past  year,  for  proof 
of  what  I referred  to  in  my  former  let- 
ter; but  I find  by  reading  your  letter  fur- 
ther that  this  is  not  necessary.  You  not 
only  admit  it  all,  but  you  defend  it.  Much 
of  what  you  say  about  what  you  call 
‘commercial’  journals  is,  alas,  too  true. 
I have  no  defence  for  questionable  meth- 
ods, and  I have  for  years  been  striving 
for  their  elimination  from  all  medical 
publications.  The  development  during 
recent  years  of  the  ‘Organization’  med- 
ical press  has,  in  the  main,  tended  to  ele- 
vate the  standard  of  medical  journalism; 
and  this  movement,  as  you  know,  has  had 
my  unqualified  endorsement.  I am  ready 
and  glad  to  welcome  any  and  all  influ- 
ences that  will  make  for  the  elevation  of 
medical  journalism. 

“It  is  quite  common  among  ‘commer- 
cial’ journals  to  ‘boost’  the  articles  adver- 
tised, and  the  firms  which  advertise  in 
said  publications;  but  I have  never  yet 
known  one  of  these  journals  to  attempt 
to  apply  the  boycott.  Your  method  at- 
tempts to  do  this,  and  I suppose  you  do 
apply  it  as  far  as  you  are  able.  I need 
not  make  any  remarks  to  any  intelligent 
man  or  to  any  intelligent  set  of  men  con- 
cerning the  boycott.  It  is  not  only  a 
double-edged  weapon,  but  it  is  one  that 
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lias  many  edges;  and  most  of  those  edges 
come  back  finally  upon  the  instigator  of 
the  boycott.  When  you  urge  the  members 
of  your  association  to  patronize  no  firms 
that  do  not  advertise  in  your  publication, 
that  is  the  boycott  pure  and  simple.  I am 
pained  to  know  that  the  South  Carolina 
Medical  Association  is  used  for  this  pur- 
pose. I think  that  it  will  be  a surprise 
to  the  members  of  the  other  state  organ- 
izations to  learn  that  any  state  medical 
association  is  in  the  boycott  business.  I 
think  it  will  be  a surprise  to  most  of  the 
members  of  the  South  Carolina  Medical 
Association  to  learn  that  they  are  being 
used  in  such  a way.  I think,  also,  that 
when  this  is  fully  realized,  there  will  be  a 
stop  put  to  this  boycott  business.  I am 
now  doubly  sorry  that  you  will  not  be 
able  (on  account  of  your  expected  trip  to 
Europe)  to  attend  the  coming  meeting 
of  the  American  Medical  Editors’  Associ- 
ation in  Chicago.  If  you  were  to  be  pres- 
ent I would  bring  this  subject  up  for  dis- 
cussion in  that  association,  and  ask  you 
to  defend  such  course. 

“As  to  your  resignation  from  member- 
ship in  this  association,  I have  no  author- 
ity to  accept  the  same;  but  I will  submit 
it  and  your  entire  letter  to  the  next  meet- 
ing of  the  Executive  Committee.  I have 
no  doubt  but  that  that  committee  (of 
which  I am  ex-officio  member)  will  read- 
ily accept  any  resignation  accompanied 
by  such  a stand  as  is  made  in  your  letter. 
However,  having  met  you  so  pleasantly 
at  Atlantic  City  last  year,  I will  regret 
losing  so  pleaising  a personality  as  jrours, 
and  I know  of  several  other  members  who 
will  feel  the  same  wav.  And  here  let  me 
say,  that  you  are  doing  yourself  a gross 
injustice  in  the  stand  you  are  taking,  and 
by  the  letter  that  you  have  written  me. 
I cannot  harmonize  these  with  your  pleas- 
ing personality  and  seemingly  fair  mind, 
exhibited  by  you  at  our  meeting  last  year. 
I hope  yet  that  this  is  but  a temporary 
aberration,  and  that  you  will  put  your- 
self right  in  this  matter,  and  give  your- 
self to  high-class  journalism  and  harmo- 
nious and  helpful  association  with  your 
co-workers  in  journalism. 

“Concerning  the  publication  of  my 
letter  to  you  of  April  23rd  and  of  this 
reply  from  you  of  May  7th:  I have  no  ob- 


jection if  you  will  also  add  this  letter  that 
I am  now  dictating  to  you ; but  I do  not 
wish  the  other  two  letters  to  appear  with- 
out this  third  letter.  However,  I hope 
for  your  own  sake  that  you  will  allow  this 
matter  to  be  a private  one  between  you 
and  me,  and  that  you  will  give  up  bov- 
cotting.  and  refrain  from  further  placing 
y association  in  such  an  unenviable 
and  indefensible  position,  make  your  edi- 
torial stand  among  the  highest  instead  of 
the  lowest  (for  no  commercialism  is  lower 
than  boycotting),  and  withdraw  your  res- 
ignation. and  determine  to  work  for  the 
highest  interests  of  medical  journalism, 
instead  of  the  lowest  commercialism  tha/t 
could  be  committed  therewith.” 

(From  us  to  Dr.  Taylor). 

May  13th.  1908. 

Let  me  assure  you  that  I am  not  suf- 
fering from  a ‘temporary  aberration.’  but 
I am  affected  with  an  irritation  whose 
etiology  is  due  to  indignation  and  resent- 
ment in  turn  caused  by  the  outrageously 
hypocritical  position  assumed  bv  the 
American  Medical  Editors’  Association 
through  one  of  its  high  officials  in  rela- 
tion to  certain  policies  which  mv  State 
Association,  through  its  Board  of  Coun- 
cilors and  House  of  Delegates  and  mem- 
bers in  general  assembly,  has  decided  to 
adopt.  I want  to  say  to  you  here  and  now 
tha/t  the  president  of  the  American  Med- 
ical Editors’  Association  need  lose  no 
sleep  thinking  ‘that  it  will  be  a surprise 
to  the  members  of  the  other  state  organi- 
zations to  learn  that  any  State  Medical 
Society  is  in  the  boycott  business,’  or  ‘that 
it  will  be  a surprise  to  most  of  the  mem- 
bers of  the  South  Carolina  Medical  Asso- 
ciation to  learn  tha/t  they  are  being  used 
in  such  a way.’  And  do  you  not  think 
you  put  yourself  in  a rather  foolish  light 
when  you  say  ‘when  this  is  fully  realized 
there  will  be  a stop  put  to  this  boycott 
business,’  for  it  would  be  a humorous  sit- 
uation, indeed,  did  you.  in  Philadelphia, 
know  more  about  running  my  business 
and  the  business  of  my  State  Association, 
in  South  Carolina,  than  I,  being  on  the 
ground,  know  myself. 

“As  is  usual  in  discussing  the  side  of 
this  controversy  which  you  have  adopted, 
you  give  no  argument  whatever  to  sup- 
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port  vour  position;  nor  do  I believe  that 
there  is  any  argument  available  for  its 
support.  At  any  rate,  as  I indicated  in 
a previous  letter,  such  reasoning  has  never 
come  to  my  notice,  and  the  truth  of  the 
matter  is  that  the  premises  I adopted  in 
my  former  letter  are  logically  and  ethic- 
ally irrefutable,  and  wishing  not  to  ap- 
pear pharisaical,  I will  suggest  that  there 
is  quite  as  much  ethics  in  the  practice  of 
medicine  in  South  Carolina  as  there  is  in 
the  City  of  Brotherly  Love. 

“Your  argument  therefore  consists,  not 
of  reasoning,  but  of  charges,  and  this,  of 
course,  can  hardly  be  satisfying  to  a man 
of  intelligence. 

“It  is  uncommonly  foreign  to  my 
wishes  to  enter  at  this  time  upon  an  aca- 
demic discussion  of  ‘boycotting.’  A few 
words  appear  to  be  necessary,  however, 
since  it  is  evident  that  the  situation  is 
not  very  clear  in  your  mind.  Granted, 
for  purpose  of  argument  (though  it  is 
not  true)  that  our  Journal  has  instituted 
a boycott,  no  obloquy  would  necessarily 
attach.  A justifiable  boycott,  which  does 
not  involve  persecution,  is  not  in  the 
slightest  degree  objectionable  to  intelli- 
gent men.  The  action  of  our  State  As- 
sociation cannot  be  twisted  into  being  a 
boycott,  as  is  usually  understood  by  that 
word,  for  it  is  not  attempting  to  injure 
any  one’s  business,  or  to  influence  anyone 
outside  of  its  own  premises,  but  is  merely 
asserting  its  plain  prerogative  to  do  busi- 
ness preferentially  with  those  who  do  busi- 
ness with  it,  and  its  equally  plain  prerog- 
ative not  to  do  business  with  those  who 
do  not  co-operate  with  it.  It  is  merely  a 
matter  of  reciprocity.  We  are  conduct- 
ing a preferential  campaign  and  not  a 
boycott.  Our  Journal  has  never  advo- 
cated, and  will  not  advocate,  that  adver- 
tising with  us  is  essential  to  patronage, 
unless  other  things  are  equal.  Any  sen- 
sible man  would  gather  that  from  our 
editorials.  We  do  not  write  editorials 
for  children,  but  for  men  of  education, 
intellect  and  judgment.  Certain  stand- 
ards like  Merck’s,  or  Squibb ’s  prepara- 
tions would  be  desirable  under  any  con- 
tions  whatsoever,  and  no  sane  man  would 
think  for  a moment  that  we  were  advo- 
cating ignoring  them.  Only  those  who 
wilfully  desire  to  misrepresent  us  can 


construe  our  position  otherwise  than  as  I 
have  indicated,  and  I want  to  say  to  you 
again  that  this  position  has  the  unanimous 
endorsement  of  the  South  Carolina  Med- 
ical Association  membership  and  all  of 
of  its  officers,  and  if  the  commercial  jour- 
nals disapprove,  let  them  come  out  and 
say  so  and  attack  the  South  Carolina 
Medical  Association  and  see  how  much 
circulation  they  will  lose  by  their  delib- 
erate misunderstanding.  We  are  quite 
able  to  take  care  of  ourselves  down  here, 
thank  you,  though  we  are  some  distance 
from  the  self-considered  centers  of  civ- 
ilization. 

“I  do  not  care  to  reconsider  my  res- 
ignation. but  wish  it  accepted, 
and  you  cannot,  I think,  with 
justice,  read  any  part  of  our  correspond- 
ence to  your  Executive  Committee  with- 
out reading  it  all.  I presume  you  will  do 
this,  as  I believe  you  to  be  a straight  and 
honorable  man.” 

Boycott  ? Fiddlesticks ! 

In  company  with  thousands  of  the  most 
highly  esteemed  professional  men  in  this 
country,  and  the  whole  world,  we  have 
lauded,  and  still  laud,  the  efforts  of  the 
American  Medical  Association  to  suppress 
and  eliminate  certain  products  which  do 
not  conform  to  an  arbitrary  standard  de- 
fined by,  and  satisfactory  to,  the  A.  M.  A. 
itself,  and  itself  alone.  Yet  we  have 
heard  no  reverberating  bray  of  “boy- 
cott.” It  is  simply  asserting  its  republi- 
can right  to  use  what  it  pleases  in  the 
way  it  pleases,  and  if  it  does  not  please  it 
does  not  hestitate  to  say  so,  and  to  say 
why. 

Similarly,  though  in  a way  much  more 
readily  understood  by  ordinary  business 
brains,  the  owners  of  this  Journal  are  ex- 
ercising their  fundamental  and  ethically 
unassailable  rights.  So  far  as  we  are  able 
to  discern  the  South  Carolina  Medical 
Association  expects  to  continue  to  manage 
its  own  affairs  in  its  own  way,  and  with- 
out foreign  interference.  It  does  not  need 
sad-voiced  and  sanctimonious  advice,  and 
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it  will  not  tolerate  impertinent  dictation. 

But  “boycott”?  Green-eyed  bosh! 
Scialistic  cant!  Study  the  anamnesis! 


RABIES. 

It  is  very  evident  that  hydrophobia  is 
on  the  increase  in  the  United  States  at 
the  present  time.  For  the  past  three 
years,  according  to  the  publication  of  the 
mortality  statistics  of  the  Census  Bureau, 
there  has  been  a steady  increase  of  deaths 
from  this  cause  in  the  registration  area. 
Estimating  from  the  number  of  deaths 
(85)  which  were  caused  from  rabies  in 
1906  in  the  registration  area  (which 
means  those  places,  urban  and  rural,  in 
which  systems  of  recording  vital  statis- 
tics are  enforced,  and  which  includes  ap- 
proximately 45  per  cent,  of  the  total  pop- 
ulation of  the  United  States)  the  whole 
number  of  deaths  from  this  cause  in  this 
country  was  probably  less  than  200.  This 
seems  to  be  a relatively  small  number, 
but  it  must  be  borne  in  mind  that  the  rate 
is  increasing  and  that  since  the  institu- 
tion of  the  Pasteur  treatment  the  death 
rate  among  those  who  have  been  bitten 
by  rabid  animals  has  been  decreased ; the 
death  rate  after  this  method  of  treatment 
being  in  the  neighborhood  of  only  one- 
half  of  one  per  cent. 

It  is  all  very  well  to  have  the  Pasteur 
institutions  in  case  of  necessity.  They 
have  done,  and  are  doing,  a magnificent 
work;  but  how  much  easier,  how  much 
safer,  and  how  much  more  economical  it 
would  be  to  eliminate  the  cause  which 
makes  the  Pasteur  institute  a necessity! 
It  has  been  positively  and  irrefutably 
proved  that  the  strict  enforcement  of  a 
muzzling  law  for  dogs  will  eradicate  the 
disease,  since  it  is  spread  practically 
solely  by  the  bites  of  these  animals.  By 
the  operation  of  such  a law  there  has  not 
been  a single  case  of  hydrophobia  in  the 
city  of  London  since  the  year  1900,  while 


previous  to  that  time  there  were  many 
deaths  yearly  from  this  cause.  A simple 
enough  remedy  to  be  sure ! Why  is  it 
not  applied? 

But  so  long  as  the  remedy  is  not  ap- 
plied there  will  be  rabid  dogs,  and  deaths 
among  the  people  from  this  fearful  dis- 
ease. Shooting  dogs  indiscriminately  can 
do  little  good,  and  at  best  gives  but  tem- 
porary improvement  in  any  community, 
while  the  lives  of  many  harmless  and  val- 
uable animals  / may  be  destroyed.  But 
two  things  should  be  borne  in  mind  over 
and  above  a>ll  else  as  long  as  this  disease 
does  exist  among  us,  and  these  are  first, 
that  when  an  individual  is  bitten  by  a 
dog  suspected  of  being  rabid  the  wound 
should  be  immediately  and  deeply  in- 
cised, laid  open,  suction  applied  if  possi- 
ble, and  the  whole  w^ound  cauterized  with 
fuming  nitric  acid,  or  nitrate  of  silver,  or 
actual  cautery.  This  should  be  done 
even  if  the  wound  is  not  seen  for  several 
hours  after  its  infliction;  but  the  sooner 
the  better,  of  course.  The  other  point, 
and  a most  emphatically  important  one  it 
is,  is  that  the  suspected  animal  should 
most  positively  not  be  killed.  If  it  is 
rabid  it  will  certainly  die  'within  eight  or 
ten  days ; and  if  it  does  not  die,  therefore, 
no  danger  of  hydrophobia  exists.  If  it 
does  die,  its  he-ad  should  be  submitted  for 
examination  at  the  nearest  Bafiteur  insti- 
tute and  the  subsequent  care  of  the  pa- 
tient should  depend  upon  the  results  of 
that  examination. 


PUBLIC  HEALTH  SAFEGUARDS. 

It  is  gratifying  to  note  from  time  to 
time  the  energetic  work  which  the  health 
departments  of  the  cities  of  Charleston 
and  Columbia  are  carrying  on  for  the  pro- 
tection of  the  public  health.  The  meat 
and  milk  inspection  in  these  cities  is  rig- 
orously and  vigorously  carried  out  by 
physicians  wTho  have  especially  trained 
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themselves  for  the  purpose.  No  fear  nor 
favor  is  shown  in  these  inspections  and 
when  the  product  is  found  to  be  not  up 
to  the  standard  it  is  unhesitatingly  con- 
demned and  the  public  is  officially 
warned.  Such  conscientious  activity  will 
not  fail  to  encourage  confidence  in  the 
health  department  on  the  part  of  the  peo- 
ple of  these  cities  and  this  work  will 
make  its  indelible  mark  .'and  erect  its 
own  monument  in  the  manifest  reduction 
of  the  death  record  in  these  communities. 
There  is  not  a city  or  town  in  South  Car- 
olina (or  in  the  civilized  world  for  that 
matter),  which  cannot  afford  to  establish 
such  a system  of  inspection.  Indeed, 
there  is  none  that  can  afford  not  to  do 
so.  The  public  must  be  taught  the 
necessity  and  the  advantage  of  such 
safeguards,  and  of  their  economic 
value.  Knowing  these  things,  let 
us  bear  in  mind  thart  it  is  the 
duty,  as  well  as  the  privilege,  of  the 
medical  profession  to  teach  them  to  the 
public.  Our  efforts  will  be  spurned,  as 
they  have  been  in  the  past,  but  sooner  or 
lafter  patience  and  persistence  will  be  re- 
warded and  the  people  will  learn  that  one- 
half  of  them  die,  year  by  year,  prevent- 
ably  premature  deaths. 


MRS.  KOON’S  HYDROPHOBIA  CURE. 

The  following  has  recently  appeared  as 
an  advertisement  in  the  Columbia  State: 

HYDROPHOBIA  CURE. 

Mrs.  F.  A.  Koon,  who  resides  near 
Columbia,  S.  C.,  wishes  all  persons  to 
know  that  she  has  had  for  years  in 
her  possession  an  old  hydrophobia 
remedy  from  which  she  has  treated 
hundreds  of  cases  and  has  never  lost 
a case.  Will  guarantee  a cure  if 
patient  takes  her  treatment  before 
the  first  paroxysm.  This  is  the  only 
known  hydrophobia  preventative. 
Address 

Mrs.  F.  A.  Koon, 

R.  F.  1).  No.  3.  Columbia,  S.  C. 

That  these  statements  are  false  every 


educated  physician  knows.  If  Mrs.  Koon 
has  treated  “hundreds  of  oases”  (which 
we  doubt),  they  were  certainly  not  cases 
of  hydrophobia ; and  if  they  were  the  real 
thing  how  did  she  know  it  if  they  had 
never  given  signs  of  the  “first  pa- 
roxysm”? Even  to  the  layman  it  would 
seem  to  be  a silly  proposition  that  Mrs. 
Koon,  a ruralite  (not  a rural  light  prob- 
ably) of  Richland  County,  should  in  some 
mysterious  way  have  become  the  sole  pos- 
sessor of  a secret  which  the  brains  of  the 
scientific  world  have  striven  for  five  thou- 
sand years  to  wrest  from  the  esoteric 
heart  of  Nature.  Even  the  discoveries 
of  the  great  Pasteur,  which  marks  a bril- 
liant epoch  in  the  history  of  scientific  med- 
icine, have  given  us  a form  of  treatment 
which  shows  a mortality  of  about  one-half 
of  one  per  cent,  of  all  cases  treated  follow- 
ing the  bites  of  suspected  animals.  When 
we  consider  the  large  percentage  of  this 
whole  number  which  would  not  have  de- 
veloped rabies  without  treatment,  we  can 
see  that  the  mortality  in  actually  infected 
cases  must  be  still  greater. 

The  advertisement  of  the  self-assertive 
Mrs.  Koon  is  calculated  to  do  <ai  great  deal 
of  harm  by  reason  of  the  fact  that  with- 
out doubt  many  credulous  victims  of 
bites  from  suspected  animals  will  allow 
themselves  to  be  misled  by  her  misrepre- 
sentations, and  incidentally  will  contri- 
bute to  the  fattening  of  her  wallet.  It  is 
for  the  protection  of  the  people  from  such 
frauds  as  these  that  the  laws  are  made, 
and  they  should  be  enforced.  We  would 
suppose  it  is  the  province  of  the  Columbia 
Medical  Society  to  look  into  this  matter; 
and  for  the  protection  of  the  people,  the 
guardians  of  whose  health  we  are,  the 
legal  prosecution  of  this  brazen  “healer” 
should  be  promptly  affected.  What  a 
comfort  her  “guarantee”  would  be  to 
the  victim  who  did  not  get  a “cure.” 

But  why  does  the  Columbia  State  lend 
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itself  to  the  furthering  of  such  a danger- 
ous imposition  ? 


PENSIONS  FOR  CARROLL  & LAZEAR 

It  is  announced  from  Washington  that 
the  House  of  Representatives  has  unani- 
mously voted  a life  annuity  of  $125  a 
month  each  to  the  widow  of  the  la/te  Ma- 
jor James  Carroll,  of  the  Medical  Depart- 
ment of  the  United  States  Army,  and  to 
the  widow  of  the  late  Acting  Assistant 
Surgeon  Jesse  W.  Lazear.  These  two  phy- 
sicians, as  our  readers  know,  lost  their 
lives  in  eonseqnece  of  experimental  work 
that  has  proved  of  incalculable  value  in 
the  prevention  of  disease,  and  added  lus- 
tre to  the  medical  corps  of  the  army. 


W.  H.  NARDIN,  SR.,  M.  D. 

In  the  death  of  Dr.  W.  H.  Nardin,  Sr., 
of  Anderson  the  medical  profession  of 
South  Carolina  has  lost  one  of  its  most 
valuale  and  loyal  members,  and  the  sad 
news  of  liis  death  will  be  received  by  the 
medical  fraternity  in  this  state  and  else- 
where with  extreme  regret.  Dr.  Nardin 
was  a landmark  in  the  profession  and  in 
the  Medical  Association  of  South  Caro- 
lina, and  his  place  among  the  earnest,  self- 
sacrificing,  loyal  and  uplifting  physicians 
will  indeed  be  hard  to  fill.  He  was  a 
Nestor  in  the  medical  profession  in  this 
state  and  has  always  given  his  most 
earnest  efforts  to  the  upbuilding  of  the 
physician  individually  and  the  uplifting 
of  the  profession  generally.  He  was  at 
one  time  president  of  our  state  associa- 
tion, and  his  wise  counsel  and  advice  was 
at  all  times  freely  given  upon  any  and  all 
subjects  pertinent  to  the  conduct  of  the 
state  organization.  It  was  only  last  April 
at  the  meeting  of  the  state  association  in 
his  home  town,  Anderson,  that  his  hosts 
of  friends  and  co-workers  were  congratu- 
lating him  upon  his  recovery  from  a dis- 
ease which  has  finally  claimed  him. 


Dr.  Nardin ’s  influence  did  not  end  in 
the  medical  profession,  for  his  popularity 
and  wrorth  have  been  attested  in  many 
ways,  among  which  may  be  mentioned  his 
election  to  the  mayoralty  of  Anderson. 
The  whole  profession  will  extend  sincerest 
sympathy  to  his  bereaved  family  and  wide 
circle  of  friends. 


W.  H.  NARDIN,  SR.,  M.  D. 

Dr.  Waller  Hunn  Nardin,  Sr.,  one  of  An- 
derson’s oldest  and  best-loved  citizens,  died 
at  his  home  on  May  30th.  There  was  no 
one  more  closely  identified  with  the  progress 
of  Anderson  than  was  this  man  and  the  loss 
sustained  by  the  people  by  his  death  will 
never  be  remedied. 

Dr.  Nardin  was  born  in  Charleston,  Octo- 
ber 24,  1837.  He  was,  therefore,  in  his 
seventy-first  year.  In  his  early  childhood 
he  moved  to  Pendleton  to  live  with  his 
grandfather,  Mr.  William  Waller.  Later  he 
moved  to  Anderson,  and  entered  the  public 
schools. 

After  completing  the  course  of  study  in 
the  schools,  Dr.  Nardin  went  to  the  Univer- 
sity of  Virginia  and  there  studied  medicine 
for  one  pear.  Instead  of  returning  to  the 
university  in  the  following  fall,  he  went  to 
the  New  York  University  Medical  College, 
and  there  graduated  in  medicine  in  March, 
18  60.  Immediately  after  his  graduation  Dr. 
Nardin  returned  to  Anderson  to  locate  and 
practiced  there  until  his  death,  twenty  years 
of  the  time  being  in  parnership  with  Dr. 
S.  M.  Orr. 

Dr.  Nardin  served  one  term  as  mayor  of 
the  citjr  of  Anderson.  He  was  a member 
and  one-time  president  of  the  South  Carolina 
Medical  Association;  a member  of  the  Amer- 
ican Medical  Association,  and  of  the  Ander- 
son County  Medical  Society,  which  latter 
organization  he  had  several  times  served  as 
president.  For  many  years  he  was  an  active 
member  of  the  State  Board  of  Health,  and 
also  served  for  several  years  on  the  State 
Board  of  Medical  Examiners,  of  which  body 
he  was  chairman. 

It  wTas  largely  due  to  Dr.  Nardin’s  active 
eforts  that  the  handsome  new  Anderson  his- 
pital  stands  completed.  He  leaves  a widow, 
five  daughters  and  three  sons. 
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DIFFERENTIAL  DIAGNOSIS  OF  AP- 
PENDICITIS.* 

By  J.  M.  T.  Finney,  M.  D., 
Baltimore,  Md. 

The  subject  which  I have  chosen  for 
this  paper  is  one  that  may  appear  some- 
what trite  and  threadbare.  Nevertheless, 
of  all  the  vexed  questions  that  present 
themselves  to  the  general  practictioner 
or  the  surgeon,  it  may  become  at  times 
one  of  the  most  important  and  perplex- 
ing. In  the  typical  case,  the  diagnosis 
of  appendicitis  presents  no  difficulties 
to  one  who  is  at  all  familiar  with  the 
clinical  picture.  In  the  atypical  cases, 
and  in  the  experience  of  the  writer,  they 
are  not*  at  all  uncommon,  few  conditions 
present  greater  difficulties  in  arriving 
at  a correct  diagnosis. 

It  will  be  urged  at  once  that  an  abso- 
lute diagnosis  is  not  necessary,  indeed  not 
possible  in  every  case,  to  which  proposi- 
tion as  a working  basis  most  practical 
surgeons  will  readily  assent,  as  it  not  in- 
frequently happens  that  a positive  di- 
agnosis is  impossible  without  an  incision. 
But,  as  scientific  men,  it  is  manifestly  our 
duty  to  make  as  nearly  a correct  diagno- 
sis as  may  be  of  every  diseased  condi- 
tion that  presents  itself  in  order  to  be  in 
a position  to  give  the  patient  the  best  ad- 
vice as  to  the  treatment  of  his  partic- 
ular malady.  To  this  end,  a physician 
will  not  be  doing  his  whole  duty  who  does 
not  exhaust  every  means  at  his  command 
to  obtain  all  the  data  relating  to  his  pa- 
the  best  of  his  ability,  weigh  carefully 
tient’s  trouble  and  who  does  not  then,  to 

*Read  by  invitation  before  the  Annual 
Meeting  of  the  South  Carolina  Medical  Asso- 
ciation, at  Auderson,  April  15-17,  1908. 


Reticles 

all  the  evidence  before  committing  him- 
self to  a definite  opinion  and  course  of 
action. 

All  this,  of  course,  is  elemental  and  in 
an  audience  such  as  this,  needs  hardly  to 
be  referred  to.  But,  unfortunately,  one 
meets  every  now  and  then  with  incorrect 
and  careless  diagnoses  of  the  “snap”  va- 
riety, perhaps,  which  may  lead  to  morti- 
fying and  even  disastrous  consequences. 
One  cannot  be  too  careful  in  studying  the 
history  of  the  clinical  picture  in  each  in- 
dividual case,  for  in  this  way  only  can 
one  hope  to  obtain  results  uniformly  sat- 
isfactory alike  to  the  patient  and  the  doc- 
tor. 

Where  one  is  able  to  make  a positive 
diagnosis,  the  decision  as  to  the  proper 
course  of  treatment  is  usually  rendered 
more  easy.  Where  a diagnosis  is  in  doubt, 
the  uncertainty  in  the  mind  of  the  med- 
ical attendant  must  always  remain  a dis- 
turbing factor.  I want  to  emphasize,  then, 
the  necessity  for  the  utmost  care  in  the 
study  and  consideration  of  every  indi- 
vidual case  which  presents  acute  symp- 
toms referable  to  any  portion  of  the  ab- 
domen. 

In  considering  the  differential  diagno- 
sis of  appendicitis,  one  must  consider 
practically  every  acute  affection  of  the 
abdominal  cavity  and  a considerable  num- 
ber of  those  having  their  origin  outside 
of  it.  Indeed,  a list  of  diseases  which  one 
must  at  times  consider  in  making  the  di- 
agnosis and  which  almost  any  one  of  ex- 
tended experience  in  these  conditions 
could  make  up  from  his  own  personal  ob- 
servation would  include  practically  all 
of  the  -acute  and  some  of  the  chronic  af- 
fections of  the  contained  abdominal  vis- 
cera and  a goodly  number  of  those  of  the 
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neighboring  structures.  Let  me  give  you 
a list  of  the  diseases  which  in  my  own 
personal  experience  in  hospital  or  private 
practice,  I have  been  called  upon  at  some 
time  to  differentiate  from  appendicitis 
and  many  of  which  I must  confess,  I have 
mistaken  it  for.  or  the  reverse.  This  list 
includes : 

Tubercular,  gonorrhoeal  streptococ- 
cus and  pneumococcus  peritonitis ; 
perforation  of  ulcers  of  the  stom- 
ach a/nd  of  the  large  and  small 
intestine,  including  typhoid  perforations; 
ileus  of  various  sorts;  intussusception,  in- 
flammation of  Meckel’s  diverticulum,  car- 
cinoma and  tuberculosis  of  the  caecum, 
actinomycosis,  fecal  impaction,  intestinal 
parasites,  acute  pancreatitis,  ovarian  cyst 
with  twisted  pedicle,  extra-uterine  preg- 
nancy, salpyngitis,  suppurating  retro-per- 
itoneal lymph  glands;  various  affections 
of  the  kidney,  floating  kidney,  in- 
fected cystic  kidney,  renal  abscess, 
renal  and  ureteral  calculi,  per- 
inephritic  abscess,  aneurysm  of  the  right 
renal  artery ; affections  of  the  biliary  tract, 
gall-stones,  acute  cholecystitis,  recurring 
attacks  of  jaundice,  liver  abscess,  psoas 
abscess,  retention  of  urine. 

Of  extra-abdominal  origin:  The  infec- 
tious diseases,  typhoid  fever,  grippe,  pneu- 
monia, diaphragmatic  pleurisy  (tubercular 
or  otherwise),  measles,  rheumatism,  ton- 
sillitis, acute  osteomyelitis  of  the  femur, 
osteomyelitis  of  the  right  ileum,  inguinal 
adenitis,  epididymitis  in  undescended  tes- 
ticle. angio-neurotic  oedema,  hysterical 
forms,  the  early  stages  of  tabes  dorsalis; 
various  forms  of  traumatism. 

This  is  not  a complete  list  of  all  possi- 
ble conditions  that  have  been  or  may  be 
mistaken  for  appendicitis,  but  it  is  long 
enough  to  indicate  how  many  pitfalls  may 
at  times  beset  the  pathway  of  the  unwary 
practitioner  to  a correct  diagnosis.  In 
many  cases,  of  course,*  one  has  to  consider 


but  one  or  two  of  the  affections  men- 
tioned, but  in  some  of  the  rarer  instances, 
where  the  clinical  picture  is  a complex 
one,  it  is  simply  impossible  in  the  present 
state  of  our  knowledge,  without  the  aid 
of  an  incision,  to  differentiate  between 
several.  In  such  cases  where  the  symp- 
toms are  at  all  urgent,  to  delay  operation 
until  an  absolute  diagnosis  has  been  made, 
is  often  little  short  of  homicide. 

I wish  to  emphasize  this  point  in  pass- 
ing. namely,  that  there  are  times,  rare 
perhaps,  a/nd  thanks  to  our  most  exact 
methods  all  the  time  becoming  rarer, 
when  it  is  absolutely  necessary  to  make 
an  incision  in  order  to  establish  a correct 
diagnosis.  At  the  same  time,  I would  in- 
sist upon  the  corresponding  fact  that 
recourse  should  be  had  to  an  exploratory 
operation  only  after  all  other  diagnostic 
means  have  failed.  Unnecessary  opera- 
tions, for  whatever  purpose,  are  to  be  de- 
cried as  not  only  harmful  but  a reproach 
to  surgery. 

A safe  rule  to  follow,  then,  in  the  treat- 
ment of  these  cases  is.  where  one  has  rea- 
son to  suspect  the  possibility  of  the  exist- 
ence of  appendicitis,  with  the  symptoms 
progressively  increasing  in  severity,  to 
operate  for  a diagnosis.  By  so  doing,  one 
will  occasionally  And  instead  of  an  in- 
flamed appendix,  some  other  pathological 
process  which  demands  operative  reliel 
with  equal  urgency  and  will  thus  be  the 
moans,  it  may  be,  of  saving  a valuable 
life  which  might  otherwise  have  been  sac- 
rificed by  delay. 

As  diagnostic  aids  to  the  physician, 
special  emphasis  is  to  be  laid  upon  a care- 
ful history  of  the  case,  paying  particular 
attention  to  the  existence  of  past  at- 
tacks of  a similar  nature,  and  a thorough 
routine  examination  of  the  whole  patient, 
not  confining  one’s  observation  solely  to 
the  region  affected.  If  it  involves  a sur- 
gical operation,  accept  no  ready-made  di- 
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agnosis,  however  likely,  from  any  man, 
however  eminent.  Examine  carefully  for 
yourself.  Responsibility  for  the  diagno- 
sis is  inseparably  bound  up  with  that 
which  goes  with  the  operation. 

Special  tests,  such  as  are  applied  to  the 
blood,  urine,  feces,  etc.,  should  always  be 
applied  where  practicable.  Then  a care- 
ful judicial  consideration  of  all  the  data 
at  hand  should  be  one’s  invariable  rou- 
tine practice.  It  is  just  here  that  that 
sound  judgment  and  clear  insight  so  con- 
spicious  in  good  clinicians  and  so  essential 
to  success  in  a surgeon,  are  urgently  de- 
manded. 

Upon  reading  over  the  list  of  diseases 
just  enumerated,  it  would  appear  impos- 
sible for  any  one  but  the  veriest  tyro  in 
diagnosis  to  mistake  many  of  them  for  ap- 
pendicitis. But  strange  as  it  may  seem, 
a large  proportion  of  the  mistakes  which 
have  come  to  my  notice,  and  some  of  the 
most  striking  ones,  have  been  made  by 
excellent  clinicians,  men  of  wide  experi- 
ence and  well  recognized  ability.  I could 
relate  instances  illustrating  all  of  these 
conditions,  but  time  will  permit  of  but 
few,  and  only  abstracts  from  these. 

Sometime  ago  I was  called  into  the 
country  in  a neighboring  State  to  see  a 
young  girl  of  fifteen  years  who  had  been 
complaining  for  three  days  of  severe  ab- 
dominal pain,  located  primarily  about  the 
umbilicus,  and  later  in  the  right  iliac  re- 
gion. Her  temperature  and  pulse  were 
both  elevated,  there  was  marked  tender- 
ness and  slight  muscle  spasm  over  the 
right  rectus,  in  its  lower  third.  No  tu- 
mor. The  attack  had  begun  with  vomit- 
ing and  constipation.  No  blood  count 
could  be  made,  the  attack  bore  no  re- 
lation to  menstruation.  No  history  of  pre- 
vious attacks.  In  other  respects  the  ex- 
amination was  negative.  The  clinical  pic- 
ture was  not  perfectly  characteristic,  still 
since  the  symptoms  wTere  becoming  pro- 


gressively worse,  and  since  the  patient 
lived  a day’s  journey  in  the  country,  I 
felt  it  would  be  safer  to  operate  than  to 
leave  her  in  uncertainty.  A comparatively 
norma/1  appendix  was  found,  somewhat 
swollen  and  thickened,  just  as  one  finds 
it  in  acute  rheumatism  or  after  the  grippe ; 
nothing  else.  The  next  day  the  patient 
was  covered  with  a profuse  rash  of 
measles  which  ran  a typical  course,  and 
she  made  an  uneventful  recovery. 

One  of  the  first  cases  I ever  operated 
upon,  a persisting  fecal  fistula  following 
spontaneous  rupture  of  a supposed  appen- 
dicular abscess,  proved,  upon  excision  of 
the  fisculous  tract,  to  be  a Meckel’s  di- 
verticulum. The  history  of  the  trouble 
differed  in  no  essential  from  that  of  the 
ordinary  abscess  of  appendicular  origin. 

Three  times  I have  operated  upon  ab- 
scess in  the  right  inguinal  region  due  to 
actinomycosis.  The  first  case  I did  not 
recognize.  Profiting  by  my  experience 
in  this  instance,  the  second  and  third  were 
properly  diagnosed  beforehand.  The  dis- 
tinguishing features  of  these  three  cases 
were  the  marked  and  extended  indura- 
tion in  the  abdominal  wall,  about  the  ab- 
cess,  together  with  the  length  of  time  re- 
quired in  its  development  and  the  lack  of 
any  special  tenderness  on  palpation.  In 
none  of  the  cases  had  the  abscess  ruptured. 
After  rupture  occurs,  the  diagnosis  is,  of 
course,  rendered  easy  by  the  presence,  in 
the  discharges,  of  the  characteristic  fun- 
gus 

In  elderly  persons,  carcinoma  of  the 
caecum  has  always  to  be  reckoned  with. 
I was  called  in  consultation  upon  one  oc- 
casion to  see  a lady  of  sixty  years  who 
gave  the  history  of  having  had  an  attack 
of  aeute  abdominal  pain  associated  with 
nausea,  vomiting,  elevation  of  tempera- 
ture and  pulse  rate,  following  upon  some 
ill-defined  symptoms  of  indigestion.  When 
I saw  her,  she  had  a well  marked  mass 
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in  the  right  iliac  region,  red,  tender,  oede- 
matous — clearly  an  abscess,  supposedly  of 
appendicular  origin.  On  making  an  in- 
cision, about  two  ounces  of  pus  were  evac- 
uated. This  led  down  to  a cancerous  mass 
involving  the  ileocaecal  valve.  The  ab- 
scess was  evidently  secondary  to  an  ex- 
tension of  the  infection  from  the  cancer- 
ous mass.  The  appendix  was  only  inci- 
dentally concerned. 

Upon  another  occasion,  I was  called  to 
see  a middle  aged  man  who  presented 
symptoms  very  like  those  just  referred  to 
except  that  they  were  not  so  pronounced. 
There  was  present  a firm,  slightly  mov- 
able but  not  very  tender  mass  in  the  right 
lower  quadrant.  The  diagnosis  lay  be- 
tween cancer  of  the  eaiecum  and  appendi- 
citis. Incision  revealed  the  former.  The 
mass  was  resected  and  a lateral  entero- 
anastomosis  carried  out.  The  tumor 
proved  to  be  a large  flat  cancer  of  the 
caecum.  The  patient  is  alive  and  well 
today  after  eight  years. 

Not  long  since,  the  brother  of  a per- 
sonal friend  of  mine,  from  Tennessee,  con- 
sulted me  with  a history  of  recurring  pain 
and  discomfort  in  the  right  iliac  region, 
nothing  more  definite  than  this.  He  never 
was  quite  free  from  tenderness  over  this 
area,  but,  except  during  the  exacerba- 
tions, he  was  able  to  attend  to  his  du- 
ties. Examination  showed  a definite  re- 
sistance about  McBurnev’s  point  with  an 
indefinite  mass  about  the  size  of  one’s 
thumb,  rather  deeply  seated.  Otherwise, 
the  examination  was  negative.  The  diag- 
nosis lay  between  a chronic  appendicitic 
and  a localized  tuberculosis  process.  Since 
there  was  no  tuberculous  history  in  the 
family  nor  any  other  manifestation  of  it 
to  be  found  elsewhere,  the  latter  alterna- 
tive was  not  seriously  considered.  The  op- 
ration.  however,  showed  extensive  tuber- 
culosis about  the  ileo-caecal  valve. 

Among  the  Farer  affections  with  which 


appendicitis  may  be  confounded  is  acute 
pancreatitis.  I have  been  called  in  con- 
sultation in  two  instances  in  which  this 
condition  was  present,  and  on  both  oc- 
casions, from  the  character  and  location 
of  the  pain  and  the  history  of  the  trouble, 
the  posibility  of  appendicitis  was  suspect- 
ed. This  condition,  as  a rule,  is  rather 
more  apt  to  suggest  acute  cholecystitis 
or  intestinal  obstruction,  but  in  my  cases, 
the  history  of  recurrent  attacks,  absence 
of  jaundice,  character  and  location  of 
pain,  suggested  strongly  the  possibility 
of  appendicitis.  Perhaps  the  most  char- 
acteristic sign  of  acute  inflammation  of 
the  pancreas  is  the  very  great  prostration 
usually  early  so  marked  and  out  of  all 
proportion  to  the  other  symptoms.  It 
was  this  feature  alone  which  enabled  us 
to  recognize  the  true  condition  in  our 
second  case. 

Some  years  ago,  I was  called  in  con- 
sultation by  a professor  of  obstetrics  in 
one  of  the  numerous  medical  schools  in 
Baltimore  to  see  a young  woman  whom  he 
had  just  examined  in  consultation  with 
her  own  attending  physician  and  who,  he 
thought,  was  suffering  from  fulminating 
appendicitis.  I had  the  advantage  of  see- 
ing the  patient  a couple  of  hours  later 
when  the  clinical  picture  had  materially 
changed.  It  was  possible  at  the  time,  on 
account  of  the  pallor  and  aiir-hunger  so 
characteristic  of  severe  hemorrhage,  to 
differentiate  sharply  between  flhe  two 
conditions  and.  to  the  great  chagrin  of 
the  professor  of  obstetrics,  we  made  a di- 
agnosis jpf  ruptured  tubal  pregnancy, 
which  was  confirmed  at  operation. 

Not  long  afterwards,  I was  hurriedly 
called  by  one  of  the  best  practitioners  in 
Baltimore  to  operate  upon  what  was  sup- 
posed to  be  another  fulminating  case  of 
appendicitis.  This  proved  also  to  be  a 
case  of  ruptured  tubal  pregnancy.  In 
three  other  instances,  in  my  experience, 
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five  in  all,  has  the  same  condition  existed 
with  the  diagnosis  of  appendicitis.  For- 
tunately, the  true  condition  was  recog- 
nized in  every  instance  before  opera- 
tion, chiefly  by  the  evidences  of  hemor- 
rhage, above  mentioned.  The  symptom — 
complex  of  the  typical  case  in  these  two 
affections  can  readily  be  recognized  if 
carefully  studied,  but  the  typical  cases 
not  infrequently  resemble  one  another  so 
closely  as  o render  an  accurate  diagnosis 
at  times  well  nigh  impossigle. 

The  influence  of  aige  upon  the  character 
and  severity  of  an  attack  of  appendicitis 
is  very  striking.  My  attention  was  first 
called  to  this  some  years  ago  and  recently 
quite  a voluminous  literature  has  appear- 
ed emphasizing  this  fact.  As  a rule,  the 
younger  the  child  the  more  acute  the  at- 
tack, and  the  earlier  the  perforation  of 
the  appendix  takes  place  with  the  devel- 
opment of  abscess  formation  and  perito- 
nitis. Hence,  the  more  difficult  diagno- 
sis, the  more  gr&ve  the  prognosis.  The 
older  the  patient,  the  more  apt  is  the  con- 
dition to  be  a more  or  less  sub-acute  or 
chronic  one.  One  of  the  most  prominent 
features  of  the  onset  of  an  attaick  of  ap- 
pendicitis in  young  children  is  its  in- 
sidiousness. It  may,  and  generally  does 
simulate  some  other  condition.  The  at- 
tention may  be  attracted  entirely  away 
from  the  abdominal  cavity,  not  infre- 
quently to  the  plural  cavity,  as  pneumonia 
is  perhaps  one  of  the  commonest  condi- 
tions for  which  it  is  mistaken  in  early 
childhood.  The  attacks  are  frequently  not 
ushered  in  by  any  well  defined  onset,  as 
in  an  adult.  The  child  is  evidently  ill 
but  can  give  no  connected  account  of  its 
sickness.  It  may  complain  of  some  one 
special  symptom  that  directs  the  phy- 
sician’s attention  to  some  remote  part.  I 
very  well  remember  a young  child 
brought  by  its  mother  into  the  Massachu- 
setts General  Hospital  when  I was  a resi- 


dent there,  complaining  of  nothing  but 
retention  of  urine.  It  was  only  while 
seeking  for  an  adequate  cause  for  the  re- 
tention that  an  acute  appendicitis  was  dis- 
covered. 

Abdominal  tenderness,  early  so  pro- 
nounced, as  a/  rule,  in  adults,  is  in  child- 
ren not  infrequently  wanting,  or  attracts 
little  attention.  Indeed,  recently  I have 
seen  two  children  suffering  from  acute 
gangrenous  appendicitis  who  could  be 
comforted  only  by  rather  vigorous  mas- 
sage of  the  abdomen  and  for  which  very 
reason  both  cases  had  not  been  diagnosed 
by  competent  medical  attendants.  It 
must  not  be  forgotten  that  very  young 
children  may  be  the  victims  of  this  trou- 
ble. One  of  the  children  just  referred  to 
was  only  thirteen  months  of  age  and  much 
younger  cases  have  been  reported. 

A striking  commentary  upon  the  diffi- 
culty of  diagnosing  appendicitis  in  young 
children  is  found  in  my  own  experience. 
I have  operated  upon  but  two  instances 
of  appendicitis  in  children  under  the  age 
of  ten  years  in  which  the  appendix  was 
found  to  be  unruptured.  In  one  of  these, 
the  child  had  had  a slight  proceding  at- 
tack and  thus  the  attending  physician 
was  placed  on  his  guard  for  another.  The 
other  patient  showed  so  little  pathological 
change  in  his  appendix  that  had  I not 
seen  the  same  thing  happen  so  many  times 
in  children,  I should  have  been  inclined 
to  doubt  whether  he  really  had  appendici- 
tis at  all.  although  his  pain,  tenderness, 
and  muscle  spasm  were  referred  to  the 
right  iliac  region,  and  his  temperature 
and  pulse  had  been  advancing  steadily 
for  thirty-six  hours  up  to  the  time  of 
the  operation.  All  symptoms  subsided 
immediately  following  the  removal  of  the 
appendix. 

The  clinical  picture  of  appendicitis  is, 
unfortunately,  not  always  constant  or 
characteristic.  There  is  no  pathogno- 
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monie  sign.  Much  depends  upon  the  stage 
of  the  disease  in  which  the  patient  is  first 
observed,  the  different  periods  of  the  dis- 
ease being  characterized  by  different  sets 
of  symptoms,  some  or  all  of  which  may 
be  wanting.  At  other  times,  symptoms 
entirely  different  from  those  usually  ob- 
served may  be  present  and  unduly  prom- 
inent. diverting  the  attention  of  the  phy- 
sician from  the  real  condition. 

I 

The  location  and  character  of  the  pain, 
the  intensity  of  the  inflammation,  the  po- 
sition of  the  appendix  and  its  anatomical 
relation  to  the  neighboring  structures 
within  the  abdominal  cavity,  the  mental 
attitude  of  the  patient  and  to  a certain 
extent  that  of  the  examining  physician 
as  well,  are  some  of  the  more  important 
factors  that  may  greatly  help  or  hinder 
a correct  diagnosis.  Some  phenomena  ob- 
served in  the  course  of  the  disease  may 
be  at  times  deceptive  and  difficult  pro- 
perly to  interpret.  For  instance,  the  sud- 
den subsidence  of  pain  after  twenty-four 
or  forty-eight  hours.  This  may  or  may 
not  be  a favorable  sign,  depending  upon 
accompanying  conditions.  If  associated 
with  a corresponding  drop  in  the  pulse 
rate  and  a slight  decrease  in  the  leucocy- 
tes. then  continued  improvement  may  be 
confidently  expected.  But  if,  on  the 
other  hand,  an  increase  in  the  pulse  rate 
and  a sudden  drop  in  the  temperature 
possibly  to  sub-normal,  together  with  a 
sharp  decrease  in  the  leucocytes  and  an 
increasing  abdominal  distention  are  pre- 
sent. the  perforation  of  a gangrenous  ap- 
pendix with  a peritoneal  extravasation 
has  almost  surely  taken  place.  There  are 
various  intermediate  stages  between  these 
two  pictures  which  defy  he  skill  of  the 
attending  surgeon  to  always  correctly  in- 
terpret. It  is  just  here  where  close  ob- 
servation. wide  experience,  and  sound 


judgment  in  the  proper  interpretation  of 
symptoms  avail  so  much. 

Inflammatory  diseases  of  the  Fallopian 
tubes,  whether  tubercular  or  gonorrhoeal 
in  origin,  when  occurring  on  the  right 
side  are  very  commonly  mistaken  for  ap- 
pendicitis. Particularly  is  this  the  case 
with  the  acute  gonorrhoel  affections.  I 
have  recently  seen  four  very  marked 
instances  of  this  condition  occurring 

in  young  girls,  in  none  of  whom 
was  here  reason  beforehand  to  sus- 
pect the  existence  of  any  infec- 
tion. The  symptoms  were  identical 

with  those  of  appendicitis,  the  trouble 
being  confined  almost  exclusively  to  the 
right  side.  In  the  absence  of  any  history 
of  possible  infection,  the  exisence  of  men- 
strual disturbances,  and  the  situation  of 
the  pain  and  tenderness  at  their  onset,  a 
little  lower  down  in  the  pelvis  than  is 
usually  the  case  in  appendicitis,  are  the 
only  differences  that  I harve  observed  in 
the  abdominal  picture  of  the  two  condi- 
tions. 

Ovarian  cyst  with  a twisted  pedicle  is 
another  condition  which  one  is  occasion- 
ally called  upon  to  differentiate  from  ap- 
pendicitis. Here  again  even  with  a pel- 
vic examination,  where  the  cyst  is  a small 
one.  it  is  sometimes  impossible  to  distin- 
guish the  one  from  the  other.  Twice  I 
have  made  the  mistake.  In  three  other 
instances.  I have  been  able  to  recognize 
the  true  condition.  In  addition  to  the 
possibility  of  recognizing  the  tumor  by 
pelvic  examination,  the  rather  lower  tem- 
perature than  one  would  expect  to  find 
with  the  rest  of  the  picture,  and  the  dif- 
ferential count,  are  the  only  points  of  dif- 
ference that  I have  noticed. 

Various  affections  of  the  kidney  and 
ureter  not  infrequently  simulate  very 
closely  the  picture  of  appendicitis.  Upon 
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one  occasion,  a patient  was  sent  to  the 
Johns  Hopkins  Hospital  as  an  emergency 
with  a supposed  appendicular  abscess. 
The  history  given  by  the  physician  and 
patient  was  identical  with  that  usually 
given  by  appendicitis.  The  patient  had 
a tender  swelling  in  the  right  iliac  re- 
gion, apparently  a typical  appendicular 
abscess.  The  physician  reported  that  the 
urine  had  been  examined  and  was  all 
right.  A specimen  was  not  obtained  be- 
fore operation  which  was  performed  im- 
mediately. Upon  opening  the  abdomen, 
a misplaced  suppurating  cystic  kidney 
was  found.  The  examination  of  the  urine 
subsequently  showed  large  quantities  of 
albumen  and  pus.  An  instance  of  mis- 
taken diagnosis  of  the  ready-made  va- 
riety, due  to  a hurried  and  insufficient 
examination. 

Perinephritic  abscess  is  a notoriously 
obscure  affection,  and  when  occurring 
on  the  right  side,  may  be  at  times  ex- 
tremely difficult  to  recognize.  Some 
years  ago  I had  under  observation  a case 
of  this  sort.  The  symptoms  which  con- 
sisted of  pain  and  tenderness  in  the  right 
lower  quadrant  of  the  abctomen  extend- 
ing around  somewhat  into  the  flank, 
slight  temperature  and  leucocytosis,  were 
hardly  enough  to  justify  immediate  oper- 
ation. No  improvement  occurring,  how- 
ever, we  later  made  an  exploratory  in- 
cision. The  appendix  was  found  normal. 
Extending  our  search,  up  into  the  region 
of  the  kidney,  a very  small  perinephritic 
abscess  was  found  and  drained. 

Affections  of  the  biliary  tract  simulate, 
at  times  very  closely,  appendicitis.  One 
of  the  most  striking  instances  of  this 
kind  in  which  a wrong  diagnosis  was 
made,  has  recently  been  under  my  care 
in  the  John  Hopkins  Hospital.  A patient 
from  South  Carolina  consulted  me 
with  a history  of  having  had  repeated 
attacks  of  abdominal  pain  associated  with 


slight  elevation  of  temperature,  indiges- 
tion, constipation  and  always  accompany- 
ing these  attacks  had  been  noticed  a 
slight  jaundice. 

After  a careful  study  of  the  case,  we 
made  a diagnosis  of  gallstones.  Upon 
operating,  we  found  to  our  surprise  a 
perfectly  normal  biliary  tract.  After  fur- 
ther search,  we  found  a very  adherent 
inflammed  appendix  which  did  not  seem 
to  have  any  connection  with  the  biliary 
tract.  This  was  removed  and  the  abdo- 
men closed.  The  patient  has  since  been 
completely  relieved  of  his  attacks  of  jaun- 
dice. A similar  case  was  observed  two 
years  ago  in  the  person  of  one  of  the 
surgical  internes  in  the  John  Hopkins 
Hospital.  Since  the  removal  of  an  in- 
flammed  appendix  by  Dr.  Halsted,  there 
has  been  no  recurrence  of  the  attacks  of 
jaundice.  Everyone  with  any  experience 
in  abdominal  surgery  has  met  with  cases 
of  acute  cholecystitis  and  liver  abscess, 
the  differentiation  of  which  from  appen- 
dicitis has  taxed  to  the  utmost  diagnostic 
acumen. 

Before  leaving  the  abdominal  affec- 
tions, I want  to  call  attention  to  one  of 
the  rarer  but  one  of  the  most  interesting 
affections  which  is  sometimes  mistaken 
for  appendicitis,  namely,  that  little-un- 
derstood affection  to  which  the  name  of 
“angio-neurotic  oedema”  has  been  given 
by  Quincke.  Since  he  first  described  this 
condition  in  1882,  an  increasing  number 
of  cases  have  been  reported  in  the  liter- 
ature. Dr.  Osier  has  oailled  especial  at- 
tention to  the  condition  in  this  country. 
One  case  has  come  under  my  observa- 
tion. My  patient,  the  wife  of  a physician, 
was  operated  upon  during  the  interval 
between  attacks.  The  appendix  at  that 
time  showed  slight  abnormality.  Her  at- 
tacks. which  had  been  frequent,  were  -a it 
times  quite  severe  and  accompanied  by  all 
the  phenomena  associated  with  typical  at- 
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tacks  of  appendicitis.  It  was  only  after 
repeated  recurrences  of  the  trouble  sub- 
sequent to  the  removal  of  the  appendix 
and  an  investigation  of  the  family  history 
that  a diagnosis  of  the  true  condition  was 
made. 

There  had  been  angio-neurotic  oedema 
in  the  family  of  this  patient  for  four  gen- 
erations and  there  is  an  indefinite  history 
of  its  having  extended  farther  back. 
There  are  known  to  have  been  at  least 
thirty  two  members  afflicted  with  the 
trouble.  A swelling  may  suddenly  ap- 
pear in  any  part  of  the  body.  Two  cases 
have  died  of  oedema  of  the  glottis.  When 
the  attack  is  abdominal,  there  is  decided 
prostration  for  six  or  eight  hours  proceed- 
ing. Pain  in  the  abdomen  is  very  often 
in  the  region  of  the  appendix,  at  times 
in  the  region  of  the  gall-bladder,  at  times 
referred  to  the  stomach.  Intestinal  pat- 
terns are  soon  to  be  made  out  and  one 
can  grasp  the  loops  in  one’s  hand,  so 
hard  do  they  become.  The  lumen  of  the 
bowel  appears  to  become  entirely  obliter- 
ated and  this  gives  rise  to  intense  vomit- 
ing which  may  persist  for  from  twelve 
to  twenty-four  hours.  There  is  a good 
deal  of  tenderness  on  palpation  over  the 
Moira  cl?. 

Perhaps  more  interesting  still  are  the 
extra-abdominal  affections  with  which 
appendicitis  may  be  confused.  Of  the 
infectious  diseases,  typhoid  fever,  pneu- 
monia, grippe,  diaphragmatic  pleurisy, 
measles,  rheumatism  and  tonsillitis  are 
those  most  common  at  fault.  Dr.  L.  P. 
Hamburger  and  I,  in  a paper  entitled 
“The  Relation  of  Appendicitis  to  Infec- 
tious Diseases”  (American  Medicine, 
1901),  called  attention  several  years  ago 
to  some  interesting  cases  which  we  had 
observed  together.  These  were  associated 
more  particularly  with  rheumatism,  but 
others  of  the  acute  infectious  diseases 
may  also,  not  infrequently,  be  mistaken 


for  it.  This  is  notoriously  the  case  with 
those  interesting  forms  of  grippe  with 
which  during  the  recent  epidemics  almost 
everyone  has  become  familiar,  in  which 
the  abdominal  symptoms  assume  undue 
proportions. 

Typhoid  fever,  at  its  beginning,  and 
later  on,  when  symptoms  of  intestinal 
perforation  are  present,  is  at  times  ex- 
tremely difficult  to  differentiate.  Some 
years  ago  a physician  and  personal  friend 
of  mine  came  to  the  John  Hopkins  Hos- 
pital from  South  Carolina,  giving  the  his- 
tory to  recurring  attacks  of  colicky  pain 
in  the  abdomen  during  the  past  two  years 
and  which  were  supposed  to  be  appendi- 
citis. For  the  three  weeks  preceding  his 
admission,  he  had  not  been  feeling  well 
and  had  had  slight  abdominal  pain.  For 
four  or  five  days  constipation  had  been 
pronounced.  The  abdominal  pain,  which 
had  been  general,  two  days  before  his 
admission  to  the  hospital  became  localiz- 
ed at  McBurney’s  point.  No  distention, 
leucocytes  twenty  thousand,  temperature 
sub-normal,  pulse  ninety.  f The  picture 
suggested  somewhat  a typhoid,  but  as  the 
Widal  was  negative  and  since  there  was 
the  history  of  an  undoubted  severe  at- 
tack some  years  previously,  typhoid  was 
excluded  and  the  diagnosis  of  a catarrhal 
appendicitis  was  made.  Operation  show- 
ed a comparatively  normal  appendix. 
There  were  a number  of  old  adhesions,  the 
sears  of  previous  atacks,  but  no  pres- 
ent inflamation.  Nothing  else  was  made 
out.  The  appendix  was  removed  and  the 
abdomen  clossed.  The  pa/tient  made  a 
good  recovery  from  the  operation,  but 
went  on  with  a typical  attack  of  typhoid 
fever  to  which  he  eventually  succumbed 
about  two  weeks  later,  from  repeated  in- 
testinal hemorrhages. 

Pneumonia,  particularly  in  children,  is 
extremely  difficult  at  times  to  differen- 
tiate from  this  condition.  Upon  six  dif- 
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ferent  occasions,  I have  been  called  to 
operate  for  appendicitis  upon  children 
who  were  suffering  from  pneumonia.  For- 
tunately, in  all  the  cases,  the  true  condition 
was  recognized  beforehand.  I was  pre- 
sent, however,  a few  months  ago  and 
gave  assent  to  an  operation  performed 
by  one  of  my  colleagues  upon  a child  who 
presented  a clinical  picture  which  so 
closely  simulated  appendicitis  that  we 
were  unable  to  differentiate.  A normal 
appendix  was  found,  and  subsequently  a 
pneumonia  of  the  right  lower  lobe  de- 
veloped. 

Upon  one  occasion,  I was  called  to  the 
country  to  see  a young  man.  The  symp- 
toms which  were  quite  pronounced  were 
referred  entirely  to  the  lower  right  side 
of  the  abdomen  and  were  those  which  I 
took  to  be  due  to  a typical  appendicitis. 
Had  I had  with  me  the  necessary  imple- 
ments, I should  have  unhesitatingly  oper- 
ated that  evening.  Fortunately  for  the 
patient,  however,  I had  not.  By 
next  morning,  the  picture  had  changed  so 
materially  that  the  abdominal  cavity  was 
no  longer  implicated  and  the  trouble  was 
clearly  located  in  the  pleura.  The  pa- 
tient subsequently  entered  the  John  Hop- 
kins Hospital  with  an  acute  miliary  tu- 
berculosis from  which  he  died. 

There  have  been  observed  in  children 
especially,  following  pneumonia,  a num- 
ber of  cases  in  which  abdominal  symp- 
toms supervene  soon  after  the  pneumonia 
had  begun  to  subside.  Two  such  cases 
have  come  under  my  observation  both 
of  which  were  operated  upon  and  in  both 
of  which  a general  pneumococcus  pehito- 
nitis  was'  found,  the  onset  of  which  sim- 
ulated very  closely  a beginning  appendi- 
citis. Both  cases  terminated  fatally.  The 
lesson  to  be  learned  from  these  observa- 
tions is  the  necessity  of  being  on  one’s 
guard  for  the  possible  development,  par- 
ticularly in  children  of  peritoneal  compli- 


cations subsequent  to  pneumonia,  due  to 
the  invasion  of  that  cavity  by  the  pneu- 
mococcus. So  also,  following  acute  ton- 
sillitis one  meets  now  and  then  with  a 
patient  presenting  acute  abdominal  symp- 
toms very  strongly  suggestive  of  appendi- 
citis. I was  called  very  recently  by  an 
excellent  practitioner  of  Baltimore  to  see 
a child  suffering  from  severe  abdominal 
symptoms  which  he  thought  due  to  ful- 
minating appendicitis.  When  I saw  the 
child,  he  was  lying  in  bed  with  his  knees 
drawn  up,  anxious  expression,  complain- 
ing of  intense  generalized  abdominal 
pain,  a rapid  pulse  and  high  temperature. 
Examination  of  the  abdomen  showed 
rather  tense  abdominal  walls  no  muscle 
spasm  anywhere  but  slight  general  ten- 
derness over  the  whole  abdomen.  There 
had  been  nausea  a/nd  vomiting  with  con- 
stipation. Upon  examining  the  child’s 
throat,  we  found  a very  pronounced  fol- 
licular tonsillitis  which  ran  the  usual 
course,  and  the  child  made  a good  recov- 
ery without  operation. 

I have  recently  seen  in  consultation 
with  one  of  my  colleagues  a fatal  case 
of  streptococcus  peritonitis  following  ton- 
sillitis. In  this  case,  as  a forlorn  hope, 
an  excision  was  made  thinking  that  pos- 
sibly an  appendicitis  might  be  found,  but 
the  appendix  in  no  way  differed  from 
the  rest  of  the  generally  inflamed  peri- 
toneum. A pure  culture  of  streptococcus 
pyogenes  was  recovered  from  the  periton- 
eal cavity. 

Inguinal  adenitis  has  not  infrequently 
been  mistaken  for  appendicitis.  Some 
time  ago  I was  called  by  one  of  the  best 
general  practitioners  in  Baltimore  to  see 
a young  man  with  acute  appendicitis.  On 
paper  he  had  all  the  cardinal  symptoms, 
even  to  a tumor  in  the  right  iliac  fossa. 
The  attending  physicia/n,  however,  had 
failed  to  observe  that  the  right  side  of 
the  scrotum  was  empty,  and  that  the  pa- 
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tient  had  a profuse  perrulent  discharge 
from  the  urethra — an  instance  of  epi- 
didymitis in  an  undescended  testicle. 

One  of  the  most  interesting  cases,  from 
a diagnostic  standpoint,  which  I have 
ever  met  with  was  in  the  person  of  a 
youth,  seventeen  years  of  age,  who  had 
been  out  chestnutting.  Upon  returning 
home,  after  eating  a great  many  raw 
chestnuts,  he  was  seized  with  a pain  in 
the  lower  right  side  of  the  abdomen.  He 
had  been  perfectly  well  up  to  that  time. 
The  pain  was  intense.  I was  called  the 
next  day  by  his  physician  to  see  him.  The 
diagnosis  at  that  time  was  acute  appendi- 
citis. I found  the  boy  in  bed  with  his 
right  leg  drawn  up,  he  looked  sick  and 
complained  of  pain  referred  to  the  right 
iliac  fossa.  His  temperature  and  pulse 
were  both  elevated.  There  had  been  nau- 
sea and  vomiting.  Examination  showed 
no  muscle  spasm  but  slight  tenderness 
over  the  lower  part  of  the  abdomen  on 
both  sides.  The  tenderness  did  not  seem 
to  be  more  pronounced  on  one  side  tham 
on  the  other.  Attempts  to  straighten  the 
leg  caused  great  pain  in  the  groin.  Ex- 
amination of  this  region  and  the  hip  joint 
showed  nothing.  There  had  been  slight 
pain  on  urination.  He  had  no  chill.  He 
also  had  a cough  which  began  about  the 
time  of  the  pain  and  which  bothered  him 
considerably.  The  expectoration  was 
considerable;  whitish,  not  rusty.  Exam- 
ination of  the  chest,  except  for  a few 
coarse  rales,  was  negative.  I advised  go- 
ing to  the  hospital  at  once  for  observa- 
tion. as  I was  not  positive  in  my  own 
mind  as  to  the  diagnosis.  This  was  de- 
clined until  the  next  day,  when  the  paf- 
tient  entered  the  John  Hopkins  Hospital 
and  was  seen  by  several  members  of  the 
staff.  By  this  time,  the  sputum  had  be- 
come a little  blood  streaked,  and  his 
cough  caused  him  a good  deal  of  pain 
in  the  lower  risrht  side  of  the  abdomen. 


Examination  of  the  chest  showed  nothing 
more  than  a slight  bronchitis.  He  had 
herpes  on  the  lips,  the  abdomen  was  fair- 
ly soft,  and  permitted  deep  palpation 
everywhere  except  low  down  over  the 
symphysis  and  on  the  right  side  above 
Poupart’s  ligament.  Pressure  here  gave 
pain  and  there  was  some  muscle  spasm. 
The  right  thigh  was  flexed  and  could  be 
straightened  only  with  difficulty  and  this 
caused  the  patient  pain.  No  tenderness 
in  the  hip  joint.  Examination  of  the  back 
was  negative.  The  leucocytes  at  this  time 
were  19.500 ; temperature  104  degrees ; 
pulse  120.  It  was  then  learned  that  the 
patient  had  a sister  at  home  sick  with 
typhoid  fever.  The  diagnosis  was  then 
probably  typhoid  fever,  although  the  Wi- 
dal was  negative.  Abdominal'  symptoms 
referred  to  the  psoas  region  were  not  sat- 
isfactorily explained.  Examination  of 
the  sputum  was  negative,  Two  days  af- 
ter entering  the  hospital,  when  seen  by 
Dr.  Osier,  he  dictated  the  following  note: 
“Suspicious  spots  in  right  flank  suggest- 
ing rose  spots,  definite  dicrotism  of  pulse, 
some  piping  rales  over  right  base,  some 
impairment  in  left  axilla,  there  is  an  in- 
definite mass  just  above  the  symphysis 
pubes,  palpable  and  tender.”  The  pa- 
tient was  observed  for  two  days  longer 
when  for  the  first  time  a swelling  was 
noticed  in  the  upper  part  of  the  thigh. 
Synchronous  with  this  observation,  his 
abdominal  pain  and  tenderness  markedly 
improved.  This  swelling  was  promptly 
incised  and  several  ounces  of  pus  were 
evacuated.  The  pus  was  found  to  lie  be- 
neath the  periosteum  of  the  upper  end  of 
the  femur  with  a roughened  shaft  below. 
The  abscess  extended  just  up  to  Poupart  ’s 
ligament  and  to  the  obturator  foramen, 
but  not  the  pelvis.  The  patient  improved 
considerably  after  the  evacuation  of  the 
pus,  and  was  apparently  on  the  road  to 
recovery,  when  he  developed  a right  pneu- 
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mothroax,  to  which  he  shortly  succumbed. 

To  summarize  this  case,  it  was  diagnos- 
ed at  first  by  a competent  physician  as 
appendicitis.  When  I saw  the  patient,  it 
suggested  this  strongly  but  I could  make 
no  positive  diagnosis.  He  was  admitted 
to  the  John  Hopkins  Hospital  for  obser- 
vation. There  a diagnosis  of  probable 
typhoid  was  made,  which  later  was  re- 
vised when  pus  manifested  itself  in  the 
head  of  the  femur. 

A year  ago  I was  called  by  a physician 
to  see  his  mother  who  had  slipped  on  the 
ice  two  days  previously  and  received  a 
hard  fall,  striking  on  her  right  side.  She 
was  a large,  fleshy  woman  and  had  been 
considerably  bruised  and  jarred  by  the 
fall  but  was  able  to  walk  home.  The  next 
day  she  complained  considerably  of  sore- 
ness over  her  whole  right  side  but  par- 
ticularly in  the  abdomen  which  was  sup- 
posed to  be  from  a wrench,  the  result  of 
the  fall.  That  night,  however,  it  was  ob- 
served that  she  had  a slight  temperature. 
The  next  day  her  soreness  and  pain  con- 
tinued, and  ecchymoses  appeared  at  va- 
rious points  where  she  had  evidently 
bruised  herself  in  falling.  She  vomited  at 
this  time  and  still  complained  severely  of 
the  abdominal  pain.  The  doctor  then  for 
the  first  time  examined  the  abdomen,  and 
noticed  a tenderness  and  rigidity  over  the 
right  iliac  region.  I was  called  at  this 
juncture  to  see  her  and  found  a perfor- 
ated appendix  with  a beginning  abscess. 
This  was  confirmed  by  immediate  opera- 
tion. The  symptoms  in  this  case  had  been 
completely  masked  by  those  resulting 
from  the  fall. 

I fear  I have  already  overstepped  my 
time  and  overtaxed  your  patience  with 
this  too  long  recital  of  cases  ancT  so  will 
refrainf  romf  urther  wearying  you  with 
them. 

Although  it  has  been  known  for  a long 
time  that  acute  pyogenic  infections  are 


generally  associated  wnth  hyperleucocyto- 
sis,  Curschman  (Munchener  Med.  Wo- 
chenschrift,  1901,  pp.  1907  and  1962)  was 
the  first  to  emphasize  this  fact  in  con- 
nection with  inflammatory  disease  of  the 
appendix  and  to  point  out  its  possible 
diagnostic  importance.  He  showed  that 
leucocytosis  of  22,000  is  strongly  sug- 
gestive of  abscess  and  that  a rise,  even 
though  temporary,  to  25,000,  indicates  the 
existence  of  suppuration.  Curschman ’s 
studies  attracted  much  attention  and  the 
following  years  brought  out  many  papers 
in  which  the  relation  of  leucocytosis  to 
appendicular  disease  was  discussed.  His 
results  were  largely  confirmed  but  ob- 
servations were  also  not  wanting  which 
tended  to  show  that  in  the  diagnosis  of 
appendicitis,  the  blood  count  did  not  al- 
ways indicate  the  actual  status,  and  could 
scarcely  be  regarded  as  a trustworthy 
guide  to  operation. 

In  the  controversy  which  arose  between 
the  laboratory  men  and  the  surgeons,  the 
fact  was  brought  out,  on  the  one  hand, 
that  a high  leucocyte  count  does  not 
necessarily  indicate  the  existence  of  sup- 
puration and,  on  the  other,  that  general 
peritonitis  may  exist  ever  though  the  leu- 
cocytes are  approximately  normal  in 
number.  As  a result,  some  surgeons  place 
no  value  whatever  upon  the  leucocyte 
count  in  the  diagnosis  of  appendicitis, 
and  tend  to  discredit  so-called  laboratory 
methods  of  diagnosis  altogether.  Others 
have  been  less  radical  and  while  realizing 
that  there  are  limitations  to  the  useful- 
ness of  the  blood  count,  they  are  never- 
theless willing  to  assign  to  it  a place  as 
a useful  method  in  their  diagnostic  ar- 
mamentarium. 

In  my  own  service,  the  leucocyte  count 
is  now  made  as  a matter  of  routine  in 
every  case  of  clinically  suspected  appen- 
dicitis, and  unquestionably  furnishes  in- 
formation of  much  value.  Formerly,  only 
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the  absolute  count  was  considered  but  of 
late  we  have  systematically  made  the  dif- 
ferential count  which  my  colleague,  Dr. 
Charles  E.  Simon,  has  for  ai  number  of 
years  insisted  upon.  He  lays  special 
stress,  in  the  diagnosis  of  acute  pyogenic 
infections,  upon  the  increase  of  the  neu- 
trophiles  beyond  seventy-five  per  cent., 
especially  when  associated  with  a de- 
crease below  one  per  cent.,  or  absence 
of  the  eosinophiles.  (Clinical  Diagnosis 
and  International  Clinics,  16th,  series,  vol. 
1.  p.  147)  This  correlation  he  speaks  of 
as  the  septic  factor.  He  lays  great  stress 
upon  the  presence  of  this  septic  factor  in 
the  diagnosis  of  acute  inflammatory  di- 
sease of  the  appendix.  He  regards  the 
information  obtained  from  the  differen- 
tial count  as  much  more  important  than 
that  furnished  by  the  absolute  count 
alone,  and  emphasizes  the  point  that  for 
the  purpose  of  the  general  practitioner 
the  differential  count  alone  is  sufficient 
for  routine  work  and  less  apt  to  lead 
astray  than  the  absolute  count. 

The  technique  is  simple.  The  time  re- 
quired for  the  full  examination  need  not 
exceed  ten  to  fifteen  minutes.  As  a re- 
sult of  our  joint  studies  in  this  direction, 
we  have  now  come  to  the  following  con- 
clusions; given,  as  premises,  clinical 
symptoms  suggestive  of  acute  appendici- 
tis: 

(1)  With  a normal  differential  count, 
acute  inflammatory  disease  of  the  appen- 
dix can  be  definitely  excluded. 

(2)  An  absolute  increase  of  the  leu- 
cocytes beyond  15.000  the  blood  simul- 
taneously showing  the  septic  factor,  may 
be  regarded  as  evidence  that  an  acute 
inflammatory  process  exists,  warranting 
surgical  intervention. 

(3)  A rising  leucocytosis  with  septic 
factor,  ceteris  perhaps,  indicates  that  the 
inflammatory  process  is  progressive. 

(4)  As  the  leucocytes  exceeds  the  15,- 


000  mark,  a purulent  condition  will  be 
encountered,  the  more  likely,  the  higher 
the  count,  and  the  higher  the  percentage 
of  neutrophiles.  It  is  noteworthy,  how- 
ever, that  in  appendicular  disease,  the 
absolute  count  rarely  exceeds  30,000  and 
that  in  the  perforative  and  gangrenous 
cases,  even  values  above  25,000  are  re- 
latively uncommon.  In  the  vast  majority 
of  such  cases  the  figures  range  between 
15,000  and  25,000.  Coincidentally,  the 
neutrophiles  are  increased  to  eighty-five 
per  cent,  or  more.  The  increase  of  the 
latter  is  sometimes  most  remarkable.  In 
one  fatal  case  observed  by  Simon,  ninety- 
nine  per  cen..  were  counted.  This,  how- 
ever is  rare,  and  in  the  most  active  sup- 
purative cases  it  is  uncommon  to  And 
figures  exceeding  ninetv-flve  per  cent. 
The  eosinophiles  are  at  the  same  time 
absent  or  present  in  such  small  numbers 
that  the  relative  proportion  is  well  be- 
low five-tenths  of  one  per  cent. 

(5)  While  a well  marked  and  pro- 
gressive leucocytosis  may  thus  be  regard- 
ed as  indicating  the  existence  of  an  active 
and  progressive  inflammatory  process,  and 
while  errors  of  diagnosis  in  this  direction 
are  hardly  likely  to  occur,  a falling  leu- 
cocytosis should  always  be  viewed  with 
suspicion  and  invariably  controlled  by 
the  differential  count. 

(6)  A disappearance  of  the  inflamma- 
tory process  should  only  be  inferred,  if, 
with  the  decline  of  the  absolute  count, 
there  is  a»  return  of  the  neutrophiles  to 
normal  values,  and,  if  at  the  same  time, 
the  eosinophiles  reappear.  This  combi- 
nation of  events  may  indeed  be  viewed 
as  a favorable  symptom. 

(7)  If,  however,  associated  with  a de- 
cline in*  the  total  number  of  the  leucocj'tes 
to  maximal  normal  or  lower  values,  the 
neutrophiles  remain  increased  and  the 
eosinophiles  much  diminished  or  absent, 
it  may  be  inferred  that  the  inflammatory 
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process  still  persists  and  that  most  likely 
perforation  has  occurred  and  general 
peritonitis  has  developed. 

(In  this  very  class  of  cases,  the  signal 
value  of  the  differential  count  becomes 
apparent.  Nothing  would  be  more  er- 
roneous than  to  infer  that  beca/use  the  to- 
tal count  has  fallen,  the  patient  is  re- 
covering. The  differential  count  in  such 
cases  will  tell  the  true  story.  In  cases, 
therefore,  in  which  operation  has  been 
deferred  for  some  reason  and  in  which 
the  absolute  count  shows  a tendency  to 
return  to  normal  values,  diffenertial 
counts  should  invariably  be  made  and 
carefully  studied.  To  repeat  once  more, 
a drop  in  the  total  number,  associated 
with  a persistingly  high  neutrophile 
count  and  subnormal  eosinophile  values, 
means,  not  recovery,  but  added  danger). 

If  it  is  true  that  we  learn  more  from 
our  mistakes  than  from  our  su/ccesses, 
that  would  indeed  be  a dull  and  stupid 
mind  which  would  fail  to  be  impressed 
by  experiences,  at  times  most  humiliating, 
such  as  have  just  been  related  in  your 
hearing.  I confess  that  certain  convic- 
tions have  been  inevitably  forced  upon 
me,  and  I would  in  turn  impress  upon  you 
with  all  the  energy  that  I possess  that 
which  impressed  me  most,  namely:  The 

tremendous  responsibility  resting  upon 
the  physician  first  called  to  see  the  case. 

This  man  in  the  vast  majority  of  cases 
is  the  family  doctor,  the  general  practi- 
tioner. .Upon  him  there  rests  the  respon- 
sibility for  the  initial  diagnosis  and  upon 
this,  in  turn,  depends  largely  the  nature 
of  the  treatment  and  the  time  when  it 
shall  be  instituted. 

It  is  with  the  general  practitioner  that 
I want  to  plead  for  a division  of  his  re- 
sponsibility. Share  it  early  with  the  sur- 
geon. Since,  rightly  or  wrongly,  he  will 
be  in  the  end  held  accountable  for  the 
result  of  the  operation,  let  him  at  least 


have  the  say  as  to  whether  or  not  it  shall 
be  performed,  and  when.  Place  upon  his 
shoulders,  where  alone  it  rightfully  be- 
longs, the  responsibility  for  delay,  if  de- 
lay there  is.  Do  not,  I beg  of  you,  assume 
the  dangerous  role  of  protector  of  your 
patient  against  the  surgeon.  There  are 
worst  things  even  than  a surgical  opera- 
tion. 

Finally,  let  me  warn  you  that  failure 
upon  your  part  to  share  this  great  re- 
sponsibility with  the  proper  person,  at 
the  proper  time,  will  be  dealing  unfairly 
with  the  patient,  with  the  surgeon,  and 
with  yourselves  and  for  this  failure  you 
cannot  long  escape  just  criticism  from  an 
enlightened  public. 

SO-CALLED  CONTINUED  FEVERS* 

By  J.  J.  Watson,  M.  D. 

Columbia,  S.  C. 

We  often  hear  of  continued  fever,  gas- 
tric fever,  catarrhal  fever,  and  other 
terms  as  vague  used  to  designate  a febiie 
condition  that  continues  for  ten  days  or 
more  without  appreciable  symptoms  or 
signs,  other  than  fever  such  diagnoses  may 
satisfy  the  laity  but  the  physician  who  is 
content  with  any  of  the  above  terms, 
or  any  term  equally  indefinite,  must  be 
possessed  with  an  anesthetic  conscience. 

What  is  meant  by  a continued  fever  in 
this  paper?  A fever  that  continues  with 
remissions  or  intermissions  for  ten  days 
or  more,  in  which  nothing  can  be  found 
by  clinical  methods  to  account  for  the 
fever.  What  pathological  entities  have 
we  that  produce  such  a picture?  Four 
such  conditions  here,  viz: — malaria,  typ- 
hoid fever,  phthisis  and  sepsis.  We  in 
the  South  are  more  frequently  called  upon 
to  treat  malarial  fevers  than  physicians 

*Read  before  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association  at  An- 
derson, April  15-17,  1908. 
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in  any  part  of  the  United  States,  and  we 
treat  every  day  (especially  in  the  fall  and 
winter)  more  patients  for  malaria,  who 
have  some  other  form  of  fever,  than  phy- 
sicians in  any  other  part  of  our  country. 
But  because  we  have  malaria  with  us  all 
the  time  is  no  reason  why  a man  cannot 
have  some  other  kind  of  fever. 

No  malarial  fever  will  continue  for 
more  than  six  days  if  the  patient  is  cin- 
ckonized  and  kept  so.  .Therefore,  if  a 
fever  persists  after  the  patient  is  brought 
under  the  influence  of  quinine  and  kept 
under  its  influence  for  six  days  it  is  not 
malaria. 

Remittent  malarial  fever,  if  not  treat- 
ed with  quinine,  or  if  quinine  is  given 
and  not  absorbed,  will  pass  into  a typhoid 
state*  with  dry  brown  tongue,  sordes, 
muttering  delirium,  distended  belly,  and 
may  end  in  collapse  and  death.  So,  if 
you  have  cinchonized  your  patient  for 
six  days  and  he  continues  to  run  a tem- 
perature you  are  on  the  wrong  track,  and 
have  increased  his  discomfort  by  your 
therapeutic  test.  Now,  do  not  make  him 
more  wretched  by  your  effforts  than  the 
disease  would  without  them.  Stop  quin- 
ine and  look  for  some  other  disease  to 
account  for  the  fever. 

Typhoid  Fever:  At  least  80  per 

cent,  of  the  continued  fevers  we  have  are 
typhoid.  This  fever  is  no  respector  of 
persons  or  locality;  it  is  ubiquitous; 
therefore,  it  occurs  in  the  most  desolate 
as  well  as  the  most  congested  districts.  I 
heard  a member  of  this  Association,  some 
years  ago.  state  that  there  had  not  been 
a ease  of  typhoid  fever  in  his  town  for 
forty  years,  and  at  the  same  time  he 
reported  three  deaths  from  intestinal 
hemorrhags.  Now  gentlement,  there  is 
nothing  to  be  gained  and  everything  to 
lose  when  we  fool  ourselves.  A continued 
fever,  with  intestinal  hemorrhages,  should 
be  sufficient  to  arouse  the  suspicions  of 


a first  year  medical  student.  In  speaking 
of  this  fever  Murchison  observes:  “There 
is  no  disease,  in  fact,  which  exhibits  a 
more  protean  character,  from  preponder- 
ance of  certain  symptoms,  and  from  the 
presence  of  complications.” 

Typhoid  fever  like  all  other  infectious 
diseases,  depends  for  the  severity  of  its 
symptoms  upon  the  amount  and  virulence 
of  the  infection  on  present  and  the  re- 
sistance of  the  patient ; so  we  see.  that 
it  is  like  the  wind  that  varies  from  a mild 
eastern  zephyr  to  a tornado.  That  the 
milder  cases  of  this  disease  are  not  rec- 
ognized is  not  entirely  the  fault  of  the 
general  practitioners,  for  until  very  recent 
years  teachers  and  text  books  drew  a 
clinical  picture  that  corresponded  only 
to  the  severe  cases,  and  with  this  picture 
in  his  mind  as  the  only  one  of  typhoid, 
the  physician  was  not  in  a position  to 
recognize  the  typical  forms,  and  these  are 
usually  the  ones  that  are  responsible  for 
the  epidemics,  for  by  our  not  recognizing 
them  and  taking  the  proper  precautions 
we  jeopardize  the  lives  of  hundreds.  The 
disease  may  last  from  two  weeks  to  two 
months,  and  more  depending  upon  com- 
plications. It  may  be  so  mild  as  not  to 
cause  the  patient  to  seek  his  bed.  or  so 
severe  as  to  cause  death.  It  is  claimed 
that  fever  may  be  absent,  or  it  may  reach 
107  degrees.  The  tongue  may  be  moist 
and  normal  in  appearance  throughout  the 
disease,  or  it  may  be  the  classical  brown, 
dry.  fissured  tongue,  without  which  symp- 
tom being  present  I have  known  physi- 
cians who  would  not  make  a diagnosis  of 
typhoid  fever. 

The  abdomen  may  be  flat,  no  tender- 
ness, not  even  gurgling  in  the  right  iliac 
fossa,  or  it  may  be  tender  and  enormously 
distended.  The  spleen  may  not  be  ap- 
preciably enlarged.  The  nervous  symp- 
toms vary  the  same  way  from  none  to 
subsultus,  carphologia  and  coma  vigil.  It 


June,  1908. 


Journal  of  the  South  Carolina  Medical  Association. 


301 


may  commence  abruptly  with  a chill  and 
high  fever,  or  it  may  commence  with  low 
fever  and  take  the  step-ladder  route.  It 
may  end  by  crisis,  but  usually  does  by 
lysis. 

Just  a word  about  ehills  in  typhoid 
fever.  They  may  occur  at  the  onset  of 
the  disease.  They  may  usher  in  a compli- 
cation, perforation,  hemorrhage,  pneu- 
monia, phlebitis,  periostitis.  They  may 
occur  in  convalescence  without  any  com- 
plications, the  chill  being  synchronous 
with  the  deposit  of  the  bacilli  in  the 
blood;  after  the  administration  of  coal- 
tar  products,  or  the  use  of  guaiacol,  or 
as  a result  of  a malarial  infection. 

I have  seen  numbers  of  cases  with  the 
4 ‘ rose  rash”  that  occurs  in  successive 
crops,  last  for  three  weeks;  the  last  two 
weeks  have  normal  or  subnormal  tem- 
perature in  A.  M.,  and  temperature  of 
99  1-2  to  100  1-2  in  afternoon.  Some  of 
these  cases  were  desperately  ill,  feeble 
pulse,  dry  tongue,  distended  belly,  and 
muttering  delirium.  These  four  symp- 
toms are  not  peculiar  to  typhoid  fever, 
but  occur  in  any  disease  in  which  you 
have  an  intense  toxemia.  If  we  become 
more  acquainted  with  the  protean  mani- 
festations of  typhoid  fever  we  will  hear 
less  of  gastric  fevers,  etc.  Let  not  the 
absence  of  any  one  symptom  deter  you 
from  making  a diagnosis  in  any  disease, 
but  more  especially  in  this  one. 

Fever  of  Tuberculosis:  We  are 

never  called  upon  to  decide  a ques- 
tion more  momentous  to  the  patient,  and 
at  the  same  time  more  difficult,  than  to 
decide  that  a given  continued  fever  is 
not  commencing  tuberculosis.  If  we  treat 
such  a case  for  three  or  four  weeks  for 
typhoid  fever,  with  the  abstemious  diet 
that  is  usual  in  that  disease  we  have 
seriously  handicapped  nature,  and  there- 
by given  the  disease  such  a start  that  it 
may  be  impossible  for  nature  to  check  it. 


By  the  difficulty  encountered  in  diag- 
nosticating these  fevers  I do  not  refer  to 
those  cases  that  are  well  advanced  and 
consequently  have  easily  recognized  signs, 
nor  do  I refer  to  those  cases  that  com- 
menced with  hemoptysis,  and  then  have 
fever,  or  the  ones  that  have  crepitant 
rales  in  the  apex,  and  T.  B.  in  sputum. 
What  I do  wish  to  call  your  attention 
to  is  that  class  of  cases  of  tuberculosis, 
that  are  by  no  means  rare,  that  commence 
with  a chill  and  fever  and  closely  simu- 
late malaria,  with  this  exception,  that 
quinine  has  no  effect  on  the  chill  and 
fever.  There  is  no  cough,  consequently 
no  sputum  to  examine,  and  the  chest 
examination  reveals  nothing.  Sooner  or 
later  a pleurisy  and  cough  will  develop, 
and  T.  B.  will  be  found  in  the  sputum. 
Two  such  cases  have  come  under  my  ob- 
servation in  the  last  four  months.  It  is 
well  to  remember  that  a patient  who  has 
a chill  every  day,  in  spite  of  quinine  may 
have  tuberculosis,  and  it  is  wTise  to  ex- 
amine his  chest  often  and  carefully. 

The  other  class  of  cases,  that  present 
still  more  difficulties,  are  those  cases  of 
acute  miliary  tuberculosis,  that  run  a 
course  very  much  like  typhoid,  but  even 
in  these  cases  if  we  keep  in  mind  the  pos- 
sibilities of  a continued  fever,  we  can, 
in  a short  time,  determine  accurately  the 
kind  of  fever  we  have.  In  both  miliary 
tuberculosis  and  typhoid  there  is  con- 
tinued fever,  but  as  a nde  the  fluctua- 
tions are  more  erratic  in  tuberculosis,  the 
fever  curve  is  decidedly  irregular ; the 
highest  point  reached  in  the  24  hours  may 
be  in  the  morning.  In  tuberculosis  the' 
pulse  rate  is  high  in  proportion  to  the 
fever.  In  typhoid  it  is  slow  and  often 
dicrotic,  but  after  the  second  week  or 
if  complications  supervene,  especially 
phlebitis,  the  pulse  is  rapid. 

Of  course  the  appearance  of  the  rose 
rash  or  Widal  reaction  or  typhoid  bacilli 
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in  the  blood  would  exclude  tuberculosis. 
Very  recently  Calmette  has  demonstrated 
the  presence  of  tuberculosis  by  the  re- 
action that  follows  the  instillation  of 
minute  amounts  of  tuberculin  into  the 
eye.  In  the  tuberculosis  it  causes  redness 
and  hypersecretion  for  some  hours,  while 
it  does  not  do  so  in  one  who  is  not  tu- 
berculous. Pircpiet  also  describes  a new 
method  of  using  tuberculin  in  eases  of 
suspected  tuberculosis.  His  method  is 
as  follows:  “A  mixture  of  Koch’s  old 

tuberculin  with  one  part  of  five  per  cent, 
carbolic  and  glycerine  mixture,  with  two 
parts  of  normal  salt  solution.  The  skin 
of  the  forearm  is  washed  with  ether,  a 
drop  of  the  above  solution  put  on  the 
skin,  which  is  then  punctured  through  the 
drop.  Without  any  general  disturbance 
a local  reaction  takes  place  within  about 
48  hours.  The  skin  abound  the  site  of 
the  inocculation  swells  up  and  be- 
comes red,  and  a papule  forms.  This  is 
usually  about  1 c.  m.,  in  diameter,  of  a 
bright  red  color,  gradually  becoming  pig- 
mented.” Burkharclt  obtained  the  re- 
action in  97  per  cent,  of  cases  known  to 
be  tuberculosis,  the  non-tuberculous  do 
not  react.  These  two  methods,  for  their 
simple  technique  and  the  emphatic  re- 
sults, will  probably  prove  of  inestimable 
value  in  the  diagnosis  of  tuberculosis. 

Septic  fever:  This  fever  usually  runs  a 
very  erratic  course,  with  wide  variations, 
each  remission  followed  by  a sweat.  It 
differs  from  malaria  in  having  no  regu- 
lar time  of  day  to  exacerbate;  the  char- 
acteristic of  malaria  being  marked  peri- 
odicity. Usually  there  wTill  be  some  lo- 
cal manifestation,  such  as  pain,  swelling, 
etc.,  that  will  direct  one’s  attention  to 
the  collection  of  pus.  This,  however, 
is  not  always  the  case,,  and  it  is  those  ex- 
ceptions that  we  must  keep  in  mind,  and 
be  able  either  to  locate  the  condition  or 
eliminate  it. 


Septic  conditions  following  pneumonia: 

In  these  conditions  usually  we  do  not  get 
any  hint  from  pain,  but  if  we  will  remem- 
ber the  rapid  convalescence  that  follows 
uncomplicated  pneumonia,  and  when  our 
cases  continue  to  run  a temperature  after 
the  crisis,  and  the  chest  remains  dull  or 
flat,  do  not  think  of  an  unresolved  pneu- 
monia, or  typhoid  pneumonia.  All  of  my 
cases  of  ‘‘unresolved  lung  or  typhoid 
pneumonia”  eventually  turned  out  to  be 
either  an  empyema,  pulmonary  abscess, 
or  septic  endocarditis.  The  last  men- 
tioned condition  often  presents  great  dif- 
ficulties in  being  differentiated  from  ty- 
phoid, on  account  of  the  absence  of  defi- 
nite heart  symptoms,  and  from  the  fact 
that  the  two  diseases  very  closely  sim- 
ilate  each  other  clinically.  In  fact  there 
is  no  symptom  or  set  of  symptoms  that 
you  can  have  in  one  and  not  in  the  other, 
except  in  the  embolic  processes  that  occur 
in  endocarditis.  The  blood  count,  fortu- 
nately, will  settle  the  question,  for  in  sep- 
tic endocarditis,  as  in  all  septic  processes, 
you  get  a leuekocvtosis,  with  a great  in- 
crease in  the  percentage  of  the  polymor- 
phonuclear cells,  'whereas  in  typhoid  you 
get  a low  leuckocyte  count. 

Discussion. 

Dr.  Carpenter:  It  might  be  well  to  call 

attention  to  the  fact  mentioned  in  the  doc- 
tor’s paper,  the  opthalmo  diagnosis  of  tuber- 
culosis in  the  advantage  it  has  over  the  sys- 
temic reaction.  Calmette,  with  his  method 
inoculated  360  odd  children  in  his  clinic, 
and  with  uniform  positive  results.  In  adults 
the  results  are  not  uniform,  hence  the 
method  is  unreliable  in  the  differential  diag- 
nosis of  tuberculosis  in  adults. 

Dr.  A.  B.  Patterson:  Early  in  my  prac- 

tice the  doctors  were  discussing  and  differ- 
entiating this  question  as  to  malaria  and  ty- 
phoid fever.  In  those  days  everything  was 
called  typhoid,  until  a distinguished  con- 
federate soldier  and  surgeon  located  in  our 
town  and  differed  with  the  gentlemen  in  re- 
gard to  these  questions.  I began  to  practice 
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medicine  about  that  time  and  heard  these 
differences.  Of  course,  I didn’t  know  who 
was  right  in  the  matter;  I simply  had  to  go 
to  work  to  study  the  question  for  myself, 
and  it  took  me  a good  many  years  to  satisfy 
myself  in  regard  to  the  typhoid  fever  ques- 
tion. In  my  county  I haven’t  seen  any 

typhoid  fever  except  in  one  family.  I live 
in  one  of  the  worst  malarial  sections  in  the 
South.  A few  years  ago,  about  five  or  six, 
there  was  a woman  that  went  to  Augusta 
with  her  little  boy,  to  visit  some  sick  rela- 
tives. When  she  returned,  her  boy  was 
taken  with  fever.  Their  physician  was  call- 
ed in,  and  treated  that  case  as  malarial 
fever.  There  were  ten  or  eleven  in  that 
family,  and  they  all  had  it,  and  half  of  them 
died  of  it,  but  the  diagnosis  of  typhoid 
fever  was  not  made.  I saw  the  first  and 
the  last  one  of  them  only  in  their  convales- 
cent state.  Taking  into  consideration  the 
history,  I was  satisfied  that  it  was  typhoid 
fever.  We  have  a great  deal  of  malarial 
fever,  and  the  continued  type  of  it  runs  its 
course  uninfluenced  by  quinine.  If  I have 
learned  anything  in  the  practice  of  my  pro- 
fession it  is  that  quinine  has  no  controlling 
influence  upon  continued  malarial  fever.  I 
have  made  a thorough  test  of  it.  I know 
that  I have  the  authorities  against  me  on 
this  subject.  Dr.  Thayer,  in  his  last  work 
on  fever,  mentions  the  fact.  I have  been 
testing  quinine,  and  find  out  that  in  a 
great  many  cases,  the  majority  of  them,  the 
quinine  is  very  little  absorbed;  the  capsules 
are  not  absorbed,  but  pass  through  the 
bowels  undissolved, — that  the  quinine,  wnen 
dissolved  with  sulphuric  acid  and  made  into 
pills,  will  pass  through  the  bowels  undissolv- 
ed. So  a few  years  ago  I conceived  the 
habit  of  injecting  the  quinine  hypoderamati- 
cally — not  in  the  quantities  Dr.  Thayer  has 
recommended — not  ten  grains  every  three 
hours  hypodermatically — but  I can  give,  and 
have  given,  hypodermatic  doses  of  quinine 
in  moderate  quantities,  and  I am  satisfied 
that  it  has  no  controlling  effect  upon  con- 
tinued malarial  fevers. 

Dr.  J.  A.  Hayne:  I enjoyed  Dr.  Watson’s 

paper  very  much  indeed,  as  I am  now  on  the 
Isthmus  of  Panama,  where  we  have  a chance 
to  study  malaria  about  as  thoroughly  as  it 
can  be  done  anywhere  in  the  world,  I sup- 
pose. The  concensus  of  opinion  there  is  that 
after  microscopic  examination  of  the  blood 


and  finding  the  malarial  parasite — either  the 
tertian  or  the  quartan — immediate  admini- 
stration of  quinine,  in  a form  that  will  be 
absorbed,  always  controls  the  fever.  The 
estivo  autumnal  parasite  is  much  more  re- 
sistant to  the  quinine  than  is  the  tertian,  but 
if  the  quinine  is  given  hypodermatically,  we 
uniformly  have  results  in  about  seven  to 
nine  days.  I must  differ  with  Dr.  Watson 
in  regard  to  the  fact  that  continuous  fever 
for  six  days  is  never  malarial  if  quinine  is 
administered.  I have  seen  it  administered 
hypodermatically  with  microscopical  examina- 
tion and  finding  the  estivo — autumnal  para- 
site and  negative  Widal,  and  no  other  symp- 
toms of  typhoid,  that  lasted  for  eleven  days, 
and  the  fever  finally  yielded  to  the  admini- 
stration of  quinine  hypodermatically. 

Dr.  C.  F.  Williams:  I would  like  to  ask 

Dr.  Watson  if  he  would  eliminate  hereditary 
syphilis  from  that  list  of  fevers  which 
might  be  termed  continued  fevers?  I have 
had  two  cases  where  I was  unable  to  make 
a diagnosis  at  all  and  no  pathological  con- 
ditions— unable  to  get  the  malarial  para- 
site— patient  did  not  give  the  Widal  re- 
action, and  subsequent  history  of  the  patient 
convinced  me  it  was  not  tuberculosis,  nor 
was  it  septic.  On  administration  of  iodide 
of  potash  both  patients  made  a speedy  re- 
covery. In  both  of  thQse  cases  there  was 
no  indication  of  syphilis  except  a slight 
notching  of  the  teeth,  such  as  you  see  in 
many  children  with  no  trace  of  syphilis.  I 
think  in  these  continued  fevers  we  cannot 
throw  out  absolutely  hereditary  syphilis. 

Dr.  Sosnowski:  There  is  one  thing  that 

I would  like  to  call  attention  to  in  the  paper. 
The  doctor  made  a statement  that  in  sepsis 
you  invariably  get  an  increased  number  of 
leukocytes.  In  acute  cases  of  sepsis,  over- 
whelming toxemia,  that  is  not  anlways  pre- 
sent. The  leukocytosis  seems  to  be  more  a 
resisting  power  of  the  patient  than  from 
the  virluence  of  the  infection,  consequently 
the  statement  that  you  get  always  an  in- 
crease in  the  number  of  leukocytes  does 
not  always  hold  good. 

Dr.  AVatson:  I think  Dr.  Hayne  has  an- 

swered Dr.  Patterson  as  to  his  doubt  con- 
cerning the  reliability  of  quinine  as  a cura- 
tive in  malarial  fever.  I won’t  touch  on 
that.  It  is  conceded  the  world  over  that  if 
you  have  a specific  plasmodium  as  a specific 
cause  of  malaria,  that  quinine  will  cure  it — 


304 


Journal  of  the  South  Carolina  Medical  Association. 


June,  1908. 


is  a specific.  Perhaps  if  he  will  have  some 
of  the  blood  examined  he  will  not  find  a plas- 
modium  in  those  continued  cases  that  quin- 
ine does  relieve.  This  paper  is  written  on 
individual  experience.  When  I say  this,  it 
has  been  my  observation.  That  of  others 
may  different.  Dr.  Hayne  says  he  is  now  in 
Panama;  I am  in  Anderson.  Dr.  Williams 
has  put  a proposition  to  me  I am  unable  to 
answer  from  the  data  given  by  him.  The 
cause  of  that  fever  I don’t  know,  but  that 
a child  that  had  reached  the  age  to  get 
teeth  should  have  temperature  from  heredi- 
tary syphilis  and  never  presented  any  symp- 
toms before  I can  scarcely  imagine.  In 
acute  sepsis,  wre  may  not  have  toxemia.  The 
point  I wished  to  lay  stress  upon  was  not 
perhaps  clear.  In  a walled-off  abscess  from 
appendicitis,  you  may  get  an  almost  normal 
leukocyte  count  and  polymorphonuclear  cells 
would  be  increased.  I think  one  of  the  few 
questions  settled  is  that  quinine  will  cure 
malaria  if  absorbed. 

TUMOR  OF  THE  CAROTID  GLAND, 
WITH  REPORT  OF  A CASE  * 


By  R.  S.  Cathcart,  M.  D., 
Charleston.  S.  C. 


In  November.  1906.  I reported  briefly 
to  our  local  medical  society  a case  of  ca- 
rotid tumor.  After  thorough  research  I 
find  so  few  have  made  record  of  this  con- 
dition. some  men  of  unlimited  surgical  ex- 
perience claiming  never  to  have  recog- 
nized a case,  that  its  apparent  rarity 
makes  me  feel  that  this  subject  would  be 
of  interest  to  you  and  also  that  I should 
add  my  case  to  those  few  reported. 

Drs.  W.  W.  Keen  and  John  Funke,  of 
Philadelphia,  read  a most  complete  paper 
on  Tumors  of  the  carotid  gland  in  the 
section  on  surgery  and  anatomy  of  the 
A.  M.  A.  at  its  meeting  in  Boston,  June, 
1906.  Dr.  John  C.  DaCosta.  of  Philadel- 
phia. read  a paper  on  the  same  subject 

♦Read  at  the  Annual  Meeting  of  the  South 
Carolina  Medical  Association,  at  Anderson, 
April  15-17,  1908. 


before  the  Philadelphia  Academy  of  Sur- 
gery, May  7th,  1906.  Dr.  Hearn  of  the 
same  city  and  hospital  as  Drs.  Keen, 
Funke  and  DaCosta,  operated  on  a case 
in  1903.  Is  it  a coincidence  that  these 
three  men  of  the  same  school  should  each 
have  had  a case  of  the  supposed  rare  con- 
dition, in  the  space  of  less  than  two  years, 
or  did  the  experience  of  Dr.  Hearn’s  case 
put  them  more  on  their  guard  as  to  the 
existence  of  tumors  of  the  carotid  body? 
I freely  admit  that  my  case  was  not  di- 
agnosed until  after  my  attention  had  been 
called  to  Dr.  Keen’s  article,  and  a mi- 
croscopical examination  made  of  the  spec- 
imen removed. 

Anatomy  and  Histology. 

The  term  carotid  gland  is  a misnomer. 
It  is  not  a gland  and  should  be  more  prop- 
erly spoken  of  as  the  carotid  body.  It 
consists  essentially  of  blood  vessels,  and 
is  described  in  DaCosta ’s  article  “as  a 
structure  placed  in  the  bifurcation  of  the 
common  carotid  artery;  to  the  inner  side 
of  the  vessel  on  a lower  level  than  the  bi- 
furcation ; or  on  the  posterior  surface  of 
either  the  external  or  internal  carotid.  It 
probably  always  takes  its  origin  from  the 
sheath  of  the  internal  carotid.  In  human 
beings  it  is  frequently  absent.”  (Funke 
states  that  he  finds  it  more  constantly  now 
than  formerly).  “At  least  it  is  frequently 
absent  in  those  beyond  puberty.  It  is  en- 
capsulated in  fibrous  tissue,  is  fastened 
to  the  sheath  of  the  internal  carotid,  and 
the  gland  with  its  capsule  is  embedded  in 
a considerable  amount  of  fat.  In  shape 
it  is  oval;  in  color,  reddish-brown.  Its 
size,  when  not  enlarged,  is  about  that  of 
a grain  of  corn.  The  septa  from  the  cap- 
sule divide  the  organ  into  follicles,  or 
cell-balls ; and  these  cell-balls  are  com- 
posed of  numbers  of  endothelial  cells  and 
capillary  blood  vessels.  A small 

branch,  several  branches  or  many 
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branches  from  the  carotid  artery 
pass  into  the  carotid  body;  and  the  ca- 
rotid flexus  of  the  sympathetic  nerve  is  in 
very  close  relation  with  the  body.” 
Luschka  states  that  the  carotid  gland  or 
body  is  a/nalagous  to  the  coccygeal  and 
snprorenal  glands.  Its  function  is  un- 
known. 

The  carotid  body  was  first  described  by 
Haller  over  a century  and  a half  ago.  The 
first  tumor  of  the  body  was  not  recognized 
until  1891.  Since  the  time  of  Haller  anat- 
omists have  made  little  or  no  mention  of 
the  existence  of  this  body.  The  late  text- 
books on  anatomy  made  no  reference  to 
it  whatever,  or  only  sta/te  its  existence 
without  describing  it.  The  carotid  body 
is  supposed  to  atrophy  after  puberty,  if 
it  does  not  a tumor  is  liable  to  develop  in 
it.  The  cases  reported  by  Dr.  Keen  oc- 
curred between  the  ages  of  13  and  73 
years,  and  were  divided  practically 
equally  between  the  sexes. 

Pathology. 

Tumors  of  the  body  are  first  noticed  by 
the  individual  as  a small  lump  in  the  side 
of  the  neck  about  the  size  of  an  almond. 
In  a majority  of  cases  these  grow  very 
gradually  for  several  years  but  sooner  or 
later  their  growth  becomes  rapid.  Some 
cases  extend  to  the  spine,  others  to  the 
base  of  the  skull  and  others  to  the 
trachea.  The  case  usually  presents  itself 
for  relief  when  the  tumor  has  reached 
the  size  of  a hen’s  egg.  In  shape  the  tu- 
mor is  usually  ovoid  or  oval.  Its  consist- 
ency varies ; in  my  case  it  was  rather 
firm.  There  is  no  external  discoloration 
of  the  skin.  The  tumors  are  brownish  red 
in  color  and  have  very  much  the  appear- 
ance and  consistency  of  goiter. 

The  location  of  the  carotid  body  makes 
growths  of  it,  when  they  develop,  most 
important  from  a surgical  standpoint.  As 
the  body  or  growths  increase  in  size  they 


envelope  one  or  all  three  of  the  carotid 
vessels,  and  they  may  also  involve  the  jug- 
ular vein  and  the  nerves  of  the  neck.  Its 
close  relation  to  the  pneumo-gastric  adds 
greatly  to  the  mortality. 

Symptoms. 

These  growths  rarely  produce  symp- 
toms other  than  the  presence  of  the  tu- 
mor. There  is  little  or  no  pain  and  the 
individual  usually  applies  for  treatment 
on  account  of  the  disfigurement.  In  the 
majority  of  cases  they  have  not  been  di- 
agnosed until  after  operation  was  started. 
The  diagnosis  has  to  be  made  on  the  lo- 
cation of  the  tumor.  When  seen  early, 
while  it  is  of  small  size,  it  lies  at  first  un- 
derneath the  sterno-cleido-mastoid  mus- 
cle. As  it  increases  in  size  it  is  only 
partly  covered  by  this  muscle.  The  skin 
over  the  tumor  is  freely  movable.  The 
tumor  itself  is  movable  from  side  to  side 
but  not  up  and  down  on  account  of  its 
attachment  to  the  arteries.  It  is  not 
tender  to  the  touch.  Its  shape  is  oval, 
and  of  one  mass,  not  nodulated.  On  ac- 
count of  the  internal  and  external  carotid 
arteries  passing  through  or  being  on  the 
side  of  the  tumor,  it  gives  a tra/nsmitted 
pulsation.  In  some  cases  a bruit  or  thrill 
were  noticed.  Its  growth  is  usually  very 
slow. 

Prognosis. 

In  regard  to  the  danger  and  the  mor- 
tality of  the  operation  for  the  removal 
of  the  growth : From  the  time  of  the  rec- 
ognition of  the  first  case  of  tumor  of  the 
carotid  body,  in  1891,  to  June,  1906,  Dr. 
Keen  has  collected,  and  reports  in  his  ar- 
ticle, twenty-nine  cases.  Twenty-seven  in 
the  living,  and  two  found  post  mortem, 
one  case  in  the  living  was  not  operated 
on.  The  results  in  the  twenty-six  c&'ses 
are  interesting  and  impress  upon  one  the 
gravity  of  the  operation.  He  gives  an  im- 
mediate mortality  of  27  per  cent.  To  this 
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lie  adds  one,  a year  later,  from  recurrence, 
and  three  others  from  recurrence  in  pros- 
pect. 

The  causes  of  the  immediate  deaths  are 
given  as  follows:  Four  cases  from  pneu- 
monia, in  all  of  which  the  pneumo-gas- 
tric  was  divided  or  resected;  one  from 
hemorrhage ; one  of  cerebral  anaemia  ; 
one  of  edema  of  the  lungs. 

To  this  mortality  the  following  com- 
plications are  added  as  result  of  the  op- 
eration : Two  cases  of  hemiplegia  with 
aphasia ; in  three  cases  the  voice  has  been 
affected ; one  case  of  tracheal  irritation, 
producing  constant  cough;  in  four  cases 
the  tongue  has  been  deviated  to  one  side 
and  the  palate  has  been  paralyzed ; in  two 
cases  the  face  was  partly  paralyzed;  and 
there  were  two  cases  of  altered  pupil. 

This  leaves  only  seven  cases  in  which 
recovery  occurred  without  any  complica- 
tions. The  case  that  I report  is  nearly 
two  years  since  operation.  At  the  pres- 
ent time  the  patient  is  in  perfect  health 
and  may  be  added  to  the  seven  complete 
recoveries. 

A study  of  the  causes  of  the  mortality 
and  complications  reveal  the  danger  of 
surgical  interference.  The  necessity  of 
ligation  of  one  or  all  three  of  the  carotid 
vessels,  alone,  make  it  a most  formidable 
operation,  and  added  to  this  we  have 
nerve  injury  or  resection  and  the  dangers 
of  the  recurrence  of  the  growth  on  ac- 
count of  its  probable  malignant  charac- 
ter. Some  operators  have  attempted  to 
separate  the  growth  from  the  vessels, 
leaving  the  vessels  intact.  These  cases 
have  had  recurrence  of  the  growth.  In 
my  case  all  three  vessels  were  ligated  and 
resected,  no  attempt  being  made  to  dis- 
sect the  tumor  from  them. 

The  mortality  from  ligating  the  com- 
mon carotid  is  given  by  various  authori- 
ties as  from  25  to  42  per  cent.  Though 
its  mortality  improved  somewhat  after 


the  advent  of  aseptic  surgery,  it  has  not 
been  appreciably  lowered  since  the  first 
successful  ligation  of  the  common  carotid 
in  1808,  by  Sir  Ashley  Cooper. 

Report  of  Case. 

The  following  is  a report  of  my  case, 
operated  upon  October,  1906:  White  male, 
aged  33  years,  previous  and  present  health 
good.  He  first  consulted  me  in  August. 
1906.  for  a tumor  in  the  side  of  the  neck, 
about  the  size  of  a pigeon’s  egg.  He 
stated  that  he  had  noticed  this  lump  for 
the  first  time  about  two  years  previous, 
then  it  was  quite  small,  about  half  the 
size  it  was  at  this  time.  Its  growth  had 
been  very  gradual  and  slow.  It  was  not 
tender  and  he  complained  of  no  pain  or 
discomfort.  I advised  him  to  leave  it 
alone.  When  he  consulted  me  again,  two 
months  later,  in  October,  at  the  time  of 
the  operation,  the  tumor  had  increased 
rapidly  in  size  to  that  of  a hen’s  egg.  He 
then  complained  of  no  pain,  but  stated 
that  he  had  some  slight  interference  in 
swallowing.  He  was  completely  deaf  in 
his  left  ear;  this  deafness  came  on  grad- 
ually. 

The  tumor  was  movable,  firm,  and 
rather  hard  to  the  touch.  I suspected 
malignant  growth  on  account  of  its  rapid 
increase  in  size  since  he  first  consulted 
me.  and  advised  operation,  warning  him 
of  the  dangers  on  account  of  the  location. 
He  consented,  and  operation  was  per- 
formed. The  tumor  was  located,  appar- 
ently, about  the  bifurcation  of  the  com- 
mon carotid  artery.  It  was  partly 
beneath  the  sterno-cleido-mastoid  muscle 
projecting  from  beneath  the  anterrior 
margin  of  this  muscle. 

Operation:  An  incision  was  made  along 
the  anterior  margin  of  the  sterno-cleido 
muscle  and  the  tumor  exposed.  In  at- 
tempting to  dissect  it  I was  struck  with 
its  great  vascularity,  it  bled  from  the 
whole  exposed  surface.  I was  not  able 
to  control  this  hemorrhage  and  immedi- 
ately decided  to  ligate  the  common  ca»- 
rotid.  which  appeared  to  go  into  the  base 
of  the  growth.  This  controlled  the  hem- 
orrhage. and  on  account  of  the  early  li- 
gation of  the  artery,  little  blood  was  lost. 
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The  dissection  was  then  commenced  and 
the  growth  was  found  to  project  from 
about  a half-inch  below,  to  the  bifurca- 
tion of  the  common  carotid,  completely 
surrounding  this  part  of  the  vessel,  ex- 
tending upwards  about  two  inches.  The 
internal  and  external  carotids  were  im- 
bedded on  either  side  of  the  tumor,  the 
growth  overlapping  them.  Seeing  this, 
I ligated  the  internal  and  external  ca- 
rotids above  the  growth  and  divided 
them.  These  vesels  and  the  tumor  were 
resected. 

The  man  reacted  well  from  the  anaes- 
thesia and  made  an  uneventful  recovery, 
the  only  symptoms  following  the  opera- 
tion were  a hemicrania  for  two  days,  con- 
fined to  the  side  on  which  the  vessels  had 
been  ligated,  and  on  the  third  day  there 
was  dryness  of  the  throat,  producing  a 
slight  cough,  this  only  lasted  a few  hours. 
The  deafness  complained  of,  before  op- 
eration, gradually  disappeared.  The 
wound  healed  nicely.  The  patient  was 
confined  to  bed  eight  days  and  to  the  In- 
firmary two  weeks. 

Being  a periodical  drinker,  he  was  ad- 
vised, on  leaving  the  Infirmary,  on  the 
importance  of  taking  care  of  himself.  This 
advice  he  did  not  follow,  but  proceeded, 
the  same  day  of  his  discharge,  to  get  on 
a spree  and  continued  it  for  ten  days. 
Since  operation  he  ha>s  followed  daily  his 
vocation,  that  of  a printer.  A day  or  two 
ago,  at  the  time  of  this  writing,  I had  him 
to  come  to  my  office  for  examination. 
There  is  absolutely  no  evidence  of  a re- 
currence of  the  growth,  and  he  states 
that  he  has  never  experienced  any  bad 
symptoms. 

Microscopic  Examination. 

The  following  is  a report  of  the  micro- 
scopical examination  of  the  specimen  as 
made  by  Dr.  J.  Austin  Ball: 

“Sections  of  tumor  show  microscopic- 
ally a fairly  well-marked  fibrous  capsule, 
sending  septa  within  the  structure,  di- 
viding it  up  into  alveolar-like  spaces.  The 
majority  of  these  spaces  are  filled  or  par- 
tially filled  with  numerous  round  and  ir- 
regular well-nucleated  cells,  and  also 
numbers  of  red  blood  corpuscles.  A small 
number  of  the  spaces  contain  only  blood- 
cells.  these  spaces  appearing  like  dilated 
blood  channels  lined  by  endothelium.  The 


connective  tissue  stroma  appears  to  dip 
in  between  the  tumor  cells  in  the  alveo- 
lar spaces.  The  cell  elements  resemble 
epithelial  structures  closely.  Many  of 
them  show  distinct  mitotic  changes/  The 
tumor  is  exceedingly  vascular.  The  blood 
vessels  of  the  stroma  are  quite  numerous 
<a/nd  possess  fairly  well  formed  walls;  but 
in  most  of  these  cases  numerous  red  cor- 
puscles are  freely  intermingled  with  the 
cells  filling  these  areas,  in  some  the  blood 
is  confined  to  the  center  of  the  alveolus. 
With  the  one-sixth  objective,  the  essen- 
tial elements  seem  to  be  a proliferation  of 
the  endothelial  lining  of  a series  of  vascu- 
lar channels.  A few  places  in  the  sec- 
tions show  rather  well  formed  acini  lined 
with  irregular  polyhedral  elements  pre- 
senting the  appearance  somewhat  of  the 
pancreatic  acini.’ ’ 

I make  due  acknowledgment  for  the 
free  quotations  from  the  papers  of  Drs. 
Keen.  Funke,  and  DaCosta. 


iitnalpa  of  lljp  &rirntiftr 
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ANNUAL  MEETING  OF  THE  SOUTH  CAR- 
OLINA MEDICAL  ASSOCIATION,  AT 
ANDERSON,  S.  C.,  APRIL  15-17, 

1908. 

The  Sixtieth  Annual  meeting,  Scientific 
Session,  of  the  South  Carolina  Medical  As- 
sociation was  called  to  order  by  President 
Legrand  Guerry  in  the  Court  Room  of  the 
County  Court  House,  at  Anderson,  S.  C., 
at  10  o’clock  on  the  morning  of  April  15th, 
1908,  with  a large  an  enthusiastic  gather- 
ing of  members,  guests  and  citizens. 

The  meeting  was  opened  with  prayer  by 
Reverend  John  F.  Vines,  pastor  of  the  First 
Baptist  Church  of  Anderson. 

Hon.  P.  K.  McCully,  Mayor  of  Anderson, 
was  introduced  by  President  Guerry,  and  ex- 
tended a welcome  on  behalf  of  the  City  of 
Anderson.  He  spoke  of  the  great  pleasure 
it  was  to  Anderson  to  have  the  Medical  As- 
sociation with  them,  and  expressed  the  con- 
viction that  their  stay  would  convince  the 
doctors  that  Anderson  was  the  proper  place 
to  select  for  a permanent  meeting  place. 
He  said:  “The  freedom  of  the  city  is 
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yours.  I am  instructed  to  place  in  your 
hands  the  keys  to  all  the  departments  of  the 
city,  and  have  instructed  the  police  depart- 
ment to  hold  themselves  subject  to  your  ab- 
solute orders.  We  welcome  you  to  this 
land,  where  the  Almighty  has  poured  out  on 
the  people  his  most  lavish  blessings.  Our 
soil  is  the  most  productive;  our  climate  is 
unequalled;  our  health  is  God-given;  our 
resources  are  unlimited.  Our  own  doctors 
will  hear  me  out  in  the  statement  that 
the  health  of  our  people  is  distressingly 
good.  So  much  so,  that  an  unfortunate  in- 
dividual who  happens  to  be  afflicted  with  an 
old  fashioned  stomach-ache  and  sends  for 
a doctor,  he  will  proceed  to  make  the  diag- 
nosis in  the  hunt  for  a fully  developed  two 
hundred  dollar  case  of  appendicitis.  I do 
not  say  this  with  any  reflection,  but  only 
to  illustrate  the  situation.”  Mayor  McCully 
referred  to  the  new  Anderson  County  Hos- 
pital, just  completed,  and  paid  a high  tri- 
bute to  a distinguished  member  of  the  As- 
sociation, Dr.  W.  H.  Nardin,  who  had  as- 
sisted so  much  in  the  completion  of  the 
enterprise. 

General  Bonham’s  Address. 

Gen.  M.  L.  Bonham  was  next  introduced, 
to  extend  a welcome  in  behalf  of  the  Cham- 
ber of  Commerce.  Gen.  Bonham  said: 

“Mr.  President,  and  members  of  the 
South  Carolina  Medical  Association,  my  part- 
ner, Mr.  Watkins,  was  selected  by  the  Cham- 
ber of  Commerce  of  Anderson  to  make  this 
address  of  welcome,  but  knowing  the  prone- 
ness of  the  circuit  court  of  the  United 
States  to  interfere  with  gatherings  in  South 
Carolina  now,  after  consulting  with  me, 
and  our  other  partner,  Mr.  Allen,  he  went 
to  Asheville  to  see  if  Judge  Pritchard  in- 
tended in  any  way  to  interfere  with  your 
proceedings.  I don’t  know  how  this  secret 
leaked  out,  but  evidently  Mayor  McCully 
heard  before  I did  the  contents  of  this  tele- 
gram which  I hold  in  my  hand.  I am 
curious  to  know  how  he  found  out  the  par- 
ticular line  of  duty  which  Judge  Pritchard 
had  marked  out  for  him  and  his  officers 
to  pursue.  This  is  the  telegram  received 
from  my  partner  by  me;  ‘Petition  granted. 
The  members  of  the  South  Carolina  Medical 
Association  are  hereby  appointed  receivers  of 
the  City  of  Anderson,  and  are  directed  and 


empowered  to  take  control  and  management 
of  the  affairs  of  the  said  city,  and  Mayor 
McCully  and  his  police  officers  are  hereby 
enjoined  and  restrained  from  exercising  any 
police  powers,  and  are  hereby  ordered  and 
directed  to  turn  over  the  keys  of  the  city 
to  the  South  Carolina  Medical  Association. 
Herein  fail  not,  on  the  pain  and  penalty  of 
being  imprisoned  along  with  the  members 
of  the  Dispensary  Winding-up  Commission.’ 
(Applause). 

“I  say  I don’t  know  how  Mayor  McCully 
found  that  out,  but  he  found  it  out  in  time 
to  take  cover,  and  to  extend  to  you  the  full 
freedom  of  the  city. 

“Gentlemen,  there  is  not  in  all  the  range 
of  human  endeavor  one  which  so  evokes  and 
calls  into  play  the  highest  attributes  of 
human  nature  as  does  the  practice  of  medi- 
cine. That  man  who  devotes  his  life  and  his 
time  to  this  calling,  has  a soul  attuned  to  its 
dignity  and  its  beauty,  is  to  my  mind,  next 
to  those  ordained  of  God  to  perform  his 
special  dehests,  engaged  in  the  noblest  call- 
ing on  earth.  With  a heart  always  ready 
to  respond  to  the  call  of  distress,  with  a 
hand  always  ready  to  relieve  suffering,  in 
the  stress  of  weather  and  in  the  danger  of 
battle,  under  any  and  all  conditions  primed 
and  ready  to  discharge  every  duty,  they  are 
indeed,  as  the  greatest  of  all  Englishmen 
said  of  them,  ‘the  ambassadors  of  good.’ 
I often  wonder  if  the  doctor  knows  the  in- 
finite relief  which  his  very  presence  gives 
to  those  whose  souls  and  minds  are  racked 
with  anxiety.  I wonder  if  they  realize  the 
longing  with  which  the  suffering  patient 
looks  for  their  coming.  I wonder  if  they 
know  the  great  comfort  and  happiness  which 
their  very  entry  into  the  sick  room  gives. 
If  they  do — if  they  realize  this — then  indeed 
are  they  alive  to  the  great  opportunities 
which  their  profession  holds  for  doing  good 
to  humanity  and  following  the  footsteps 
of  Him  who  went  about  doing  good.  I 
verily  believe  that  in  the  great  Hereafter, 
when  the  recording  angel  reads  from  his 
book  of  accounts  of  the  lives  of  men  the 
debits  and  the  credits,  that  in  no  profession 
and  to  no  set  of  men  will  there  be  a greater 
meed  of  honor  given  and  a greater  share 
of  the  blessings  contained  in  the  Savior’s 
promise,  ‘In  as  much  as  ye  have  done  it 
unto  one  of  the  least  of  these,  my  brethren. 
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ye  have  done  it  unto  me.’  For  these  men 
have  heard  the  cry  of  the  pauper  and  re- 
sponded thereto — I was  about  to  say  as 
quickly,  but  I venture  to  say  more  quick- 
ly, than  they  have  heard  and  hearkened  to 
the  prayer  of  the  rich.  Such  men  must 
receive  hereafter  the  meed  of  “well  done’ 
from  the  Great  Physician  of  us  all,  as 
they  receive  here  on  earth  the  love  and 
affection  and  admiration  and  respect  of  their 
fellow  men. 

“If  it  be  true,  as  the  old  song  hath  it, 
that  the  saddest  word  that  the  tongue  can 
tell  is  the  sad  sad  word  ‘good-bye,’  then 
the  converse  of  that  proposition  should  be 
true,  and  the  gladdest  word  that  the  tongue 
can  utter  ought  to  be  and  is  the  word 
‘welcome.’  It  implies  that  you  have  wel- 
come into  our  hearts  and  homes  and  our 
lives  and  our  joys.  And  in  that  spirit,  and 
with  that  view,  on  behalf  of  the  Chamber  of 
Commerce  of  Anderson  we  bid  you  a most 
hearty  welcome.  (Applause). 

Dr.  Xardin’s  Welcome. 

Dr.  W.  H.  Nardin,  Jr.,  was  next  introduced 
and  welcomed  the  association  on  behalf  of 
the  Anderson  County  Society.  He  said: 
“Gentlemen  of  the  Medical  Association,  I 
think  a little  joke  has  been  played  on  you 
this  morning.  I have  been  asked  to  address 
you.  You  have  never  heard  me  make  an 
address,  or  I would  not  have  been  asked, 
nor  would  you  have  expected  it  of  me,  es- 
pecially after  the  eloquent  address  you 
have  just  heard.  I desire,  however,  on  be- 
half of  our  society,  to  extend  to  you  a 
most  cordial  welcome.  We  are  happy  to 
have  this  distinguished  body  with  us,  and 
hope  your  stay  will  be  as  pleasant  and  as 
profitable  as  the  knowledge  of  your  com- 
ing has  been  to  our  county  society  Twelve 
months  ago  we  barely  had  a handful  of 
members,  with  no  interest  whatsoever  in 
the  working  of  the  county  society.  The 
knowledge  that  you  were  to  be  with  us 
this  year  created  a new  interest,  and  we 
now  have  on  our  rolls  the  names  of  all  of 
the  registered  licensed  physicians  in  the 
county,  with  four  exceptions,  and  those  we 
expect  to  interest  before  you  leave  from 
your  good  work. 

“If  any  of  our  members  can  be  of  service 
at  any  time,  don’t  hesitate  to  call  on  us. 


We  want  you  to  have  as  good  a time  as  we 
can  afford.  The  town  is  open  to  you,  as 
the  Mayor  says:  our  hearts  are  always 

open  to  you.”  (Applause). 

The  President’s  Address. 

Vice  President  Marsh  was  called  to  the 
chair  and  the  president’s  Annual  Address 
was  read  by  President  Guerry. 

(For  text  of  this  address  see  Journal  for 
May,  1908.— Ed.) 

Dr.  Whaley:  I move  that  the  president’s 

address  be  referred  to  a committee  of  three, 
to  consider  and  report  on  the  recommenda- 
tions therein  made.  Motion  adopted. 

Dr.  Frank  Lander,  Dr.  C.  B.  Earle  and 
Dr.  W.  J.  Burdell  were  appointed  to  serve 
on  this  committee. 

Dr.  Finney  Introduced. 

President  Guerry  announced  that  Dr.  Ca- 
bot, who  was  next  on  the  program  for  an 
address,  had  not  arrived  as  yet,  but  that 
Dr.  Finney  was  present,  and  unless  there 
was  objection  he  would  fix  Dr.  Finney’s 
address  as  a special  order  for  the  opening 
of  the  afternoon  session.  There  being  no 
objection  it  was  so  ordered. 

On  motion  of  Dr.  W.  J.  Burdell  the  privi- 
leges of  the  floor  were  extended  to  Dr. 
Finney  and  any  other  guests  present. 

Papers  Read. 

The  regular  program  was  then  taken  up 
and  the  following  papers  were  read: 

“Acute  Bowel  Obstruction.”  Dr.  A.  B. 
Knowlton,  of  Columbia.  Discussed  by  Dr. 
C.  M.  Rees,  Dr.  J.  Adams  Hayne,  Dr.  A.  B. 
Patterson  and  Dr.  Knowlton. 

“Continued  Fevers.”  Dr.  J.  J.  Watson, 
Columbia.  Discussed  by  Dr.  E.  W.  Car- 
penter, Dr.  A.  B.  Patterson,  Dr.  J.  Adams 
Hayne,  Dr.  C.  F.  Williams,  Dr.  J.  F.  Sos- 
nowski  and  Dr.  Watson. 

“Retro-peritoneal  Abscess:  Probably 

Caused  by  Diverticulitis.”  Dr.  Chas.  M. 
Rees,  Charleston.  Discussed  by  Dr.  A.  B. 
Knowlton. 

“Skin  Grafting.”  Dr.  Mary  R.  Baker, 
Columbia.  Discussed  by  Dr.  S.  C.  Baker, 
Dr.  Bailey,  Dr.  Knowlton,  Dr.  H.  R.  Black, 
Dr.  C.  B.  Earle. 

“Is  Medico-Legal  Legislation  Needed  in 
South  Carolina?”  Dr.  Walter  Cheyne,  Sum- 
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ter.  Discussed  by  Dr.  W.  J.  Burdell,  Dr. 
H.  R.  Black. 

On  motion  of  Dr.  Rees,  this  paper  was 
referred  to  the  Council  for  consideration  and 
report  to  the  House  of  Delegates  on  the 
recommendations  made. 

“Torsion  of  the  Omentum.”  Dr.  T.  P. 
Whaley,  Charleston.  Discussed  by  Dr.  J. 
M.  T.  Finney. 

“A  New  and  Effective  System  of  School 
Hygiene.”  Dr.  E.  A.  Hines,  Seneca.  Dis- 
cussed by  Dr.  Burdell. 

At  1:30  P.  M.  the  morning  session  was 
adjourned. 


AFTERNOON  SESSION. 

President  Guerry  called  the  meeting  to 
order  at  3:30  P.  M.,  and  announced  as 
the  special  order  for  this  hour  the  address 
of  Dr.  J.  M.  T.  Finney,  of  Baltimore. 

Dr.  Finney  read  an  address  on  “The 
Differential  Diagnosis  of  Appendicitis,” 
which  was  heard  with  marked  attention  and 
interest. 

Dr.  Finney  Elected  Honorary  Member. 

Dr.  W.  C.  Black:  I move,  Mr.  President, 

that  the  thanks  of  this  association  be  ex- 
tended to  Dr.  Finney  for  his  most  excellent 
and  classical  address,  and  that  he  be  elected 
an  honorary  member  of  this  association. 

The  motion  being  seconded,  Dr.  Finney 
was  unanimously  elected  to  honorary  mem- 
bership in  the  association. 

The  regular  program  of  papers  was  re- 
sumed, as  follows: 

“Have  the  Recent  Reported  Deaths  from 
Diphtheria  and  Antitoxin  Injections  Been 
Satisfactorily  Explained?”  Dr.  L.  C.  Steph- 
ens, Greenville.  Discussed  by  Dr.  Carpen- 
ter, Dr.  Lancaster,  Dr.  Whaley,  Dr.  Hamil- 
ton and  Dr.  Stephens. 

“Some  Nervous  Manifestations  of  Gastro- 
intestinal Auto-Intoxications.”  Dr.  J.  C. 
Sosnowski,  Charleston. 

“Do  We  Pay  Enough  Attention  to  Prophy- 
laxis?” Dr.  W.  J.  Burdell,  Lugoff.  Dis- 
cussed by  Dr.  Wyche,  Dr.  A.  Coward,  Dr. 
E.  L.  Patterson  and  Dr.  Burdell. 

“Placenta  Praevia.”  Dr.  H.  R.  Black, 
Spartanburg.  Discussed  by  Dr.  S.  C.  Baker, 
Dr.  Cheyne,  Dr.  Timmerman,  Dr.  Jones,  Dr. 
Hines,  Dr.  Wyche,  Dr.  J.  F.  Williams  and 
Dr.  H.  R.  Black. 


NIGHT  SESSION.  8:30  P.  M. 

“Tumor  of  the  Carotid  gland,  with  report 
of  case.”  Dr.  R.  S.  Cathcart,  Charleston. 

“Puerperal  Eclampsia.”  Dr.  H.  L.  Shaw, 
Fountain  Inn.  Discussed  by  Dr.  J.  A.  Hayne 
and  Dr.  D.  D.  Salley,  Dr.  Swygert  and  Dr. 
Tripp. 

“Recent  Discoveries  in  Intestinal  Diges- 
tion and  Disorders.”  Dr.  Fillmore  Moore, 
Aiken. 

“The  value  of  X-Ray  Photography  in  the 
Treatment  of  Fractures.”  (With  photo- 
graphs). Dr.  S.  C.  Baker,  Sumter. 

“Successful  Treatment  of  Catarrhal  Deaf- 
ness, With  Especial  Reference  to  Conditions 
in  the  Fossae  of  Rosenmuller.”  Dr.  J.  W. 
Jervey,  Greenville.  v 

‘Uncinariasis.”  Dr.  William  Weston,  Co- 
lumbia. Discussed  by  Dr.  J.  A.  Hayne,  Dr. 
Burdell,  Dr.  Richard  Cabot. 

Dr.  Cabot  Introduced. 

President  Guerry:  It  gives  the  Chair  a 

great  deal  of  pleasure  to  extend  the  privi- 
leges of  the  floor  to  our  distinguished  guest. 
Dr.  Cabot. 

At  the  conclusion  of  this  discussion  the 
meeting  adjourned  until  10  o’clock  Thurs- 
day morning,  April  16th. 


MORNING  SESSION,  APRIL  16TH. 

There  was  a large  attendance  of  members 
and  guests  present  at  the  opening  of  the 
morning  session  on  Thursday,  it  having  been 
announced  that  the  address  of  Dr.  Richard 
Cabot,  of  Boston,  would  be  the  first  number 
on  the  day’s  program. 

Dr.  Cabot  spoke  on  the  subject  announced, 
“Psychowtherapeutics.”  He  was  prequently 
interrupted  by  applause,  and  the  closest  at- 
tention was  given  him  throughout  the 
whole  of  his  address. 

Dr.  Cabot  Elected  Honorary  Member. 

On  motion  of  Dr.  Burdell,  Dr.  Cabot  was 
extended  a vote  of  thanks  for  his  able  ad- 
dress, and  was  elected  an  honorary  member 
of  the  association. 

The  regular  program  was  again  taken 
up  and  the  following  papers  heard: 

“Opthalmo — Reaction  in  Tuberculosis.” 
Dr.  E.  W.  Carpenter,  Greenville. 
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President  Anderson,  of  the  Tri-State  As- 
sociation of  the  Carolinas  and  Virginia,  was 
introduced  by  Dr.  W.  P.  Timmerman  and 
extended  the  courtesies  of  the  floor. 

Dr.  Anderson:  I am  very  glad  to  be  with 
you,  Mr.  President  and  Gentlemen,  and  I 
appreciate  your  courtesy. 

“Gall  Stones.”  Dr.  W.  C.  Black,  Green- 
ville. Discussed  by  Dr.  Knowlton  and  Dr. 
Hayne. 

“Diagnosis,”  Dr.  T.  L.  W.  Bailey,  Clinton. 

“Physician  in  Politics  and  the  Political 
Physician.”  Dr.  P.  Julian  Carroll,  Summer- 
ville. Dr.  Carroll  read  his  paper  by  title, 
and  said:  “And  we  are  pressed  for  time, 

Mr.  President,  I will  ask  the  congressional 
privilege  of  having  my  paper  printed  in  the 
record,  with  “laughter”  and  “applause”  in- 
serted in  appropriate  places.”  (Laughter). 

“The  proposed  work  of  the  South  Carolina 
Anti-Tuberculosis  League.”  Dr.  A.  Bethune 
Patterson,  Barnwell. 

Dr.  Guerry:  “It  will  be  necessary  to 

have  a meeting  of  the  House  of  Delegates 
before  dinner,  and  if  there  is  no  objection 
the  general  meeting  will  now  stand  ad- 
journed until  the  regular  afternoon  session 
at  4:30.” 

There  being  no  objection,  the  meeting  ad- 
journed. 


AFTERNOON  SESSION,  THURSDAY, 
APRIL  16TH. 

The  meeting  was  called  to  order  at  3:30 
P.  M.,  by  President  Guerry. 

President  Guerry:  .There  was  a waiter  of 

fragrant  roses  here  this  morning,  which  one 
of  the  members  of  the  Association  took  to 
Mrs.  Cabot,  at  the  Hotel,  in  the  name  of 
the  Association.  I have  from  Mrs.  Cabot  the 
following  note: 

“Dear  Doctor: — I want  to  thank  the  Med- 
ical Association  through  you  for  the  superb 
and  most  fragrant  roses  they  so  kindly  sent 
me.  We  Northerners  rarely  see  so  many 
beautiful  kinds  of  roses  all  at  once,  and  I 
am  especially  appreciative  of  your  thought- 
fulness to  me  and  to  Dr.  Cabot.  Very  cor- 
dially yours,  Ella  Lyman  Cabot.” 

Elections  Announced. 

President  Guerry  announced  the  result  of 
the  annual  elections  held  by  the  House  of 
Delegates,  as  follows: 


President:  Dr.  S.  C.  Baker,  Sumter. 

First  Vice  President:  Dr.  H.  R.  Black, 
Spartanburg. 

Second  Vive  President:  Dr.  W.  H.  Nar- 

din  Jr.,  Anderson. 

Third  Vice  President:  Dr.  A.  T.  Baird, 
Darlington. 

Secretary:  Dr.  Walter  Cheyne,  Sumter. 

Treasurer:  Dr.  C.  P.  Aimar,  Charleston. 

Installation. 

Drs.  Wyche  and  Nardin,  at  the  request  of 
President  Guerry,  presented  the  president- 
elect, Dr.  Baker,  for  installation. 

President  Guerry:  Dr.  Baker,  it  gives 

me  a great  deal  of  pleasure  to  welcome  you 
as  my  successor.  I am  not  given  to  flatter- 
ing a gentleman,  but  I do  not  think  a wiser 
selection  for  the  office  would  have  been 
possible.  No  man  could  have  been  selected 
who  would  give  more  time  to  the  interests 
of  the  association  than  you  will,  and  I will 
be  well  in  the  bounds  of  conservatism  when 
I say  that  there  is  none  so  richly  deserving 
of  the  honor. 

I wish  to  thank  you,  Gentlemen  of  the  as- 
sociation, for  the  uniform  courtesy  and 
kindness  you  have  extended  to  me  during 
the  year  of  my  presidency.  It  will  go  down 
in  my  life  as  one  of  the  pleasantest  years 
I have  ever  spent,  and  I now  turn  over  to 
your  newly  elected  president,  Dr.  Baker,  this 
gavel  of  authority.  (Applause). 

Dr.  Baker:  Gentlemen  of  the  South  Car- 
olina Medical  Association:  I am  at  this 
moment  stricken  with  that  disease  alluded 
to  by  Dr.  Cabot  this  morning — stage  fright. 
There  are  a great  many  things  I would  like 
to  say,  but  unfortunately  I have  not  had 
time  enough  to  practice  my  impromptu 
speech  of  acceptance  so  as  to  get  over  the 
affection  which  this  occasion  has  engender- 
ed. I thank  you  from  the  bottom  of  my 
heart  for  the  honor  you  have  conferred  upon 
me.  There  is  no  gift  in  your  power,  or  in 
the  power  of  any  body  of  men,  which  could 
call  forth  such  high  appreciation  as  election 
to  the  position  of  presiding  officer  of  this 
association.  In  times  past  the  office  has 
been  bestowed  as  an  award  of  merit.  One 
likes  to  be  well  thought  of  by  Ms  confreres. 
They  are  men  who  are  able  to  judge  of  his 
worthiness  of  unworthiness,  and  when  they 
put  upon  him  the  seal  of  “well-done”  it  is 
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a thing  to  be  proud  of  to  the  end  of  his 
days. 

Gentlemen,  I do  not  feel  that  I alone  am 
competent  to  cope  with  the  many  difficulties 
that  beset  the  profession,  but  with  your  help 
I will  do  my  best.  Again  I thank  you.  (Ap- 
plause). 

Resolution  of  Thanks. 

Dr.  C.  T.  Wyche  offered  the  following 
resolution,  which  was  unanimously  adopted 
by  a rising  vote: 

“Resolved:  That  the  members  of  the 

South  Carolina  Medical  Association  hereby 
tender  their  hearty  thanks  to  the  Anderson 
County  Medical  Society,  and  especially  to 
its  zealous  president  and  secretary,  for  their 
kind  entertainment  and  courteous  attention 
during  the  sessions  of  the  association.” 

On  motion  of  Dr.  Wyche  the  remaining 
papers  on  the  program  were  read  by  title 
and  ordered  printed  in  the  Journal. 

The  following  were  presented: 

“Pneumonia  and  Complications.”  Dr. 
E.  L.  Patterson,  Barnwell. 

“Some  disadvantages  of  Prescribing  Pro- 
prietary Preparations.”  Dr.  J.  B.  Townsend, 
Anderson. 

“The  Influence  of  a Pathological  Tonsil 
upon  Health.”  Dr.  Jno.  F.  Townsend, 
Charleston. 

Dr.  Cheyne:  To  my,  mind,  Mr.  Presi- 

dent and  Gentlemen,  this  has  been  a most 
successful  meeting,  the  scientific  session  be- 
ing one  that  I am  proud  of.  As  to  the 
character  of  the  papers,  it  is  my  fortune  to 
have  the  State  Journals  and  the  Transac- 
tions of  every  State  in  the  Union  come  into 
my  office,  and  I am  perfectly  willing  for  any 
comparison  to  be  made  by  any  other  State 
with  the  papers  presented  here  at  this 
Scientific  Session  of  the  South  Carolina  Med- 
ical Association.  I have  worked  toward  this 
end.  and  the  members  have  responded,  and 
it  is  the  greatest  pleasure  to  me  to  see  the 
high  character  of  the  scientific  papers  that 
have  been  read  here. 

On  motion  the  Meeting  adjourned. 


The  “Specialist.”:  When  we  see  two  sur- 
geons qualifying  as  experts  on  insanity,  as 
occurred  in  a recent  murder  trial  in  Kansas 
City,  we  are  startled  into  wondering  whether 
surgery  is  a specialty  or  a part  of  the  work 


of  every  general  practioner.  To  the  disinter- 
ested observer  it  seems  as  if  the  surgeon  has 
no  right  to  ask  general  practitioners  to  refer 
patients  to  him  unless  he  is  willing  to  be- 
come a real  specialist,  instead  of  a “tin- 
horn” one.  Such  “expert”  testimony  does 
more  to  damage  the  fair  name  of  medicine — 
to  injure  you  and  me,  my  brother — than  all 
the  osteopathy  or  Christian  Science  let  loose 
from  the  asylum.  Hence  we  shall  do  well 
to  encourage  real  specialism  and  support  the 
real  specialists — Jour.  Kansas  Med.  Soc. 


(Enmttg  Annettes 


ABBEVILLE. 

The  Abbeville  County  Medical  Society  met 
April  3rd,  in  the  Commercial  Club  Rooms, 
Vice-President  J.  B.  Britt  presiding.  District 
Councilor  O.  B.  Mayer  of  Newberry,  was 
present  and  gave  us  an  interesting  talk  on 
the  work  that  w’as  being  accomplished  by 
the  organized  profession  in  the  state  and 
United  States.  We  always  enjoy  Dr.  Mayer’s 
visits  and  are  sorry  that  he  does  not  get 
around  oftener.  ' 

Needles  and  Pins — Trouble  Begins. 

Under  the  head  of  clinical  cases  Dr. 
Neuffer  reported  a very  interesting  case, 
viz:  A negro  woman,  age  forty,  married, 

no  children,  general  health  moderately  good, 
was  suddenly  attacked  during  the  night  with 
cramp  and  shortness  of  breath.  She  had 

during  the  day  been  cleaning  her  house 
and  collected  a number  of  pins  and  needles 
which  she  put  in  a tumbler  on  the  mantle 
piece.  When  this  sudden  pain  came  on  she 
woke  her  husband  to  give  her  a dose  of 
medicine  quick.  In  the  darkness  he  poured 
the  medicine  in  the  glass  with  the  pins 

and  needles;  she  swallowed  the  entire  con- 
tents of  the  glass.  Since  that  time,  two 

months  ago,  Dr.  Neuffer  has  removed  sever- 
al pins  from  her  mouth,  after  her  having  a 
prolonged  coughing  spell.  Dr  J.  C.  Hill  and 
Dr.  Simpson  have  also  gotten  pins  from 
her  mouth  in  Dr.  Neuffer’s  absence.  Her 
husband  has  removed  several  from  her  chest, 
etc.  Altogether  one  hundred  and  sixty  two 
pins  and  needles  have  been  gotten  from  this 
woman.  That  is  the  total  to  date  and  we 
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are  expecting  quite  a number  more  to  come. 

\ This  case  was  freely  discussed  but  we 
have  not  made  a positive  diagnosis  yet,  but 
will  report  on  it  again. — C.  C.  Gambrell,  M. 
D.,  Sec’y. 

CHARLESTON. 

March  Meeting. 

Our  mid-monthly  meeting  in  March  was 
of  unusual  interest.  Dr.  Mood  read  a paper 
which  provoked  a general  discussion  on 
arterio — sclerosis.  Dr.  Cornell  showed  a 

case  from  one  of  the  sea  islands,  his  di- 
ganosis  being  pellagra.  The  three  cardinal 
symptoms  of  this  disease  were  well  marked, 
a dermatitis  of  exposed  parts,  resistent  di- 
arrhoea and  dull  mentality. 

Kinloch  Home  for  Nurses. 

The  business  meeting  on  April  1st.  was 
largely  attended,  and  much  business  of  a 
routine  character  was  transacted.  The  out- 
look for  a large  attendance  from  our  so- 
ciety to  the  state  Association  meeting  was 
good.  The  plans  for  the  R.  A.  Kinloch 
home  for  nurses,  drawn  up  by  Wm.  Martin 
Aiken,  the  architect  who  designed  the  Roper 
Hospital,  were  displayed  and  are  very  com- 
plete. The  fund  with  which  this  house  is 
to  be  built  was  started  in  the  early  eighties, 
when  Dr.  R.  A.  Kinloch  founded  the  South 
Carolina  Training  School  for  Nurses.  It  was 
not  started  by  the  King’s  Daughters,  as 
stated  by  your  correspondent  last  month. 

The  Polyclinic. 

Some  changes  in  the  Faculty  of  the 
Polyclinic  School  were  made.  Dr.  Speis- 
segger  was  elected  to  succeed  Dr.  Jackson, 
resigned,  on  Anaesthesia,  and  Dr.  Taft  to 
fill  vacancy  caused  by  the  resignation 
through  ill  health,  of  Dr.  La  Roche  Wilson, 
in  the  Chair  of  Pediatrics. 

Sic  Passim. 

Dr.  Aimar  is  talking  base  ball  once  more. 
He  expects  to  have  out  a very  strong  aggre- 
gation of  ball-tossers  to  meet  all  comers. 
Competition  for  places  in  the  field  is  brisk. 
Here  men  are  needed  who  are  familiar  with 
taking  in  high-balls.  The  druggists  and 
the  dentists  will  each  have  out  a team,  and 
the  outlook  is  that  many  long  afternoons 
will  be  pleasantly  spent,  while  most  of  our 


patients  have  gone  abroad  for  the  summer. 

“ Dulce  est  desipere  in  loco.” 

May  Meeting. 

At  its  regular  monthly  meeting  for  May, 
business  of  importance  was  transacted  by 
the  society. 

A full  report  was  made  of  what  was  done 
by  the  House  of  Delegates  in  Anderson.  A 
resolution  was  passed  endorsing  the  action 
of  the  president  and  Dr.  Sosnowski  in  in- 
viting with  the  Dorchester  County  Medical 
Society  the  State  Association  to  meet  in 
Summerville,  and  a commitee  was  appointed 
to  confer  with  the  Dorchestans.  We  are 
indeed  fortunate  in  having  the  convention  so 
near  Charleston,  and  will  do  our  utmost  to 
make  things  hum. 

Portrait  of  Dr.  Rhett. 

An  oil  painting  of  the  late  Dr.  R.  B. 
Rhett,  Jr.,  was  tendered  the  society  by  Drs. 
Whaley,  Baker,  Maybank  and  Aimar,  and 
accepted  with  a unanimous  vote  of  thanks. 
The  portrait  was  painted  by  Miss  Robertson, 
and  is  said,  by  those  who  knew  him  best, 
to  be  an  excellent  piece  of  work.  The 
image  of  him  who  has  brought  relief,  com- 
fort and  consolation  to  thousands  should  be 
an  inspiration  to  the  younger  men  of  the 
profession  to  strive  for  the  highest  ideals 
in  the  practice  of  medicine  which  he  lived 
up  to  so  nobly. 

The  Library. 

Our  library  has  just  had  a valuable  acqui- 
sition in  the  library  of  the  late  Dr.  R.  A. 
Kinloch.  After  the  death  of  his  son,  Dr. 
E.  J.  Kinloch,  the  books  were  turned  over 
to  our  Society. — Allen  J.  Jervey,  M.  D., 
Sec’y. 


CHEROKEE. 

Cherokee  County  Medical  Society  was  or- 
ganized three  years  ago  and  met  a few  times 
and  the  society  was  “no  more”  until  re- 
cently, when  it  was  reorganized  with  eight 
or  ten  members  present.  Dr.  W.  A.  Fort 
was  elected  president;  Dr.  Littlejohn,  vice- 
president;  and  Dr.  Jas.  M.  Caldwell,  secre- 
tary. 

The  society  meets  every  two  weeks,  an  1 
continues  to  meet.  The  attendance  so  far 
has  not  been  all  that  could  be  desired,  but 
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it  continues  to  be  encouraging.  So  far 
only  a few  papers  have  been  read.  The 
discussions  have  been,  for  the  most  part, 
about  our  daily  run  of  patients. 

Dr.  Steedly  read  at  our  last  meeting  a 
paper  on  the  subject  “Suggestions  to  Ex- 
pectant Mothers.”  It  was  a very  excellent 
paper  and  was  enjoyed  by  all  present. 

Dr.  Jno.  G.  Pittman,  of  Chattanooga,  and 
Dr.  S.  B.  Sherard  of  Iva,  S.  C.,  have  located 
in  Gaffney  for  the  purpose  of  practicing 
their  profession.  Dr.  Pittman  formed  a 

partnership  wuth  Dr.  B.  B.  Steedly,  and  Dr. 
Sherard  has  formed  a partnership  with  Dr. 
Nesbit.  Dr.  Steedley  has  gone  to  New  York 
to  spend  a month  studying  surgery. — Jas.  M. 
Caldwell,  M.  D.,  Sect’y. 


COLLETON. 

The  Collecton  County  Medical  Society  held 
its  regular  meeting  at  the  office  of  Dr. 
Riddick  Ackerman  in  Walterboro,  on  May 
18  th.  The  society  was  called  to  order  by 
the  vice-president,  in  the  absence  of  Dr. 
Taylor.  The  following  members  were  pre- 
sent: Drs.  Riddick  Ackerman,  W.  B.  Acker- 

man, L.  M.  Stokes,,  B.  G.  Willis,  W.  A. 
Kirby,  and  Theodore  G.  Kershaw.  After 
reading  the  minutes  of  the  last  meeting,  the 
society  proceeded  to  business. 

The  following  resolutions  were  adopted: 

That  the  secretary  be  requested  to  write 
to  each  member  that  had  not  come  across 
with  the  annual  dues  to  both  the  State  and 
County  Society  requesting  them  to  do  so  at 
once,  and  to  urge  upon  them  the  importance 
of  attending  when  possible  the  meetings  of 
the  society. 

After  Illegal  Practitioners. 

Resolved:  That  a committee  be  appoint- 

ed by  the  chair  to  investigate  the  feasibility 
of  prosecuting  several  illegal  practitioners 
in  the  county,  and  that  this  committee  col- 
lect such  evidence  as  will  be  of  service  in 
the  prosecution  of  the  same. 

Delegate  to  Anderson  Meeting. 

Dr.  W.  A.  Kirby,  of  Cottageville,  the  reg- 
ularly elected  delegate  to  the  state  associa- 
tion meeting,  was  then  called  to  give  his  re- 
port of  the  meeting,  and  what  was  done  in 
the  House  of  Delegates.  Dr.  Kirby  stated 
that  owing  to  the  train  being  delayed  be- 
tween Charleston  and  Columbia,  he  did  not 
reach  Anderson  till  Wednesday  evening;  that 


he  had  gone  at  once  to  the  Court  House 
where  the  Delegates  were  meeting  and  had 
attempted  to  take  his  seat  as  the  regularly 
accredited  delegate  from  this  society,  this 
he  was  not  allowed  to  do,  and  although  he 
raised  the  question  of  the  chair’s  right  by 
the  constitution  to  refuse  him  his  seat,  he 
was  not  recognized  on  the  floor,  nor  was 
his  request  allowed  to  come  to  a vote.  Our 
society  not  feeling  that  we  had  been  fairly 
treated  in  this  matter,  have  drawn  up  the 
following  resolution: 

Whereas,  That  we,  the  Colleton  County 
Medical  Society,  are  an  integral  part  of  the 
South  Carolina  Medical  Association,  in  good 
standing,  and 

Whereas,  from  the  report  of  our  delegate 
to  the  state  association  meeting  we  do  not 
feel  that  we  have  been  treated  in  a just 
or  courteous  manner  by  our  regularly  elect- 
ed delegate  being  refused  his  seat  in  the 
House  of  Delegates,  he  through  no  fault 
of  his  own  having  arrived  too  late  to  take 
his  seat  at  the  opening  of  the  convention, 
although  the  precedent  had  been  established 
that  a regular  delegate  was  entitled  to  his 
seat  and  that  his  alternate  be  unseated  (as 
in  the  case  of  Dr.  Barron  and  his  alternate 
occuring  the  night  previous)  and 

Whereas,  our  society’s  delegate  was  not 
accorded  the  courtesy  and  consideration  due 
his  office,  therefore  be  it 

Resolved:  That  we  do  enter  our  earnest 

protest  against  such  treatment,  and  do  con- 
demn the  person  or  persons  responsible  for 
this  discourtesy. 

Resolutions  for  Dr.  Es’Dorn. 

The  following  resolution  was  unanimous- 
ly endorsed  by  the  society: 

Whereas,  Dr.  Charles  Es’Dorn  has  an- 
nounced his  removal  from  amongst  us  as  a 
brother  physician,  be  it  resolved: 

1st.  That  we  deplore  his  removal  from 
amongst  us  and  as  a member  of  this  society. 

2nd.  That  our  best  wishes  accompany 
him  in  his  new  field, 

3rd.  That  he  be  continued  as  an  honor- 
ary member  of  this  society. — Theodore  G. 
Kershaw,  M.  D.,  Sect'y. 


DORCHESTER. 

The  Dorchester  County  Medical  Associa- 
tion met  in  Summerville  on  the  evening  of 
Monday,  May  4th,  with  the  following  mem- 
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bers  present:  Drs.  Julian  Carroll,  G.  B. 

Harley,  A.  R.  Johnston,  John  B.  Johnston, 
J.  P.  Mellard,  Edmund  W.  Simons,  and 
Elias  D.  Tupper. 

Dr.  W.  F.  Graham  was  also  present,  and 
was  elected  a member  of  the  Association. 

The  death  of  Dr.  T.  H.  Abbott,  of  St. 
George,  was  formally  announced,  and  a 
committee  appointed  to  draft  suitable  resolu- 
tions. Dr.  Abbott  was  a graduate  of  the 
Medical  College  of  the  State  of  S.  C.,  class 
of  1855,  and  a charter  member  of  the  county 
association.  Up  to  within  a year  or  two  he 
took  active  interest  in  its  affairs,  several 
times  furnishing  the  paper  for  discussion. 
Failing  health  compelled  him  to  lay  aside 
all  active  work  for  the  past  two  years. 

Dr.  G.  B.  Harley  read  an  essay  an  “Vac- 
cination,” which,  while  an  old  subject, 
brought  out  a very  general  and  profitable 
discussion,  and  when  adjournment  was 
taken,  to  enable  many  of  the  members  to 
catch  the  mid-night  train,  it  was  generally 
felt  that  the  meeting  had  been  an  unusually 
successful  one. 

Dr.  Carlisle  Johnston  will  read  a paper 
on  “Puerperal  Eclampsia”  at  the  next  meet- 
ing, to  be  held  at  St.  George,  Monday  June 
1st. — Edmund  W.  Simons,  M.  D.,  Sec’t’y. 


GREENVILLE. 

The  Greenville  County  Medical  Society  met 
in  its  hall  at  12  o’clock,  April  6th,  president 
and  vice-president  both  being  late  the  meet- 
ing was  called  to  order  by  the  secretary.  Dr. 
L.  C.  Stephens  was  chosen  to  occupy  the 
chair  temporarily,  President  Jervey  arriving 
shortly  after.  The  minutes  of  the  March 
meeting  having  been  read,  the  Chair  called 
for  clinical  cases.  Dr.  E.  W.  Carpenter 
presented  a very  interesting  case. 

An  excellent  paper  was  read  by  Dr.  T.  C. 
Stone  on  “Gastric  Ulcer”  and  discussed  by 
Drs.  T.  T.  Earle,  Bailey,  C.  B.  Earle  and 
Gentry.  No  other  papers  were  read  at  this 
meeting. 

Miscellaneous. 

Under  miscellaneous  business  a resolution 
was  offered  by  Dr.  Gentry,  and  passed,  that 
the  sense  of  this  society  is  opposed  to  the 
proposed  amendment  to  the  South  Carolina 
Medical  Association  relative  to  the  nomina- 
tion and  election  of  members  of  State  Board 


of  Health  and  Board  of  Medical  Examiners. 

On  motion  the  secretary  was  instructed  to 
draw  on  the  treasurer  for  a sufficient  amount 
to  cover  the  state  dues  of  the  forty-one 
members  of  this  society,  the  same  to  be 
forwarded  to  the  treasurer  of  the  State 
Medical  Association. 

The  resignation  of  Dr.  C.  A.  Simpson  now 
resident  in  Georgia,  and  a motion  to  accept, 
was  carried  on  condition  that  his  dues  of 
$3.00  to  the  State  Medical  Association  be 
paid. 

Doctors  and  Politics. 

Dr.  Jervey  made  some  timely  remarks 
regarding  the  entrance  into  politics  of  medi- 
cal men,  whereupon  the  following  motion 
was  offered  by  Dr.  Carpenter  and  carried: 
That  a committe  of  five  be  appointed  with 
Dr.  J.  W.  Jervey  as  chairman  for  the  pur- 
pose of  consulting  with  the  physicians  of 
the  county  relative  to  placing  one  of  their 
number  in  nomination  for  the  legislature  in 
the  coming  election,  and  to  report  to  the  so- 
ciety at  its  next  regular  monthly  meeting. 
The  others  on  the  committee  are  Dr.  H.  L. 
Shaw,  F.  G.  James;  W.  C.  Black,  Davis 
F ir  an  and  P.  F.  Goodlett. 

The  program  for  the  May  meeting  was 
as  follows:  I — Paper  on  “Practical  Disin- 

fection,” by  B.  L.  Martin.  Leader  of  dis- 
ci s-sion  Dr.  \V  Y.  McDaniel.  2 — Paper  on 
“Prophylaxis  and  Treatment  of  Summer  Dis- 
order of  Children”,  by  Dr.  T W.  Bailey. 
Leader  of  discussion  Dr.  Davis  Furman. 

The  following  members  were  present  at 
this  meeting:  Drs.  Bailey,  Burnett,  Carpen- 

ter, Earle  (T.  T.),  Earle  (J.  B.),  Earle  (C. 
B.),  Gentry,  Giles,  Houston,  Jervey,  League, 
McDaniel,  Martin,  Shaw,  Smith,  Stephens, 
Stone,  and  Dr.  Howard,  visitor. — W.  M. 
Burnett,  M.  D.,  Sec’y. 


©htluarti 

M.  S.  GRESSETT,  M.  D. 

Branchville,  May  19. — After  an  illness  of 
about  nine  weeks,  Dr.  M.  S.  Gressett,  the 
oldest  and  for  many  years  the  leading  phy- 
sician of  Branchville,  passed  away  on  May 
19.  He  was  born  seven  miles  south  of 
Branchville,  about  75  years  ago.  After  at- 
tending the  schools  of  the  neighborhood,  he 
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taught  school  for  several  years.  He  then 
went  to  college  for  nearly  one  term.  From 
there  he  entered  the  Confederate  army  and 
served  through  the  war  as  first  sergeant  in 
the  First  South  Carolina  cavalry,  most  of 
the  time  in  Gen.  Butler’s  brigade.  After 
the  war  he  graduated  at  the  Charleston  Med- 
ical college  in  1869,  and  has  been  in  active 
practice  until  his  recent  illness. 


(Elmiral  Nntr 


A CASE  IN  PRACTICE. 


By  Richard  B.  Furman,  M.  D. 


Enter  dusky  dame  and  flops  down  in 
chair: 

Dr.:  “Good  morning.” 

D.  D.:  “Good  mawnin’,  suh.” 

“Who  is  this?” 

“Suh?” 

“What  is  your  name?” 

“Who?  me,  suh?” 

“Yes,  you.” 

“I  de  same  lady  wha’  bin’  hyah  befo’.” 
“But  several  ladies  have  been  here  be- 
fore. What  is  your  name?” 

“Dis  Aggie.” 

“Aggie  who?” 

“Aggie  Fo’de.” 

“Well,  Aggie  Ford  what  is  the  matter?” 
“Suh?” 

“How  are  you  sick?” 

“De  same  way  like  I bin’  befo’.” 

“When  were  you  here  before?” 

“De  munt  befo’  fodder  pullin’  las’  cheer.” 
“But  I don’t  remember  what  was  the  mat- 
ter with  you  then.” 

“You  ent  bin’  tell  me  wha’  ail  me.” 
“You  needn’t  give  me  a name  for  it. 
Just  tell  me  how  you  are  complaining.” 
“Well,  suh,  I playnin’  wid  a mizry  at  my 
haat,  an’  my  vittle  doan’  diges’,  an’  I 
speck  mus’  have  de  inwards  fever  I crave 
sum-much  of  water.” 

“How  long  have  you  been  sick?” 

“A  rite  good  while.” 

“How  long  is  that?  I don’t  know  what  d 
right  good  while  is.  Has  it  been  ten  hours 
or  ten  days  or  ten  years?” 

“No  suh,  it  ent  dat  long.” 

“Well,  how  long  is  it?” 

“Ever  sense  my  baby  what  dead  in 


Jinniwerry  been  in  he  two  munt  ole.” 
“How  old  was  your  baby  when  it  died?” 
“A  yer  an’  to  munt  an’  tree  day  ole.” 
“How  is  your  appetite?” 

“Suh?” 

“Do  you  care  to  eat?” 

“Who?  ‘me?” 

“Yes,  you.” 

“Sometimes.  Wha’  you  tink  is  de  matter 
ail  me,  doctor?” 

“A  deficiency  of  gray  matter  in  the  cere- 
bral cortex.” 

“Is  I dangus?” 

“Not  very.  That  is  to  yourself.” 
“Hummuch  is  dis  medicine  cos’,  doctor?” 
“One  dollar.” 

“Well  I ent  fecth  but  ten  cent.  If  dis 
treatment  reach  my  complain’  I speck  I’ll 
come  back  and  fetch  de  res’  when  it 
done.” 


ftergottal  

Dr.  Charles  Es’Dorn  has  announced  his 
removal  from  Walterboro,  to  Virginia.  Dr. 
Es’Dorn  has  practiced  in  Walterboro  for 
seven  years,  enjoying  a large  and  lucrative 
practice.  He  has  been  the  recipient  of 
several  very  flattering  offers  to  come  to 
several  of  our  larger  cities  and  has  decided 
to  remove  to  Newport  News,  Va.  Before 
settling  in  his  new  home,  Dr.  Es’Dorn  in- 
tends visiting  the  medical  and  surgical  cen- 
ters of  Europe  and  America,  doing  some 
post-graduate  work.  Mrs.  Es’Dorn  will  ac- 
company him. 

Dr.  W.  B.  Ackerman  is  a candidate  for 
mayor  of  his  town  of  Walterboro. 

Dr.  William  B.  Furman  of  Charleston, 
has  removed  to  Young’s  Island  for  the  prac- 
tice of  his  profession.  He  will  occupy  Dr. 
Kershaw’s  office. 

Dr.  J.  Tally  Taylor  of  Adam’s  Run,  was  a 
delegate  to  the  Episcopal  Convention  in 
Charleston  recently. 

Dr.  Theodore  G.  Kershaw  has  removeu 
to  Walterboro  for  the  practice  of  his  pro- 
fession. Dr.  Kershaw’s  health  has  failed 
him  on  the  Island  and  his  physicians  have 
advised  his  removal  from  the  coast.  Mrs. 
Kershaw,  who  was  Dr.  Marion  McMillan,  of 
Charleston,  and  who  practices  with  her  hus- 
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band,  will  also  practice  with  him  in  Waiter- 
boro. 

Dr.  W.  A.  Kirby  was  a delegate  to  the 
county  convention  in  Walterboro  recently, 
from  Cottageville.  There  is  some  talk  of 
the  Doctors’s  standing  for  the  House  of 
Representatives  in  the  coming  election.  ’Tis 
a consumation  devoutly  to  be  desired. 

Dr.  William  L.  Hart,  formerly  of  York- 
ville,  has  received  his  appointment  as  sur- 
geon in  the  United  States  Army,  with  the 
grade  of  first  lieutenant. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  has  been 
elected  grand  master  of  the  South  Carolina 
I.  O.  O.  F. 

Dr.  E.  M.  Whaley,  who  has  recently  been 
appointed  on  the  Street  Commission  of  Co- 
lumbia, S.  C.,  will  spend  some  time  at  the 
London  Hospitals,  leaving  on  the  first  day 
of  July,  taking  his  family  with  him.  He 
will  visit  various  cities  on  the  continent 
while  abroad. 


■NVmh  mb  fffltar?Ua«g 

COMPARATIVE  POTENCY  OF  HYSOCINE 
AND  SCOPOLAMINE  HYDROBRO- 
MIDE; EVIDENCE  AS  TO  UNMIS- 
TAKABLE NON-IDENTITY. 

Dr.  Wendell  Reber  of  Philadelphia  contri- 
butes an  interesting  article  upon  this  sub- 
ject in  The  Journal  of  the  American  Medi- 
cal Association  for  April  25.  His  paper  was 
read  in  the  Section  on  Ophthalmology  of  the 
American  Medical  Association  at  its  Atlantic 
City  Meeting  in  June  1907. 

Dr.  Reber  was  led  to  these  experiments 
by  an  experience  reported  in  The  American 
Journal  of  Pharmacy  in  1899.  At  that  time 
he  found  that  when  one  drop  of  a 1-10  per 
cent,  solution  of  hyoscine  hydrobromide  was 
used  in  the  right  eye,  and  one  drop  of  the 
same-strength  solution  of  the  scopolamine 
salt  in  the  left  eye  of  a youth  of  16  with 
normal  eyes,  the  reaction  of  the  ciliary  mus- 
cle was  decidedly  different  in  the  two  eyes. 
This  led  him  to  the  conclusion  that  there 
was  a difference  of  action  between  the  two 
alkaloids,  in  spite  of  their  alleged  identity. 

It  was  found  that  the  average  time  for 


onset  of  full  cycloplegia  under  hyoscine  in 
four  cases  was  59  minutes,  while  the  aver- 
age time  for  onset  of  full  cycloplegia  under 
scopolamine  was  92  minutes.  So  that,  to 
quote  Dr.  Reber,  “The  relative  pharmacody- 
namic power  of  hysocine  hydrobromide  and 
scopolamine  hydrobromide  as  used  in  ordina- 
ry office  work  may  be  said  to  be  somewhere 
close  to  59:92.  Or  to  reduce  it  to  the 
commoner  form  of  statement,  hysocine  in 
these  test  cases  showed  itself  approximately 
50  per  cent,  more  potent  than  scopolamine 
in  producing  cycloplegia  for  refraction  work, 
‘and  he  very  pertinently  adds,  “So  much  for 
the  academic  phase  of  the  matter  which 
seems  to  be  rather  at  variance  with  the 
claims  which  chemistry  makes  for  these  two 
drugs.’’ 

To  show  that  this  difference  in  action  be- 
tween hysocine  and  scopolamine  cannot  be 
due  to  any  difference  in  the  purity  of  the 
two  products,  Dr.  Reber  quotes  his  cor- 
respondence with  Merck  & Company,  to 
show  that  both  the  hyoscine  and  scopolamine 
hydrobromide  had  a rotatory  power  of  20. 
In  other  words,  they  are  chemically  identi- 
cal, of  the  same  degree  of  purity,  yet  phar- 
macodynamically  different. 

Dr.  Reber  says:  “This  leaves  the  matter 

precisely  where  it  was  in  the  beginning, 
namely:  That  with  two  drugs  said  to  be 
absolutely  identical  as  to  clinical  effect, 
pharmacodynamic  power,  molecular  build 
and  reaction  with  the  polariscope,  there 
should  seem  to  be  a more  or  less  uniform 
difference  in  potency  when  tested  by  the 
delicate  accommodation  reaction.” 

He  suggests  also  that  there  may  be  a 
pharmacodynamic  difference  between  other 
substances  which  are  known  to  be  chemi- 
cally identical,  such  for  instance  as  caff- 
eine, cocaine  and  stovaine;  the  latter  said 
to  be  chemical  isomers,  yet  exhibiting  wide 
differences  in  their  action. 


look  jRmgma 

BAUMANN  ON  GONORRHOEA. 

(D.  Appleton  and  Company). 

A most  concise  and  yet  exhaustive  work 
on  the  subject  of  gonorrhea.  It  contains 
the  most  recent  theories  of  treatment  by 
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such  authors  as  Kellmar,  Young  and  other 
recognized  authorities.  The  diagnosis  of 
this  disease,  sometimes  so  difficult,  espec- 
ially as  to  the  situation  of  the  disease,  is 
treated  in  a most  scientific  and  thorough 
manner.  This  little  volume  should  un- 
questionably be  in  the  library  of  every  gen- 
eral practitioner,  and  its  contents  most  care- 
fully studied. 


BIER'S  HYPEREMIC  TREATMENT. 

Bier’s  Hyperemic  Treatment  in  Surgery, 
Medicine  and  all  the  Specialties:  A Manual 
of  its  Practical  Application.  By  Willy  Mey- 
er, M.  D.,  Professor  of  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and 
Hospital;  and  Professor  Dr.  Victor  Schmied- 
en. Assistant  to  Professor  Bier  at  Berlin 
University,  Germany.  Octavo  of  209  pages, 
illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1908.  Cloth  $3.00 
net. 

This  book  is  not  a translation,  but  an 
entirely  new  and  original  work,  written  by 
Dr.  Willy  Meyer,  who  has  practiced  this 
treatment  for  the  past  fifteen  years,  and 
Professor  Schmieden,  assistant  to  Professor 
Bier  at  Berlin  University.  It  is  an  authorit- 
ative and  practical  presentation  of  the  sub- 
ject. The  Bier  method  of  treating  disease 
by  artificial  hyperemia  has  assured  a place 
of  such  importance  in  modern  therapeutics 
that  an  up-to-date  work  on  the  subject  has 
becomes  a necessity.  In  the  first  place,  the 
three  methods  of  inducing  hyperemia  are 
described  and  their  practical  application  ex- 
haustively discussed,  namely:  Obstructive 

hyperemnia  by  elastic  bandage  or  band;  ob- 
structive hyperemia  by  suction  glasses,  and 
hot-air  (arterial)  hyperemia.  In  the  second 
part  are  taken  up  the  details  of  application 
in  the  various  acute  and  chroDic  condi- 
tions in  which  the  Bier  treatment  has  proved 
beneficial  or  gives  promise  of  doing  so. 
Besides  presenting  fully  the  uses  of  Bier’s 
hyperemia  in  medicine  and  surgery,  its  ap- 
plication is  discussed  in  all  the  specialties: 
gynecology,  obstetrics,  genito-urinary  sur- 
gery, otology,  ophthalmology,  rhinology, 
pharyngology  and  laryngology,  neurology 
and  psychiatary,  and  dermatology.  The  large 
number  of  original  illustrations  and  the 
many  marginal  notes  add  further  to  the 
very  practical  character  of  the  book.  The 
work  reflects  the  latest  developments  in  the 
use  of  this  method  of  treatment. 


MEDICAL  GYNECOLOGY. 

By  Howard  A.  Kelly,  A.  B.,  M.  D..  L.  L.  D., 
F.  R.  C.  S.  (Hon.  Edinb.)  Professor  of 
Gynecological  Surgery  in  John  Hopkins  Uni- 
versity, and  Gynecologist  to  the  John  Hop- 
kins Hospital,  Baltimore;  etc,  etc.  ith  one 
hundred  and  sixty-three  illustrations  for  the 
most  part  by  Max  Broedel  and  A.  Horn. 
Pp.  662.  Cloth  $6.00  New  York  and 
London.  D.  Appleton  and  Company.  1908. 

This  work,  by  such  an  authority  as  Dr. 
Kelly,  fills  a long  felt  want  for  the  vast 
masses  of  general  practitioners  who  are 
compelled  to  struggle  without  guidance,  and 
without  chance  of  consultation  with  special- 
ists, through  the  long  routine  of  gynecologi- 
cal cases.  The  work  is  intensely  practical, 
and  coming  from  such  a pen  as  Dr.  Kelly’s 
will  prove  of  inestimable  value  to  the  rank 
and  file  of  the  profession.  In  his  preface 
the  author  defines  most  excellently  the  rela- 
tions between  the  specialist  and  the  general 
practitioner  as  follows: 

“To  my  mind  the  evolution  of  scientific 
medicine  must  ever  run  its  course:  The 

general  practitioner  yields  up  to  a little 
group  of  investigators  that  portion  of  his 
territory  which  is  most  obscure  and  diffi- 
cult. in  which  he  has  made  the  least  pro- 
gress: the  field  is  diligently  cultivated  and 
a specialty  is  formed.  Then  in  time  the 
specialist  so  simplifies  the  etiology,  the  diag- 
nosis, and  the  treatment,  that  he  is  able  to 
hand  back  a part  at  least  to  the  general 
practitioner,  with  whom  he  continues  in  re- 
lations of  harmony  and  sympathy,  so  that 
both  work  conjointly  to  a common  end, 
namely  the  extinction  of  disease  and  the 

amelioration  of  its  ravages.” 

This  volume  is  similar  in  style  and  bind- 
ing to  the  two  volumes  upon  operative 

gynecology,  by  the  same  author,  and  to- 
gether with  the  operative  gynecology  give 

the  practitioner  a full  and  exhaustive  treat- 
ise upon  gynecology  from  all  view  points. 
As  this  is  an  entirely  new  work  all  of  the 
illustrations  are  new  and  original  and  the 
majority  of  them  are  from  pen  and  ink 

drawings. 


POTTS  ON  NERYOUS  AND  MENTAL 
DISEASES. 

Nervous  and  Mental  Diseases.  For  Students 
and  Practitioners.  By  Charles  S.  Potts.  M. 
D..  Professor  of  Neurology  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  New 
(second)  edition,  thoroughly  revised  and 
greatly  enlarged.  In  one  12mo.  volume  of 
570  pages,  with  133  engravings  and  9 full- 
page  plates.  Price,  cloth  $2.50  net.  Lea 
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& Febiger,  Publishers,  Philadelphia  and  New 
York. 

The  handling  of  nervous  and  mental  di- 
seases in  a single  volume  offers  manifest 
advantages  to  practitioners  and  students  who 
wish  a good  grounding  in  two  very  import- 
ant subjects  which  have  an  obvious  relation- 
ship. That  Dr.  Potts  has  accomplished  this 
acceptably  is  indicated  by  the  demand  for 
repeated  printings  of  his  first  edition,  and 
now  by  the  call  for  a revision.  His  book 
has  always  been  noted  for  its  clearness  and 
evenness,  the  inclusion  of  everything  to  be 
expected  in  a manual,  and  the  omission  of 
recondite  matters,  which  find  their  proper 
place  in  the  large  special  works  or  in  mono- 
graphs. Dr.  Potts  carries  his  reader  as  far 
as  most  will  care  to  go,  qualifying  him 
for  examination  or  general  practice  on  both 
subjects,  and  for  their  further  pursuit  in 
case  he  wishes  to  specialize.  He  has  brought 
this  new  edition  thoroughly  abreast  of  the 
present  day,  incorporating  all  important  ad- 
vances and  making  many  additions.  The 
section  on  Mental  Diseases  has  been  com- 
pletely rewritten  to  represent  the  radical 
change  in  the  whole  point  of  view  from 
which  this  field  is  now  regarded.  As  the 
book  has  grown  larger  by  about  one  hun- 
dred pages  in  spite  of  condensation  wherever 
possible,  it  may  be  said  that  the  amount  of 
information  it  contains  has  been  increased 
in  greater  ratio  than  its  pages,  and  the 
same  is  true  of  the  illustrations.  A number 
of  colored  plates  have  been  introduced.  In 
its  new  edition  the  book  goes  forward  to 
fresh  usefulness. 


BALLEXGER  ON  THE  NOSE,  THROAT 
AND  EAR. 

Diseases  of  the  Nose,  Throat  and  Ear.  Med- 
ical and  Surgical.  By  William  Lincoln  Bal- 
lenger,  M.  D.,  Professor  of  Othology,  Rhin- 
ology  and  Laryngology,  College  of  Physi- 
cians and  Surgeons,  of  Chicago  University  of 
Illinois.  Octavo,  896  pages,  with  467  en- 
gravings and  16  plates.  Cloth,  $5.50  net. 
Lea  and  Febiger,  Publishers,  Philadelphia 
and  New  York,  1908. 

This  new  work  is  notable,  in  the  first 
place,  for  its  unusual  breadth,  as  it  covers 
the  whole  of  its  three  subjects,  instead  of 
dealing  with  the  nose  and  throat  fully  and 
with  the  ear  only  fractionally,  which  has 
been  the  general  custom  heretofore.  This 
is  a frank  recognition  of  the  fact  that  the 


upper  respiratory  tract  and  the  ear  are  so 
closely  related  pathologically  that  they  can 
be  most  advantageously  considered  in  juxta- 
position. In  still  another  and  equally  impor- 
tant sense  the  book  is  very  comprehensive, 
for  it  deals  fully  with  the  surgical  as  well 
as  the  medical  treatment  of  these  regions, 
and  of  the  accessory  sinuses  also.  As  the 
author  has  been  generous  in  including  the 
whole  of  these  cognate  specialties,  so  has 
he  been  disposed  toward  his  book  itself,  for 
he  has  lavishly  illustrated  it  with  original 
drawings,  nearly  every  one  of  the  five  hun- 
dred engravings  being  new  and  specially  pre- 
pared for  this  work.  Though  liberal  in  his 
pictorial  department  as  well  as  his  text, 
he  has  been  jealous  of  his  readers’  time,  and 
has  avoided  superfluous  words  and  cuts 
alike.  Everything  admitted  to  his  pages 
tells  its  story,  nothing  could  be  omitted 
without  loss.  Witness  his  many  series  of 
engravings  illustrating  as  many  operations, 
and  depicting  their  successive  steps,  so  that 
the  reader  has  a clinic  before  him  in  the 
pages.  The  same  fulness  is  true  of  his 
medical  treatment,  which  forms  the  larger 
share  of  the  daily  practice  in  these  special- 
ties. His  book  is  also  cosmopolitan,  for  it 
represents  the  best  knowledge  of  the  world. 
As  a single  step  in  its  preparation  the  au- 
thor gathered  no  less  than  about  three 
thousand  monographs  by  corresponding  with 
leading  specialties  in  America  and  Europe. 
The  enormous  labor  made  fruitful  in  this 
volume  * is  certain  of  wide  recognition  in 
this  country,  where  the  diseases  grouped  in 
its  title  are  especially  rife  owing  to  climatic 
and  other  causes.  The  author  has  written 
for  students,  as  well  as  for  general  practi- 
tioners and  specialists. 


MERCK’S  1907  INDEX  (THIRD  EDITION.) 

An  encyclopedia  for  the  Chemist,  Pharma- 
cist, and  Physician,  stating  the  names  and 
synonyms,  source  of  origin,  chemical  nature 
and  formulas,  physical  form,  appearance  and 
properties,  melting  and  boiling  points,  solu- 
bilities, specific  gravities  and  methods  of 
testing,  physiological  effects,  therapeutic 
uses,  modes  of  administration  and  applica- 
tion, ordinary  and  maximum  doses,  incom- 
patibles, antidotes,  special  cautions,  hints 
on  keeping  and  handling,  etc.,  of  the  chemi- 
cals and  drugs  used  in  chemistry,  medicine, 
and  the  arts.  4 72  pages.  Bound  in  cloth. 
New  York:  Merck  & Co.  Gratuitous  to 

users  of  chemicals  upon  receipt  of  25  cents 
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to  cover  expenses  incidental  to  delivery. 

The  general  scope  and  character  of  this 
hook  are  made  sufficiently  plain  in  the  sub- 
title. It  is  an  encvclapedia  of  the  chemicals 
and  drugs  actually  on  the  market.  To  those 
who  have  had  the  good  luck  to  secure 
previous  editions,  Merck’s  Index  has  become 
well  nigh  indispensable.  This  latest  edi- 
tion is  bound  to  make  many  new  friends 
and  to  strengthen  old  friendships,  improved 
as  it  is  by  the  addition  of  the  newest  pro- 
ducts of  the  chemical  industry  by  the  adop- 
tion of  the  latest  nomenclature  and  by  the 
adherence  to  the  most  modern  authorities. 


(Eurrntt  grtrirms 

OPHTHALMOLOGY  AND  OTOLOGY. 


E.  F.  Parker,  M.  1>. 


Potassium  Iodid  in  Treatment  of  Incipient 
Cataract. 

Von  Pflugk  reports  excellent  results  from 
subconjunctival  injection  of  a 1 per  cent, 
solution  of  potassium  iodid,  containing  2 
per  cent,  sodium  chlorid,  in  the  earlier 
stages  of  cataract.  Experimental  research 
has  also  confirmed  the  benefits  of  this  treat- 
ment and  explained  its  mechanism.  Since 
Badal’s  first  recommendation  of  potassium 
iodid  for  this  purpose,  in  1901,  239  cases 
have  been  published,  including  von  Pflugk’s 
own  experience  with  55.  and  Verderau's  with 
48.  Improvement  was  marked  in  all  but 
14  and  6 patients,  respectively,  and  the 
cataract  did  not  progress  in  any  instance. 
Badal  and  his  followers  merely  instill  and 
bathe  the  eye  with  .025  and  2.5  per  cent, 
solutions  and  the  results  are  not  so  good  as 
with  the  subconjunctival  injection.  It  is  well 
to  commence  with  their  technic,  however, 
and  resort  to  the  injections  if  improvement 
does  not  become  evident  under  the  instilla- 
tions. The  potassium  iodid  technic  is  re- 
garded by  von  Pflugk  as  one  of  the  most 
important  achievements  of  the  last  few 
years,  and  he  urges  its  general  adoption 
and  perfection  of  the  technic.  Capsular  and 
nuclear  cataract  are  not  benefited  to  any 
extent,  the  potassium  iodid  having  its  main 
effect  on  ordinary  subcapsular  cortical  cata- 
ract. 


Ocular  Reaction  to  Tuberculin. 

Eisen  reports  that  a positive  reaction  was 
obtained  in  66.6  per  cent,  of  45  patients 
with  certain  tuberculosis,  the  proportions  be- 
ing 78.9  per  cent,  in  the  early  stages  and 
declining  to  50  per  cent,  in  the  most  ad- 
vanced cases.  In  11  entirely  healthy  per- 
sons the  response  was  invariably  negative, 
but  it  was  positive  in  31.1  per  cent,  of  17 
patients  with  various  non-tuberculous  af- 
fections. The  reaction  in  the  eye  subsided 
harmlessly  in  all  but  2 cases,  and  in  these 
the  patients  had  suffered  from  conjuncti- 
vitis in  youth.  The  reaction  in  these  cases 
was  so  severe  that  the  aid  of  an  opthalmo- 
logist  had  to  be  sought. 

Laughter  Induced  by  Ophthalmoscopic  Exami- 
nation. 

Neustatter  reports  five  cases,  occurring  in 
three  females  and  two  males,  of  reflex 
laughter,  excited,  apparently,  by  an  exam- 
ination of  the  eye.  Every  other  cause  for 
laughter  was  excluded,  and  as  one  of  the 
male  patients  was  aged  45  years,  the  author 
feels  justified  in  ascribing  the  laughter  to 
the  eye  examination. 

Hereditary  Transmission  of  Squint. 

In  the  cases  reported  by  Sicherer,  the 
squint  was  traceable  through  four  genera- 
tions of  one  family.  The  histories  of  the 
cases,  and  especially  the  ophthalmoscopic 
findings,  are  described  at  length. 

Middle-Ear  Suppuration. 

From  the  pathologic  findings  in  fifty  cases 
Love  concludes  that  ossiculectomy  for  mid- 
dle-ear suppuration  is  not  often  a wise  pro- 
cedure. When  operation  is  necessary  at  all. 
the  mastoid  operation  is  that  of  choice. 
When  the  mastoid  operation  is  not  necessary 
a careful  cleaning  of  the  ear  will  usually 
procure  cessation  of  the  discharge.  Ossi- 
culectomy may  be  useful  in  a small  number 
of  cases  in  which  the  disease  seems  limited 
to  the  ossicles,  and.  as  better  than  nothing 
when  the  mastoid  operation  is  declined.  The 
period  of  healing  is  longer  after  ossiculec- 
tomy than  after  the  radical  mastoid  opera- 
tion. Though  some  cases  refuse  to  heal 
after  either  or  both  operations,  even  if  a 
little  discharge  be  left  after  the  radical  mas- 
toid operation  the  patient  is  in  a much  safer 
position  than  he  who,  having  had  his  ossi- 
cles removed,  has  a little  discharge  left 
which  may  proceed  from  diseased  products 
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pent  up  in  his  unopened  mastoid  cells. — 
Abss.  Jour.  A.  M.  A. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

E.  A.  Hines,  M.  D. 

Cerebrospinal  Meningitis. 

Since  last  November,  Dunn  has  used 
Flexner’s  antiserum  in  fifteen  cases  of  epi- 
demic cerebrospinal  meningitis,  in  all  but 
one  of  which  the  diagnosis  was  confirmed  by 
the  finding  of  the  Diplococcus  intracellularis 
in  the  cerebrospinal  fluid.  Eight  cases  re- 
sulted in  complete  recovery,  with  no  sequels 
of  any  kind.  Two  chronic  cases  of  consid- 
erable standing,  before  coming  under  ob- 
servation, resulted  in  death.  Five  cases  are 
still  pending,  four  patients  being  convales- 
cent, the  other,  a chronic  case,  having  a du- 
bious outcome.  He  thinks  the  results  in 
these  cases  sufficiently  good  to  afford  a 
strong  basis  of  hope  that  this  treatment  will 
prove  in  cerebrospinal  meningitis  of  value 
commensurate  with  that  of  antitoxin  in  diph- 
theria. Though  it  requires  further  testing, 
he  thinks  that  the  antiserum  should  be  used 
as  early  as  possible  in  every  case,  lumbar 
puncture  being  made  as  soon  as  the  dis- 
ease is  suspected,  and  the  antiserum  being 
injected  through  the  same  needle,  without 
waiting  for  bacteriological  examination  if  the 
fluid  obtained  is  notably  cloudy.  If  after 
one  dose  the  temperature  falls  to  normal  and 
the  symptoms  show  rapid  and  progressive 
improvement,  no  further  dose  of  antiserum 
may  be  necessary.  Should  the  temperature 
rise,  or  a lapse  occur,  it  should  be  treated 
as  for  the  original  attack.  If  the  temper- 


SAL HEPATICA 


For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 


ature  does  not  fall,  or  the  symptoms  do  not 
improve,  the  injection  should  be  repeated 
daily  for  three  days.  When  no  fluid  is  with- 
drawn, it  is  questionable  whether  or  not  it 
is  a safe  procedure,  though  Dunn  has  done 
it  without  bad  results.  He  describes  the 
fifteen  cases. 

The  Application  of  Tincture  of  Iodine  in  The 
Dark. 

In  the  British  Medical  Journal  for  Novem- 
ber 16,  1907,  J.  Dunbar-Brunton  describes  a 
peculiar  property  of  iodine.  If  the  tincture 
of  iodine  is  painted  on  the  skin  in  the  dark, 
or  is  exposed  only  to  a red  light,  such  as  is 
used  in  photography,  and  is  covered  immedi- 
ately without  being  exposed  to  a white 
light,  it  will  be  absorbed  with  much  greater 
rapidity  than  under  ordinary  circumstances, 
and  it  is  said  not  to  discolor  or  blister  the 
skin,  even  if  used  for  long  periods.  (New 
York  Medical  Journal. 

Hiccoughs. 

Two  minims  of  a one  per  cent,  solution  of 
nitroglycerine,  with  a drachm  of  spirit  of 
chloform,  given  in  an  ounce  of  water,  re- 


Colden’s 

Liquid 

Beef 

Tonic 


An  Efficacious 
Combination 
of  Appetitive 
and  Digestive 
Stimulants 


Activates  the  gustatory  organs 
and  sharpens  the  appetite.  Stim- 
ulates the  digestive  glands  and 
accelerates  their  secretory  activity. 
Tones  the  gastro-intestinal  muscu- 
lature and  promotes  peristalsis. 


Indicated  in  impaired  or  lost  appetite,  gastro-intestinal 
atony,  feebleness  of  old  age,  convalescence,  and  all 
digestive  disorders  in  which  the  secretory  activity  of 
the  digestive  glands  is  belqw  par.  When  anaemia 
complicates,  Colden's  Liquid  Beef  Tonic  'with  Iron 
is  indicated..  Sold  by  druggists. 

THE  CHARLES  N.  CR!TTENTON  OtX 
115  FULTON  ST..  NEW  YORK 
Sample  teat  gratis  os  requeH 
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peated  for  three  or  four  doses.  This  has 
proved  successful  treatment  in  cases  of  ob- 
stinate hiccough  (Diectetic  and  Hygienic 
Gazette.) 

Arsenic  in  Syphilis. 

Salmon  regards  arsenic  as  “the  third 
specific  for  syphilis,”  and  relates  extensive 
clinical  experience  with  it.  He  prefers  to 
commence  with  a large  dose,  repeated  every 
second  day  for  two  or  three  weeks. 


SAUNDERS’  FORTHCOMING  BOOKS. 

Messrs.  W.  B.  Saunders  Company,  medical 
publishers  of  Philadelphia  and  London,  an- 
nounce for  publication  before  June  30th  a 
list  of  books  of  unusual  interest  to  the  pro- 
fession. We  especially  call  the  attention 
of  our  readers  to  the  following: 


Bandler’s  Medical  Gynecology — Treating 
exclusively  of  the  medical  side  of  this  sub- 
ject. 

Bonney’s  Tuberculosis. 

Volume  II,  Kelly  and  Noble’s  Gynecology 
and  Abdominal  Surgery. 

Volume  IV,  Keen’s  Surgery. 

Gant’s  Constipation  and  Intestinal  Obstruc- 
tion. 

Schamberg’s  Diseases  of  the  Skin  and  the 
Eruptive  Diagnosis. 

John  C.  DaCosta,  Jr.’s  Physical  Diagnosis. 

Todd’s  Clinical  Diagnosis. 

Camac’s  Epoch-Making  Contributions  in 
Medicine  and  Surgery. 

All  these  works  will  be  profusely  illus- 
trated with  original  pictures. 


The  Hygeia 


Private  Hospital  and  Sanatorium 
101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


p'XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country7.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


Has  proven  Itself  the  best  Antiseptic  in  ail  conditions  in  which  such  an 
Agent  is  required.  It  has  proven  Its  value  not  only  In  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fully  shown  Its  valuable 
properties  in  those  in  which  there  Is  danger  of  septic  conditions  arising. 

Its  Freedom  from  Irritative  Action,  Pleasant  Odor  and  Great  Efficiency  have  Combined  to  Make  it 

THE  IDEAL  ANTISEPTIC. 


FORMULA 
ON  EVERY  BOTTLI 


A 16  02.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
PAY  EXPRESS  CHARGES. 


IN  THAT  CHRONIC  CASE 


STOP 


? 


before  you  try  another  drug  and  ask 
yourself  why  the 

PHYSICIAN’S  VIBRAGENITANT 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Many  in  your  own  vicinity  are  using 
jt  to  their  satisfaction. 

Write  us  today  for  full  particulars 
and  special  pr  -position. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 

824  W.  Fulton  Ave.,  : Chicago,  III. 


Department  of  Medicine  University  of  Virgina 

CHARLOTTESVILLE.  VA. 

Oiganized  in  1825  and  in  continuous  operation  except  one  year  since  that  date,  this 
department  offers  thorough  medical  instruction  in  the  environment  of  an  old  and  fa- 
mous University.  ' 

The  Entrance  Requirements  are  the  completion  of  a three-year  high  school  course  or 
its  equivalent,  and  of  good  college  courses  m Physics,  Inorganic  Chemistry,  and  Gen- 
eral Biology.  ^ 

The  course  is  graded,  and  extends  over  four  years  of  nine  months  each.  There 
are  good  laboratory  facilities  in  Chemistry,  Anatomy,  Physiology,  Histology  and  Embry- 
ology, Bacteriology  Pathology,  Pharmacology,  and  Clinical  Diagnosis.  Clinical  Material  is 
furnished  by  a new  hospital,  the  property  of  the  University,  with  more  than  100  beds  and 
by  the  Dispensary  with  about  2,000  cases  annually. 

Next  session  begins  September  10  HOWARD  AVINSTON,  Registrar. 


Magdalene  Hospital  and  Training  School. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


CHESTER,  SOUTH  CAROIINL 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTF 
AND 

CHRONIC 

DISEASES. 


Medical  and  Surgical  Staff: 


Dr.  S.  XV.  Pryor  . 
Dr.  Frank  Lander 
Dr.  J.  G.  Johnston 
Dr.  XV.  B.  Cox  . . 


General  Surgery,  Gynaecology,  Owner 

Associate 

Diseases  of  Eye,  Ear,  Nose,  Throat 

Diseases  of  the  Stomach 


51W  §urt\ter  3Cospitaf 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres. 

Walter  Cheyne,  M.  D.,  Treas. 

Best  equipped  ^ ~ 

hospital  in  the 

State. 

Fifty  rooms  in 
stone  building. 

Sumter  has  con- 
venient railroad 
facilities,  seventy 
trains  daily. 


SUMTER.  S.  C. 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

^IMade  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 
^[Senp  for  samples  and  pamphlet  on  Hypodermatic  Medication. 

ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


Elevation  3227  feet  (U.  S.  G S.)  Tempature  50  to  75  degrees 

CAESAR’S  HEAD  HOTEL 

CAESAR'S  HEAD,  S.  C. 

A Popular  Summer  Resort  tor  Fifty  Years.  Open  June  1 to  Sept.  10 

PI  IMA  TF  Tempeture  ranges  from  50  to  75  degrees.  Dry  air, 
uLlmrt  I L.  breezy  nights.  “One  of  the  most  delightful  spots 
in  the  world  of  beauty.”  Malaria  cannot  exist  here.  Diseases  of 
the  respiratory  organs  promptly  relieved. 

PRflPFRTY  The  Hotej  is  a large  three-story  building  con- 
I 1 1 v I u 1 1 I I taining  65  rooms.  Hot  and  cold  water  on  first 
and  second  floors.  Several  Cottages.  The  entire  building  over- 
hauled this  winter  and  two  new  cottages  erected.  Cottages 
should  be  engaged  in  advance. 

TELEPHONE,  DAILY  MAIL,  RESIDENT  PHYSICIAN 

The  Hotel  is  reached  from  Marrietta,  S.  C.  via  Greenville, 
S.  C.  and  G.  & K.  R.  R.  or  from  Brevard,  N.  C. 

RATES:  Per  Day  $2.00,  Per  Week  $10.00,  Four  Weeks  $9.00  Per  Week.  Special  rates  to  Families. 

For  rates  and  Illustrated  Folder,  address 

DR.  C C.  GEER,  Manager,  Caesars  Head,  S.  C. 


During  the  Summer  use 


LACTO  PREPARATA 


An  all  milk  food,  which  does  not  require  the  addition  of  milk 
to  make  it  nutritious. 

After  the  sixth  month  and  for  the  second  summer  Carnrick’s 

SOLUBLE  FOOD 

These  preparations  are  only  put  up  in  glass  vacu  um  jars  and 
will  keep  in  any  climate. 

Samples  and  “The  ciaby’s  Care,”  a book  for  mothers  upon  request 
REED  & CARNRICK, 

i\os.  42-44-46  Germania  Ave., 

JERSEY  CITY,  N.  J. 


ftbe  Florence  Unftrmarp 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

Jf.  ID.  flfccXeob,  mb.  2D.,  ^reaia£l1t- 


The  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


affords  the  most  scientific  method  of  combating  Inflam- 
mation and  Congestion.  It  is  of  especial  benefit  in  the 
conditions  incident  to  the  summer  season. 

^ w t 

In  ENTERO-COLITIS,  and  other  Inflammations  of 
the  abdominal  and  pelvic  viscera,  Antiphlogistine  proves 
a satisfactory  adjuvant  to  treatment,  as  it  produces  a de- 
pletion of  the  enteric  and  peritoneal  vessels,  stimulates  the 
reflexes  and  relieves  the  pain,  tenesmus  and  muscular  rig- 
ity. 


In  SPRAINS  and  WRENCHES,  the  stretching  or 
tearing  of  ligaments  contusion  of  the  synovial  membrane 
and  damage  to  vessels  and  nerves  are  best  controlled  by 
Antiphlogistine,  which  distinctly  aids  in  the  reconstruc- 
tion of  the  part.  The  absortion  of  the  liquid  exudate 
from  the  swollen  tissues  and  the  free  circulation  of 
blood  in  the  seat  of  the  injury  greatly  hastens  the  process 
of  repair. 


The  Denver  Chemical  Mfg.  Co. 

New  York. 
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JUDED  BY  RESULTS 

Greater  Exactness,  More  Ease,  Better  Success. 


Dr.  R.  M.  Griswold  of  Kinsington,  Conn.,  writes: 

“My  stock  of  alkaloids  has  increased  in  five  years  from  a nine-vial  sam 
pie  case,  to  a continuous  stock  of  between  fifty  and  sixty  remedies. 

“I  can  practise  medicine  today  with  more  ease,  better  success,  greater 
satisfaction  to  my  patients  and  myself,  and  far  less  expense,  with  a good  case  of 
your  alkaloids,  than  I could  with  a complex  stock  of  galenicals,  when  I began 
practice  over  thirty  years  ago.” 

There  are  thousands  of  just  such  honest,  capable  physicians  all  over  the 
civilized  world  who  stand  as  our  self-constituted,  untranmieled  and  openly  avow- 
ed friends  because  of  the  service  which  we  have  rendered  them — because  of  the 
results  which  they  have  been  able  to  accomplish  through  the  use  of  our  always  de- 
pendable, accurate  and  reliable  remedies.  YOU  AYILL  FIND  IT  A PLEASURE 
TO  DO  BUSINESS  HERE,  not  only  because  of  what  you  buy  but  because  of  the 
way  we  sell  it  to  you. 

Our  entire  organization  lias  the  “at-your-service”  spirit.  You  can  always 
depend  on  getting  just  the  right  remedies  here  to  meet  all  conditions  and  just 
when  you  want  them.  Everyone  who  is  in  a position  to  judge  by  experience  will 
tell  you  so. 

WHAT  ANOTHER  GOOD  MAN  SAYS. 

Allow  me  to  say  that  the  strength,  purity  and  reliability  of  you  pharma- 
ceutical products,  and  the  clear  forcible  literature  which  you  send  out  to  those 
who  request  it,  and  the  very,  deep  interest  you  take  in  the  success  and  prosperity 
of  the  medical  profession  at  large,  anxiously  awaiting  to  render  assistance  when- 
ever possible,  together  with  your  square  dealing  and  courteous  manners,  has 
made  more  than  a customer  of  me.  Your  “Alkaloids”  do  what  you  say  they  will 
do  and  your  house  does  the  same. 

Rutledge,  Ga.  W.  G.  SPEARS,  M.  D. 

What  these  men  say  is  “just  a sample”  of  what  hundreds  of  other  doctors  have 
said — we  are  saying.  Never  has  there  been  such  a flood  of  kindly,  appreciative 
letters  as  right  now.  Do  you  know,  we  believe  all  these  good  things  come  to 
us  because  our  doctor  friends  have  the  feeling,  are  coming  to  know,  that  this  is 
a real  partnership  in  which  they  are  interested;  that  we  are  working  for  them, 
anxious  to  serve  them,  interested  in  their  welfare,  fighting  their  battles  and 
nothing  else. 


A SQUARE  DEAL  FOR  THE  DOCTOR 


The  Abbott  Labo- 
ratories were  es- 
tablished by  doc- 
tors for  doctors, 
and  our  every 
thought  and  inter- 
est is  for  their 
good  and  welfare. 

Our  ready-to-dis- 
Our  Old  Plant,  Full,  pense  alkaloidal 

(active  principle) 

preparations  and  other  definite  success-making  specialties,  the  highest  type  of 
modern  pharmacy,  meet  every  requirement! 


Our  New  Plant,  Building. 


Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first, 
and  always  a “square  deal”  is  our  platform.  We  do  not  aid  or  abet  quackery  in 
any  form  nor  do  we  serve  the  laity. 


Send  for  our  new  Therapeutic  price  list.  Its  free  for  the  asking. 

We  are  Headquarters  for  Alkaloidal  Granules,  Tablets  and  Allied  Specialties. 
Our  goods  are  Right,  Our  Prices  are  Right.  We  solicit  your  business.  If  you  dis- 
pense, keep  well  supplied;  if  you  prescribe,  specify  “Abbott’s”  and  see  to  it  that 
you  get  what  you  specify. 


THE  ABBOTT  ALKALOIDAL  CO. 


NEW  YORK 
ST.  LOUIS 
KANSAS  CITY 


OAKLAND 
SEATTLE 
LOS  ANGELES 


CHICAGO 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  14,  1909. 
House  of  Delegates  Convenes  April  13,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  J.  T.  Taylor,  M.  D.,  Adams’ 
Run,  S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well. Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin,  Jr.,  M.  D.,  An- 
derson. 


3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 

President. 

Secretary 

Abbeville 

J.  W.  Wideman 

C.  C.  Gambrell,  Abbeville.  . . 

Anderson 

W.  H.  Nardin,  Jr. . . . 

J.  R.  Young,  Anderson 

Aiken 

Bamberg  

A.  Holsonback 

Harry  H.  Wyman,  Aiken  . . 

Barnwell 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.  . . 

Beaufort 

H.  M.  Stuart 

M.  B.  Cope,  Port  Royal .... 

Charleston .... 

John  L.  Dawson.  . . . 

A.  J.  Jervey,  Charleston.  . . 

Cherokee 



B.  L.  Allen,  Gaffney 

Chester 

W.  DeK.  Wylie  . . . 
A.  S.  Todd 

W.  R.  Cox,  Chester  

Clarendon 

C.  B.  Geiger,  Manning 

Chesterfield . . . 

T.  E.  Lucas 

J.  W\  MicCanless,  Chesterfiel 

Colleton.  ^. . . . 

W.  A.  Kirby 

L.  M.  Stokes,  Walterboro.. 

Darlington .... 

J.  F.  Watson 

J.  C.  Lawson,  Darlington . . . 

Dorchester.  . . . 

J.  P.  Mellard 

E.  W.  Simons,  Summerville 

Edgefield 

J.  G.  Edwards,  Edgefield.  . . 

Fairfield 

R.  B.  Hanahan 

Samuel  Lindsay,  Winnsboro. 

Florence 

A.  G.  Eaddy 

W.  E.  Mills,  Timmons ville.  . 

Georgetown.  . . 

Olin  Sawyer 

W.  M.  Gaillard,  Georgetown 

Greenville 

J.  W.  Jervey 

W.  M.  Burnett,  Greenville.  . 

Greenwood.  . . . 

W.  P.  Barratt 

J.  B.  Hughey,  Greenwood.. 

Hampton 

J.  L.  Folk 

C.  A.  Rush,  Hampton 

Horry 

H.  H.  Burroughs... 

J.  A.  Norton,  Conway 

Kershaw 

W.  J.  Dunn  

A.  W.  Burnet,  Camden 

Laurens.  . . 

W.  H.  Dial 

J.  H.  Teague,  Laurens 

Lee 

B.  L.  Harris 

L.  H.  Jennings,  Bishopville. 

Lexington 

J.  W.  Geiger 

J.  J.  Wingard,  Lexington.  . . 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork.  . . . 

Marlboro.  . 

J.  H.  Reese 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  Ellisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

D.  L.  Smith 

H.  E.  Rosser,  Westminster  . 

Orangeburg. . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg.  . . 

Pickens. . . . 

D.  B.  Gilliland 

H.  E.  Russell,  Easley 

Richland 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.  . 

Saluda 

D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Sumter 

H.  M.  Stuckey 

F.  K.  Holman,  Sumter 

Union 

S.  G.  Sarratt 

T.  Maddox,  Union 

Williamsburg.  . 

W.  S.  Lynch 

J.  B.  DuRant,  Lake  City  . . 

York 

J.  H.  Saye 

E.  W.  Pressley,  Clover 

Time  of  Meeting. 


Semi-Mo.,  1st  and  3rd  Mon 
Monthly,  1st  Monday. 


Semi-Mo.,  1st  and  15th. 

Monthly,  1st  Monday. 
Quarterly. 

Monthly. 


Monthly,  1st  Monday 
Quarterly. 

Monthly,  1st  Friday. 
Monthly,  1st  Monday. 
Monthly,  1st. 

Monthly,  2d  Monday. 

Bi-Monthly,  last  Monday. 
Monthly,  1st  Tuesday. 
Quarterly. 


Monthly,  3rd  Tuesday. 
Monthly,  2nd  Wednesday. 
Every  2nd  Monday  night. 

Monthly,  last  Friday. 
Monthly,  1st  Thursday. 

Monthly. 

Bi-Monthly. 
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FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 

Anesthesia,  C.  A. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 
SPEISEGGER,  M.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Facultv  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


$100.00  $100.00 

ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 


PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 

Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical  Books 
to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 

RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are  the 

County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies.  Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  wTho  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership  of 
the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween nowr  and  the  first  of  October,  1908,  for  publication  in  the  Journal, 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of  Coun- 
cilors of  the  Association,  and  the  Editor  of  the  Journal,  and  the  awards 
w ill  be  made  and  announced  as  near  the  close  of  the  year  as  is  possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATOMY,  and  INTERNATIONAL  CLINICS,  Series 
XVII.  Volumes  I to  IV.  Auother  prize  will  be  a full  set  of  Modem  Clin- 
ical Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  WHILE. 
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THE 

IDEAL 

DOCTOR’S 

CAR 


SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


REO 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAL 
REPRESENTATIVE 
FOR  A 
CONVINCING 
DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  informa- 
mation’’  write  to 

“JENKINS” 

COLUMBIA, 

SUMTER 

or  CHARLESTON. 
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[Full  directions  for  making  Lactone  buttermilk  accompany  each  package 
of  Lactone  Tablets,  which  may  be  ordered  through  any  druggist.] 


PURE,  fresh  buttermilk  may  now  be  had  every  day  in  the 
year — in  urban  as  well  as  rural  localities — and  quite  in- 
dependently  of  the  buttermaker. 

LACTOSE  TABLETS 

yield  a buttermilk  that  possesses  the  full  nutritive  value  of  sweet  milk;  a buttermilk 
of  most  delicious  flavor;  a refreshing  beverage;  an  excellent  food-medicine  for  infants, 
invalids  and  convalescents.  Lactone  Tablets — bottles  of  25. 

LITERATURE  FREE  ON  REQUEST. 


Fobmcl  * : Acid  Sodium  Oleate,  \)A  grains;  Sodium  Salicylate  (from  salicvlic  acid, 
natural),  grains;  fhenolphthalein,  % grain;  Menthol,  1-10  grain. 


DILL  No.  975  (chocolate-coated)  was  added  to  our 
1 list  one  year  ago  in  response  to  numerous  re- 
quests for  a suitable  agent,  in  pill  form,  for  the  treat- 
ment of  certain  diseases  of  the  liver  and  gall-bladder. 

PILL  GNQLELSTH 

is  indicated  in  cholelithiasis,  cholangitis,  cholecystitis, 
duodenitis,  etc.  It  has  been  tested  clinically  by  prom- 
inent physicians  in  numerous  principal  cities  of  the 
United  States,  proving  eminently  successful  in  many 
cases  hitherto  considered  amenable  only  to  surgical 
measures.  Supplied  in  bottles of'IOO,  500  and  1000. 

WRITE  FOR  DESCRIPTIVE  BOOKLET, 


PARKE,  DAVIS  * COMPANY 

laboratories:  Detroit,  mich.,  u.s.a;  walkerville,  ont,;  Hounslow,  eng, 

branches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  kansas  city,  Indian- 
apolis, Minneapolis;  London,  eng.;  Montreal,  que.;  Sydney,  n.s.w.;  st.  Petersburg, 
Russia;  Bombay,  india;  tokio,  japan;  buenos  aires,  Argentina. 
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ORIGINAL  ARTICLES: 

Opthalmo-Tuberculin  Reaction.  By 
E.  W.  Carpenter,  M.  D.,  Greenville, 

S.  C 

Acute  Bowel  Obstruction.  By  A. 
B.  Knowlton,  M.  D.,  Columbia,  S. 

C 

Ulcers.  By  J.  Lee  Sanders,  M.  D., 

Anderson,  S.  C 

Notes  of  Abortion  and  Its  Treatment. 
By  W.  H.  Lawton,  M.  D.,  ...  ... 
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Diseases,  Alcoholic  and  Drug  Habitues 
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PROPHY  LAXIS— The  very  nature  of  artifi- 
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their  rapid  decomposition.  A few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
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treatment  of  summer  complaints,  Glyco- 
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Unsurpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modem  therapeu- 
tic appliances  and  equipment.  All  the  comforts  of  a modern  home. 


SPARTANBURG  HOSPITAL 

AND  TRAINING  SCHOOL 

ESTABLISHED  1905. 


Designed  for  the  treatment  of  accidents,  acute  and  subacute  diseases, 
and  all  chronic  curable  diseases. 

No  insane,  or  incurable  patients,  nor  any  contagious  diseases  admitted. 
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THE  TUBERCULIN  DIAGNOSTIC 
TESTS. 

It  may  be  that  we  have  no  license  to 
talk  about  the  much  discussed  ophthal- 
mic reaction  to  the  instillation  of  tuber- 
culin for  the  diagnosis  of  tuberculosis, 
for  we  frankly  confess  we  have  as  yet 
been  unwilling  to  experiment  with  the 
method.  That  Calmette  has  made  a very 
interesting  observation  goes  without 
question,  but  thait  any  really  practical 
benefit  will  be  derived  is,  to  say  the 
least,  as  yet  undecided.  Indeed,  we  are 
told  that  in  the  German  and  other  Euro- 
pean clinics,  with  the  exception  of  those 
at  Berlin,  the  use  of  tuberculin  by  any 
method  is  rather  the  exception  than 
the  rule.  It  is  thought  by  good  author- 
ity, and  to  us  it  seems  with  excellent 
reason,  that  the  general  reaction  follow- 
ing upon  the  injection  of  tuberculin  for 
diagnostic  purposes  is  a danger  signal 
indicating  that  some  harm  has  been 
done  by  the  injection. 

Many  reports  have  been  made  upon 
the  value  of  the  Calmette  ophthalmic 
reaction,  and  while  opinions  vary  as 


to  its  value  and  harmlessness,  still  the 
weight  of  the  evidence  goes  to  show 
that  the  reaction  is  not  to  be  depended 
upon  either  .as  a positive  or  a negative 
aid  to  diagnosis,  and  it  is,  furthermore, 
very  certain  that  harm  has  resulted  to 
the  inoculated  eye  in  a considerable 
number  of  cases.  This  fact  alone  should 
arouse  extreme  caution  in  the  use  of  the 
method  even  if  it  is  not  relegated  to 
the  background  as  a means  of  last  resort 
in  diagnosis.  The  danger  to  the  eye 
seems  to  be  especially  great  where  a 
second  instillation  is  used,  physiological 
hypersusceptibility  having  been  induced 
by  the  first  inoculation. 

From  all  the  evidence  at  hand  it 
would  seem  that  Von  Pirquet’s  so-called 
vaccination  method  for  the  local  skin 
reaction  is  the  most  reliable,  or  rather 
we  would  say  the  least  uncertain,  for 
diagnostic  purposes  of  any  of  the 
methods  heretofore  suggested  with  the 
use  of  tuberculin,  and  even  in  this 
case,  as  the  author  of  the  method  him- 
self demonstrated  before  the  Internation- 
al Anti-Tuberculosis  Conference  in  Vi- 
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enna  last  summer,  the  skin  reaction, 
while  apparently  harmless,  seems  to  be 
of  particular  value  only  in  children,  and 
not  in  adults. 


DOCTORS  AND  POLITICS. 

The  resolutions  offered  by  Dr.  Davis 
Furman  at  the  Anderson  meeting  (see 
report  of  minutes.  May  issue)  providing 
for  an  organized  movement  throughout 
the  State,  each  county  medical  society 
putting  forth  a candidate  for  legislative 
honors  in  the  political  campaign  this 
summer,  was  defeated.  This  result  was 
due,  as  the  discussion  of  the  prof  erred 
resolution  will  show,  to  no  essential  de- 
merit in  the  plan  proposed,  but  to  the 
fact  that  it  was  thought  to  be  impracti- 
cable at  this  time,  and  the  further  fact 
that  the  motive  of  the  resolution  seemed 
to  be  somewhat  misunderstood.  There 
was  no  intention,  whatever,  that  any  po- 
litical significance  should  be  attached  to 
the  resolution,  nor  that  the  State  Medi- 
cal Association  should  in  the  least  de- 
gree take  on  the  functions  of  a political 
organization. 

The  great  trouble  in  the  medical  pro- 
fession today  in  legislative  matters  is 
that  they  are  unable  to  separate  them- 
selves from  the  popular  belief  that  doc- 
tors must  take  no  pafrt  in  politics.  Some 
of  the  greatest  statesmen  in  modern 
times  have  truly  declared  that  the  care 
of  the  public  health  is  the  first  duty  of 
the  statesman;  and  some  of  the  great- 
est physicians  of  modern  times  have 
shown  by  their  conduct  in  relation  to 
political  affairs  that  they  realize  the 
responsibilities  of  the  profession  in  the 
proposals  of  ways  and  means  for  the 
promotion  of  the  public  health. 

The  medical  profession  has  never 
asked,  and  never  will  suggest,  legisla- 
tion for  the  promotion  of  its  own  in- 
terests. but  is  actuated  in  its  requests 


by  a purely  unselfish  recognition  of  its 
own  responsibilities  in  the  safeguarding 
of  the  peoples’  physical  welfare.  Dr. 
Furman’s  resolutions  were  intended  to 
emphasize  in  the  minds,  both  of  the 
profession  and  the  public,  the  fact  that 
we,  as  medical  men.  recognize  the  public 
responsibilities  which  rest  upon  our 
shoulders,  and  that  it  is  our  aim  to  dis- 
charge them  to  the  best  of  our  ability, 
regardless  of  the  pratings  of  peanut  poli- 
ticians or  the  death-screams  of  quacks 
and  dangerous  nostrum  venders.  This 
was  the  purpose — no  more,  no  less. 

But  though  the  resolution  was  de- 
feated for  technical  reasons,  it  has  serv- 
ed a valuable  purpose  in  awakening 
many  useful  thoughts.  We  are  informed 
that  physicians,  from  a sense  of  profes- 
sional and  civic  duty,  will  offer  for  elec- 
tion to  the  legislature  from  various 
counties  in  the  State  this  summer,  and 
we  hope  and  believe  each  one  of  them 
will  be  successful.  They  certainly  will 
if  their  colleagues  support  them. 


“ORGANIZATION”  AND  “COMMER- 
CIAL” JOURNALISM. 

Is  there  a»  single  commercial  (“inde- 
pendent”) journal  which  is  not  run  as 
a business  venture  for  the  money  that 
is  in  it.  and  which  would  not  cease  pub- 
lication if  its  exploitation  of  its  sub- 
scribers for  the  benefit  of  its  advertisers 
ceased  to  be  pecuniarily  profitable  1 

Is  there  a single  “organization”  jour- 
nal which  is  run  as  a business  venture 
for  the  purpose  of  making  money,  or  for 
any  other  reason  than  an  effort  to  in- 
crease the  efficiency  of  the  profession 
and  thereby  further  the  welfare  of  the 
public  ? 

Which  character  of  journal,  then,  is 
evidently  calculated  to  give  the  best 
service  and  the  squarest  deal  to  the 
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profession,  to  advertisers  and  to  the  pub- 
lic? 

To  any  one  not  a bigoted  ass  or  a 
dullard  the  answers  a/re  as  plain  as  the 
questions  are  simple? 

A journal  that  will  hand  out  a crook- 
ed deal  to  its  readers  by  exploiting  them 
for  the  benefit  of  unprincipled  adver- 
tisers, will  not  hesitate  to  pass  a bog- 
thorn  to  its  advertisers,  or  anyone  else, 
if  it  gets  a favorable  chance,  and  decent 
•a/dvertisers  will  realize  this  sooner  or 
later,  and  will  depart  from  such  com- 
pany. 


THE  PREVENTION  AND  TREAT- 
MENT OF  AIR-BORNE  INFEC- 
TIONS. 

In  an  interesting  article  in  the  New 
York  Medical  Record  of  May  16th,  by 
W.  S.  Bryant,  of  New  York,  entitled 
“Air-borne  Infections,  Their  mode  of  En- 
trance; Preventive,  Abortive,  and  Amel- 
iorative Treatment,”  he  emphasizes  a 
point  of  fa/r-reaching  practical  impor- 
tance which  would  receive  the  considera- 
tion of  every  practitioner  of  Medicine. 
The  facts  have  long  been  recognized  by 
laryngologists,  but  physicians  in  general 
practice  have  been  slow  to  accord  a 
careful  consideration  to  what  they  re- 
gard, often  contemptuously  perhaps,  as 
“the  fads  and  hobbies  of  enthusiastic 
specialists.”  Except  from  a humanita- 
rian standpoint,  it  is  of  small  concern 
to  the  specialist  whether  the  practitioner 
does  or  does  not  accept  the  conclusions 
evolved  from  his  special  observation  and 
investigation;  but  it  is  the  wide-awake 
practitioner  who  ta/kes  advantage  of 
these  suggestions  and  applies  them  for 
the  benefit  of  his  clientele  and  thereby 
promotes  his  own  advancement.  As 
Dr.  Bryant  says: 

“The  evidence  accumulated  for  many 
yea/rs,  proving  that  air-borne  infections 


are  the  most  important,  is  now  at  our 
disposal.  While  the  infections  conveyed 
in  fluids  or  solids  are  less  numerous  and 
have  fewer  victims,  the  diseases  carried 
by  the  air  are  very  many  and  the  list 
is  constantly  growing.  Tuberculosis, 
scarlet  fever,  measles,  pertussis,  chicken 
pox,  variola,  influenza,  pneumonia  of 
v-a/rious  kinds,  diphtheria,  epidemic  cere- 
brospinal meningitis,  acute  poliomyelitis, 
acute  articular  rheumatism,  pyogenic 
bacterial  infections,  arteriosclerosis, 
acute  nephritis,  typhoid  fever,  etc.,  are 
now  known  to  be  air-borne  infectious 
diseases.  ’ 

The  author  alludes  to  the  well  known 
fact  that  many  contagious  diseases  be- 
gin with  coryza,  and  points  to  the  fact 
that  all  adr-borne  infections  are,  at  the 
beginning  of  their  course,  local  affec- 
tions of  the  naso-pharynx.  The  common 
error  in  the  treatment  of  these  diseases 
is  that  only  the  general  toxemic  symp- 
toms are  considered,  while  the  chief  dan- 
ger point,  the  focus  of  local  infection, 
is  nearly  wholly  disregarded.  He  then 
points  to  the  naso-pharyngeal  tonsil 
(adenoid)  as  being  the  most  common 
point  of  the  entrance  of  infections,  by 
reason  of  its  anatomic  and  phyisologic 
characteristics. 

Dr.  Bryant,  we  believe,  has  pointed 
out  only  a partial  truth.  That  is  to  say, 
the  facts  are  even  more  pointed  and  the 
arguments  more  conclusive  for  the  es- 
tablishment of  this  theory,  than  he  has 
indiea/ted  in  his  article.  We,  ourselves, 
have  emphasized  (Journal  South  Caro- 
lina Medical  Association,  May,  1906;  also 
Journal  A.  M.  A.,  May  16,  1908,  p,  1600) 
the  common  existence,  with  far-reaching 
effects,  of  adhesions  and  granulations 
(lymphoid)  across  and  in  the  fossae  of 
Rosenmuller.  These  formations  make 
ideal  traps  and  niduses  for  the  lodgment 
of  air-bone  infections,  and  also  for  mu- 
cous secretions,  whose  decomposition, 
followed  by  local  irritation,  furnishes 
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ideal  conditions  for  the  entrance  and 
propagation  of  many  infections. 

There  is  no  doubt  whatever  tlia/t  a 
reasonable  observance  of  prophylaxis  in 
the  upper  respiratory  tract,  removing 
abnormities  and  observing  a little  hy- 
gienic cleanliness  (which  is  no  less  im- 
portant, and  no  more  troublesome,  than 
the  daily  cleansing  of  the  teeth)  would 
result  in  a marked  diminution  in  the 
statistics  of  ai  large  number  of  the  acute 
infectious  diseases. 

When  will  the  profession  as  a whole 
take  this  to  heart,  and  when  will  they 
teach  their  charges  the  almost  in- 
calculable importance  of  the  hygiene  of 
the  upper  respiratory  tract? 


iEMtorial  Nntrs 


In  the  course  of  an  address  to  the 
Tri-State  Medical  Association  of  the  Car- 
olinas  and  Virginia,  last  February,  in 
Charlotte,  N.  C.,  Dr.  C.  A.  L.  Reed,  of 
Cincinnati,  spoke  as  follows : 

“You  are  not  doing  your  whole  duty, 
either  to  yourselves  or  to  society.  You 
owe  it  to  yourselves  to  take  a more 
prominent  part  in  public  affairs.  Re- 
member Virchow  and  his  forty  velars 
in  the  Reichstag.  You  owe  it  to  your 
colleagues  in  the  public  service  to  se- 
cure for  them  the  best  possible  statutes. 
For,  remember,  their  relative  status  in 
the  public  services  goes  a long  way  in 
determining  your  own  status  in  the  pub- 
lic eye.  Then.  too.  you  have  a public 
duty  which  consists  of  nothing  more  or 
less  than  giving  to  the  public  the  bene- 
fit of  your  special  intelligence  on  cer- 
tain very  important  public  questions. 
Take  your  turn  at  the  helm.  There  is 
no  office  to  which  a physician  may  not 
aspire.  Benjamin  Rush  was  a member 
of  the  Continental  Congress.  There  were 
something  like  twenty  physicians  in  the 
first  revolutionary  Assembly  of  the  Mass- 
achusetts colony.  Has  the  civic  fire 
died  out  of  the  medical  profession  in 


this  country?  As  I came  through  Wash- 
ington last  night  it  seemed  to  me  that 
I could  see  high  above  the  dome  of  the 
Capitol  & mammoth  electric  sign,  with 
letterings  large  enough  to  be  seen  of 
all  men,  which  read:  ‘Wanted — more 

farmers,  merchants,  manufacturers,  la- 
borers and  physicians.  I fancy  the  same 
device  may  be  as  clearly  seen  at  your 
State  capitols.  I appeal  to  you.  gentle- 
men. representatives  of  the  brain  and 
worth  of  these  great  seaboard  States,  I 
appeal  to  you  to  supply  your  share  of 
the  deficiency  at  Columbia,  at  Raleigh, 
at  Richmond,  and  at  Washington.  ” 


Arttrbs 

OPTHALMO— TUBERCULIN 
REACTION* 

BY  E W CARPENTER,  M D 
Greenville,  S C 

In  the  battle  agaiinst  that  ubiquitous 
disease  tuberculosis,  we  gladly  welcome 
any  aid  to  an  early  diagnosis,  in  this 
particular,  physical  examinations  has 
furnished  the  greatest  results  and  as 
an  aid  to  it.  I desire  to  call  your  at- 
tention to  a recent  procedure  in  the 
use  of  the  tuberculin  test,  the  familiar 
subcutaneous  method  is  undoubtedly  val- 
uable in  the  hands  of  experts,  but  some- 
times disasterous  in  the  hands  of  the 
less  experienced.  I think  the  reason  for 
such  disasterous  and  disappointing  re- 
sults in  the  hypodermic  use  of  tubercu- 
lin was  due  to  our  imperfect  knowledge 
of  its  action,  doses  out  of  all  proportion 
to  effects  desired  were  used,  and  disaster 
resulted  to  the  patients  and  disrepute  to 
the  profession.  I believe  recent  methods 
of  minute  dosage  is  going  to  establish 
the  serum  therapy  of  tuberculosis  on  a 
permanent  basis,  and  any  improvement 

♦Read  at  Anderson  Meeting  of  the  South 
Carolina  Medical  Association. 
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in  the  technique  shall  be  welcomed. 

The  use  of  an  attenuated  serum  sus- 
pension of  tubercle  bacilli  on  the  ocular 
conjunctiva  was  suggested  by  the  studies 
of  Yon  Pirquit  in  the  reaction  by  perae- 
mia)  in  revaccination  against  variola.  He 
found  that  in  sacrifying  and  inocula- 
ting with  tuberculin,  360  children  in 
one  of  his  clinics  there  was  a well 
marked  difference  in  the  reaction  be- 
tween tuberculous  and  non-tuberculous 
children;  but  in  adults  the  difference  in 
reaction  was  less  marked  and  variable 
hence  this  method  was  unreliable.  This 
local  reaction  led  Prof.  Calmette  of  Lille, 
France,  to  try  a new  method,  which  led 
to  his  description  of  its  use  in  the  eye 
about  one  year  ago.  Since  his  report 
the  principal  work  has  been  done  in 
France,  but  the  results  are  being  verified 
by  universal  experiments. 

As  yet  there  is  not  universal  similarity 
in  results,  and  deductions  therefrom,  but 
it  has  been  undeniably  proved  to  be 
a step  forward  as  a-n  adjunct  in  the 
early  diagnosis  of  tuberculosis. 

The  preparation  used  is  a one-half 
(1-2)  or  one  (1)  per  cent,  glycerine 
free  suspension  in  normal  salt  solution 
of  the  bacilli  and  fragments  thereof,  one 
drop  of  which  is  instilled  into  the  con- 
junctival sack.  The  reasons  for  lack  of 
similarity  of  results,  may  be  due  to  the 
age  of  the  preparation,  the  phase  of 
the  patient,  (viz:  negative  opsonic),  the 
tecnique  of  installation,  careless  inspec- 
tion for  reaction,  carelessness  in  protec- 
tion of  eye  after  instillation,  individual 
idosyncrasies  and  perhaps  other  reasons. 

The  reaction  consists  of  varying  de- 
grees of  conjunctival  hyperaemia  occom- 
panied  by  a local  leucocytosis,  it  may 
vary  from  a burning,  itching  or  stiff- 
ness of  the  lids  or  a slight  congestion 
of  the  caruncle,  to  an  intense  inflamma- 
tion of  the  whole  mucous  surface,  with 
more  or  less  exudate.  There  are  many 


plans  for  recording  the  degree  of  re- 
action, but  it  will  be  sufficient  to  note 
them  as  mild,  pronounced,  or  intense;  it 
needs  no  special  treatment,  other  than 
the  free  use  of  Boric  Acid  Solution  and 
cold  applications. 

In  over  thirty  cases  that  have  come 
under  my  observation.  I have  seen  no 
bad  effects  or  complications,  except  in 
some  cases  a stuffiness  of  the  nose  on 
the  side  of  the  eye  instilled,  though  I 
see  no  reason  why  the  congestion  may 
not  extend  to  the  deeper  structure  when 
th  reaction  is  intense ; and  some  ob- 
servers have  noted  slight  involvement 
of  the  irris  and  cornea,  these  ill  effects 
were  seldom,  and  occurred  in  very  large 
experiences.  It  was  not  stated  whether 
normal  eyes  or  ones  the  site  of  pre- 
vious inflamation  wre  experimented  with 
when  the  complications  were  noted.  No 
unfavorable  reports  have  been  made  by 
observers  in  this  country. 

The  serum  I use  is  prepared  by  Dr. 
H.  M.  Alexander,  of  Marietta,  Pa., 
though  P.  D.  & Company  are  also  said 
to  put  up  a reliable  preparation. 

I always  inspect  both  eyes  and  for 
the  first  instillation  I use  the  right  eye 
if  it  is  healthy.  Drawing  down  the  lid 
I place  one  drop  in  the  outer  corner  and 
keep  the  lid  pulled  down  until  the  drop 
of  serum  has  had  time  to  spread  over 
its  whole  surface.  This  is  important, 
because  if  the  lids  are  squeezed  together 
and  the  drop  forced  out,  you  will  not  get 
a reaction.  The  reaction  may  show  it- 
self in  from  one  to  eight  hours,  the  one 
eve  being  used,  the  other  is  useful  as 
a control.  Frequent  inspection  is  some- 
times necessary,  for  a mild  reaction 
may  appear  and  be  so  faint  in  twenty- 
four  hours  that  one  can  not  record  a 
positive  result,  when  it  should  have  been 
so  accredited. 

The  majority  of  writers  advocate  as 
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many  as  six  repetitions  in  negative  re- 
sults, always  using  the  opposite  eye  and 
a stronger  solution  if  only  a one- 
half  (1-2)  per  cent,  was  used  in  the 
beginning.  It  is  claimed  that,  for  va- 
rious reasons  when  the  first  test  is  un- 
successful following  ones  may  be  posi- 
tive. I have  had  only  a very  limited 
experience,  but  with  repeated  installa- 
tions it  leads  me  to  discount  the  value 
of  a reaction  the  more  remote  it  occurs 
from  the  primary  test;  because,  I think 
the  cells  may  become  sensatized  -and  the 
reaction  occurs  -which  does  not  interpret 
the  condition  sought.  The  following 
cases  illustrate  my  point:  I selected  two 
apparent  healthy  adults ; so  far  as  I 
could  possibly  ascertain  there  was  no 
suspicion  of  tuberculosis  anywhere;  and 
in  one  a reaction  occurred  on  the  fourth 
rnd  on  the  other  on  the  fifth  instilla- 
tion.  I have  had  them  under  observa- 
tion for  four  months  and  no  suspicious 
symptoms  have  appeared.  Of  course  I 
am  not  able  to  exclude  absolutely  the 
possibility  of  some  remote  focus  of  in- 
fection in  these  cases,  but  in  cases 
where  tuberculosis  is  suspected  or  not 
and  we  get  a prompt  and  decided  re- 
action, I think  its  confirmatory  evidence 
of  much  greater  value  than  those  occurr- 
ing after  several  instillations. 

Stronger  solutions  than  one  per  cent, 
should  not  be  used  in  subsequent  tests; 
especially  when  the  subject  is  non-tuber- 
colous,  because  here  the  tissues  may  de- 
velop a susceptibility,  which  would  rend- 
er a reaction  of  no  value  and  possibly 
misleading. 

The  value  of  this  measure  is  apparent 
in  the  following  reports:  Smith  & 

Walker  U.  S.  M.  C.,  report — viz:  273 
instillations  were  made  on  242  individu- 
als, 39  gave  a positive  reaction,  5 were 
doubtful,  all  of  the  positive  one  were 
diagnosed  tuberculosis  except  10 ; of 
these  3 gave  a history  of  previous  infec- 


tion and  the  remaining  7 were  either 
syphilistic  or  suffering  from  some 
chronic  malady.  In  no  case  of  active 
tuberculosis  with  or  without  bacilli  was 
the  result  negative.  In  the  198  nega- 
tive reactions  126  were  affected  with 
some  ailment;  of  the  76  apparently  nor- 
mal ones,  2 gave  a positive  reaction,  one 
had  an  old  tuberculous  knee  and  the 
other  gave  a suspicious  history.  No 
cases  which  reacted  to  the  first  test  fail- 
ed to  react  to  subsequent  ones  A few 
failures  have  been  noted  in  acute  febrile 
cases,  and  advanced  and  moribund  ones. 
But  these  either  reacted  at  subsequent 
tests  or  after  a hypodermic  of  tubercu- 
lin. It  is  probable  that  the  failure  to 
react  was  due  to  the  negative  opsonic 
phase  of  the  patient. 

The  modus  operandi  of  the  reaction 
is  extremely  interesting  and  largely 
speculative.  When  the  instillation  is 
practiced  on  a tuberculous  patient  some 
thing  happens,  viz:  Inflamation  which 
does  not  occur  in  a tuberculous  person, 
this  reaction  hvperaemia  is  the  expres- 
sion of  the  difference  between  a tubercu- 
lar and  non-tubercular  subject;  there 
fore,  there  must  be  in  these  tubercular 
subjects  at  the  time  or,  or  as  a result 
of  the  instillation,  some  toxine  which 
causes  a local  inflamation,  or  as  Smithies 
suggest,  an  absent  inhibiting  body  as  a 
result  of  the  tubercular  process.  He  also 
suggests  that  a reason  for  the  absence  of 
the  reaction  in  acute  miliary  tuberculo- 
sis that  the  bacilli  circulating  in  the 
blood  seize  and  appropriate  all  of  the 
small  amount  of  opsonins  formed  as  a 
result  of  the  instillation,  so  that  there 
is  none  left  to  combine  with  the  dead 
cells ; under  these  circumstances,  if  a 
hypodermic  of  tuberculin  is  adminis- 
tered an  ocular  reaction  promptly  fol- 
lows,— thus  it  would  appear  that  what- 
ever the  nature  of  the  substance  which 
causes  the  reaction,  there  has  been 
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enough  introduced  into  the  blood  to 
reach  these  remote  dead  cells  in  the 
interstices  of  the  conjunctiva  and  by 
such  contact  endotoxines  are  released 
which  react  on  the  tissue  locally. 

Conclusion.  A prompt  reaction  to  a 
small  or  moderate  dose  of  one-half  to 
one  per  cent,  tuberculin  certainly  adds 
to  the  strength  of  a diagnosis  in  suspici- 
ous cases,  but  very  little  value  should 
be  given  a positive  reaction  in  the  ab- 
sence of  suspicious  symptoms.  In  view 
of  its  easy  application,  I think  it  a 
valuable  agent  for  the  general  practi- 
tioner wherever  there  is  the  slightest 
indication  for  its  use.  I think  it  should 
be  u^ed  only  in  healthy  eyes. 

Since  writing  the  above,  I have  heard 
of  reaction  occurring  as  long  as  51  days 
after  instillation,  in  view  of  which  I 
would  not  advocate  more  than  2 appli- 
cations of  the  baccillin.  using  1-2  per 
cent,  in  the  first,  and  1 per  cent,  in 
second  eye  then  waiting  for  a reaction 
which  might  show  itself  at  afnv  time  dur- 
ing the  number  of  days  mentioned. 

ACUTE  BOWEL  OBSTRUCTION* 

BY  A.  B.  KNOWLTON,  M.  D. 

Columbia,  S.  C. 

The  subject  of  acute  bowel  obstruc- 
tion is  too  broad  to  be  dealt  with  in  a 
time  so  brief  as  that  allotted  for  the 
reading  of  this  paper.  I limit  myself, 
therefore,  to  that  class  of  cases  wherein 
the  medical  and  other  non-surgical  treat- 
ments have  failed  to  bring  relief,  where 
the  patient  is  remotely  distant  from  a 
hospital  and  whose  condition  precludes 
the  possibility  of  a radical  curative  in- 
tra-abdominal operation. 

For  over  200  years  it  has  been  admit- 
ted that  in  these  desperate  cases  the 

*Read  before  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  April 
15 — 17,  1908. 


patient’s  most  substantial  hope  lies  in 
the  establishment  of  an  artificial  anus  or 
enterostomy  above  the  site  of  obstruc- 
tion. In  view  of  the  large  number  of 
instances  in  which  this  primitive  and 
simple  procedure  may  have  saved  life 
within  the  past  fifteen  years,  I am  at  a 
loss  to  explain  why  it  has  not  been 
employed  more  frequently. 

Physicians  and  surgeons  alike  will  do 
well  to  remember  three  great  facts  in 
connection  wdth  acute  bowel  obstruction. 
First,  that  after  three  to  five  days  of 
such  discomfort  and  disturbance  as  this 
matlady  inflicts,  and  after  all  that  medi- 
cal means  can  do  for  him,  a man  is  in 
no  condition  to  be  subjected  to  twelve 
or  eighteen  hours  additional  delay,  a 
long  ride  to  a hospital,  and  an  elaborate 
radical  operation  such  ais  the  condition 
would  demand ; second,  that  the  sim- 
plest abdominal  operation  known  to 
modern  surgery  will  cure  him ; and 
third,  every  man  who  bears  the  honor- 
arium M.  D.,  is  not  only  competent  but 
equipped  to  perform  this  operation  in 
every  home,  however  humble. 

The  picture  which  constitutes  the 
background  to  this  paper  is  that  to  be 
seen  in  a baggage  car  every  short  while 
within  the  confines  of  our  own  state. 
Upon  an  improvised  couch  in  one  end 
of  the  coach  lies  the  subject,  nursed  by 
his  faithful  doctor,  eyed,  perhaps,  by  a 
sympathetic  brakeman.  His  interest  in 
material  affairs  is  aroused  only  by  the 
tinkle  of  the  ice  in  the  tumbler  or  the 
painful  jostle  of  the  car.  A shadow 
of  suffering  passes  over  his  fa»ce  every 
few  minutes  as  the  struggling  intestine 
makes  its  last  faint  efforts  to  free  it- 
self. Pinched  of  countenance,  agonized 
of  decubitus,  and  hopeless  of  heart,  he 
seems  to  look  beyond  the  curtain  which 
hovers  near.  Many  strange  and  curious 
faces  peer  through  the  door  at  every 


348 


Journal  of  the  South  Carolina  Medical  Association. 


July,  1908. 


stopping  place  and  ask  the  very  ques- 
tion which  should  give  us  pause,  “Mr., 
where  is  he  going-” 

Let  us  hear  the  facts  in  order  that 
we  might  come  nearer  saving  the  next 
patient.  This  man  just  five  days  ago 
was  in  the  prime  of  life  and  the  very 
zenith  of  health.  With  the  suddenness 
of  a thunderbolt  from  an  April  sky,  and 
with  the  terror  of  the  fire-bell  at  night, 
he  has  snatched  from  him  the  greatest 
of  a/ll  riches,  and  is  made  poor  indeed. 
One  day  he  missed  his  regular  bowel 
movement.  That  night  he  took  a ca- 
thartic which  failed  to  act — from  that 
time  on  he  was  an  ill  man! 

His  physician  fought  heroically  and 
justifiably;  for  no  man  should  be  opera- 
ted upon  who  may  be  cured  by  other 
means.  Through  constipation,  pain, 
nausea,  increasing  distention,  frequent 
vomiting  and  collapse,  and  through 
every  expedient  known  to  modern  the- 
rapy, for  the  relief  of  this  condition, 
they  fought,  I repeat,  heroically  and 
justifiably. 

There  are  a sufficient  number  of  these 
cases  which  are  cured  by  such  treat- 
ment to  justify  it  supremely,  and  yet 
there  occur  others  in  which  the  attend- 
ing physicians  .are  brought  to  realize 
that  their  patients’  welfare  no  longer 
depends  upon  medical  or  palliative  meas- 
ures. 

Just  at  this  juncture — remember,  gen- 
tlemen, at  this  juncture  and  at  no  other 
— is  the  elective  hour  for  the  radical 
curative  operation.  But,  alas ! the  pa- 
tient is  two  miles  from  the  depot  by 
wagon,  fifty  miles  from  the  city  by  train, 
and  one  mile  from  the  hospital  by  am- 
bulance. In  addition,  it  is  just  past  the 
train  hour,  and  twelve  to  eighteen  hours 
must  elapse  before  the  patient  could 
reach  a hospital,  or  a surgeon  can  reach 
the  patient — in  the  meantime,  he  be- 
comes more  restless,  his  skin  more  moist, 


and  he  tells  Jemimy  to  sit  close  by  him. 
Is  this  the  hour  or  the  time  for  such 
a/  picture  as  that  in  a baggage  car? 
Is  this  the  hour  for  postponement  and 
procrastination,  when  hours  seem  to 
hang  like  years,  and  when  moments 
sparkle  with  the  value  of  precious 
stones?  Is  this  the  hour  in  which  it 
becomes  one  to  shirk  the  grave  responsi- 
bilities of  professional  office  and  shuffle 
human  life  as  ’twere  into  a game  of 
chance,  with  the  winning  card  up  the 
sleeve?  I ween  not.  As  soon  as  medi- 
cal and  palliative  measures  prove  their 
inefficiency,  just  as  soon  and  in  that 
very  hour,  is  surgical  relief  imperative! 

In  this  extremity,  (for  it  is  this  ex- 
tremity which  constitutes  the  subject  of 
this  paper),  I say  without  fear  of  con- 
sequences to  the  patient  or  to  the  fair 
name  of  surgery,  that  the  physician  in 
charge  should  open  the  abdomen  (with 
a sterile  pocket  knife  if  necessary) ; pull 
out  a loop  of  distended  bowel  (with  a 
well  scrubbed  hand) ; transfix  the  me- 
sentery (with  a pointed  sterile  stick  if 
necessary) ; pack  it  about  with  gauze 
(or  strips  of  a boiled  homespun  sheet 
if  necessary;  open  th6  bowel,  and  save 
the  man’s  life.  The  only  surgical  prere- 
quisites are  a general  anaesthetic,  and 
a doctor  who  has  force  enough  to  back 
up  his  convictions  with  deeds.  Every- 
thing else  may  be  found  in  any  ordi- 
nary household.  Boiled  water  is  sterile 
water,  and  boiled  homespun  sheets  the 
sterile  sheets.  As  already  intimated,  a 
boiled  sharpened  stick  will  do  as  well 
as  any  other  device  for  transfixing  the 
mesentary  and  holding  the  intestines 
outside  the  cavity,  and  any  boiled  knife 
will  open  an  abdomen.  Clean  hands 
and  a fearless  heart  are  nowhere  more 
useful,  and  every  doctor  should  here 
demonstrate  this  fact.  Relief  will  come 
at  once,  and  three  days  later  the  pa- 
tient may  be  taken  to  the  hospital  for 
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the  radical  curative  operation,  the  hap- 
piest man  on  the  train. 

Let  me  impress  upon  you  two  most 
important  facts  in  connection  with  this 
condition,  first,  medical  treatment  in 
all  cases  is  justifiable,  but  it  must  be 
prompt,  thorough,  decisive  and  brief ; 
second,  beyond  this,  every  hour  of  delay 
increases  the  certainty  of  a condition 
which  once  thoroughly  established  is  ab- 
solutely irremediable,  inside  a hospital 
or  out,  by  medical  means,  enterostomy 
or  intra-abdominal  procedure — I refer  to 
intestinal  paresis.  When  once  this  con- 
dition is  established,  physicians  and 
surgeons  are  powerless. 

Concluding,  I urge  upon  you  that 
when  you  become  the  victim  of  this  di- 
lemma, you  thrust  not  your  patient’s 
life  into  a game  of  chance  between  rail- 
roads, rough  roads,  uncertainitv  and  de- 
lay, but  with  that  definiteness  of  con- 
duct, born  only  of  conviction,  shift  our 
picture  to  the  humble  tenement,  where 
not  only  human  rights  are  sa/cred,  but 
human  intestines  also.  It  is  here  that 
the  grandest  evolution  which  time  has 
ever  witnessed  is  enacted — the  evolution 
of  the  country  doctor,  into  the  country 
surgeon ! 

Discussion. 

Dr.  Rees:  Dr.  Knowlton  has  introduced  a 
very  important  and  interesting  subject  here, 
but  has  given  some  rather  unfortunate  ad- 
vice in  his  paper.  Acute  bowel  obstruc- 
tion is  a condition  which  I apprehend  re- 
quires experience  to  make  the  diagnosis.  It 
requires  skillful  surgical  work,  and  knowl- 
edge and  experience  in  the  abdomen  to  prop- 
erly handle.  Dr.  Knowlton’s  advice  wrould 
have  been  better  if  he  had  advised  that  in 
cases  of  bowel  obstruction  in  inexperienced 
hands  the  patient  be  allowed  to  remain  with 
the  chances  of  Nature  taking  care  of  the 
case  until  it  could  be  taken  to  some  ex- 
perienced man  for  operation.  There  could  be 
no  more  certainity  of  destroying  that  life 
than  for  an  inexperienced  man,  who  has  not 
done  operations  of  that  kind  in  the  abdo- 
men, to  open  the  abdomen  and  do  all  the 
handling  that  is  usually  done  in  finding 
the  obstruction  by  men  of  experience.  I 
say  that  he  could  have  advised  taking  a 
pocket-knife  and  cutting  the  patient’s  throat 


to  save  him  the  suffering  he  would  other- 
wise undergo.  I would  prefer  under  those 
circumstances  to  give  the  advice,  that  the 
protective  processes  in  the  abdomen  should 
be  allowed  to  take  care  of  the  obstruction 
for  no  more  than  thirty-six  hours,  and  to 
take  the  case  then  and  drive  through  the 
country  several  miles  and  fifty  miles  on  the 
railroad  for  an  operation,  rather  than  open 
the  case  for  operation  under  those  circum- 
stances by  a man  who  had  never  been  into 
the  abdomen  before.  Practically  all  cases 
under  those  circumstances  die;  none  are 
saved.  That  is  a different  condition  from 
what  we  have  had  advised  by  other  men,  in 
opening  an  old  appendiceal  abscess  to  turn 
out  the  puss  under  any  circumstances,  and 
leave  the  cavity  open  and  drain  the  hole. 
In  bowel  obstruction,  the  obstruction  occurs 
from  several  causes  within  the  abdomen, 
possibly  gases  which  had  a great  deal  to 
do  with  producing  the  ucclusion  of  the 

bowel,  and  on  other  occasions  from  causes 
which  are  acute,  which  wre  sometimes  see 
and  are  inexplicable.  I have  seen  a few 

cases  of  bowel  obstruction  put  down  to  ad- 
hesion— acted  like  a ligature  tied  around  the 
bowel — in  which  the  whole  process  was  less 
than  twenty-four  hours.  Then  cases  of 
over  48  hours,  or  longer.  I think  Dr. 

Knowlton  will  not  be  borne  out  by  many 
of  experience  who  have  had  to  deal  with 
these  cases,  in  giving  the  advice  that  he  has 
of  having  an  operation  of  that  sort  perform- 
ed as  an  emergency  under  any  circumstances 
and  by  any  man,  no  matter  what  his  ex- 
perience has  been.  I hoped  that  Dr. 

Knowlton’s  paper  would  have  been  of  a dif- 
frent  character. 

Dr.  J.  A.  Hayne:  I must  say  that  I think 
Dr.  Knowlton’s  paper  has  been  very  severely 
criticised  in  regard  to  the  general  practition- 
er. I do  not  think  that  at  the  present  day 
there  is  any  man  in  South  Carolina  practic- 
ing medicine  who  should  not  be  able  to 
carry  out  the  proceeding  that  Dr.  Knowlton 
recommended.  There  may  be  many  who 
have  not  the  great  and  comprehensive  knowl- 
edge that  our  surgeons  have  of  this  state, 
but  they  certainly  have  ordinary  common 
horse-sense,  combined  with  the  intelligence 
that  made  them  adopt  medicine  as  their  life 
study  and  made  them  go  to  college,  pass  the 
examinations  there,  and  then  before  the 
State  Board,  and  they  should  have  sufficient 
knowledge  to  save  life.  And  the  operation 
described  by  Dr.  Knowlton  is  a life-saving 
operation  in  the  remote  country  districts. 
Although  these  districts  may  not  have 
physicians  practicing  there  who  have  all 
the  appliances  of  surgery,  still  they  generally 
have  something  more  than  a sharpened  stick 
and  linen  bed-sheets  for  surgical  appliances. 

Dr.  A.  B.  Patterson:  I agree  with  the  gen- 
tleman who  has  just  taken  his  seat  in  re- 
gard to  the  education  the  young  men  are  re- 
ceiving today.  I cannot  conceive  of  a 
doctor  being  turned  out  today  who  is  not 
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competent  to  open  the  abdomen  It  is  a 
simple  operation,  and  the  physicians  today 
are  taught  to  do  that  operation  with  a 
pocket-knife  and  a common  sewing  needle 
and  thread  With  sterile  gloves,  and  the 
ordinary  technique  of  surgery,  there  is  no 
reason  why  any  country  practitioner  can- 
not do  this  operation,  and  do  it  with  success, 
and  I agree  with  Dr  Knowlton  that  it  is 
his  duty  to  give  his  patient  the  benefit  of 
the  operationj  We  have  been  taught,  by 
such  men  as  Shields,  that  the  time  for  doing 
an  operation  upon  the  intestines  is  to  do  it 
early,  especially  as  to  gun-shot  wounds  of 
the  intestines  He  claims  that  the  time  for 
doing  these  operations  is  on  the  field,  and 
not  to  move  the  patient  any  distance;  that 
he  has  gotten  the  best  results  from  im- 
mediate operation  in  the  open  air  I think 
the  doctor  is  correct,  and  I heartily  agree 
with  his  article  on  the  subject 

Dr.  Brailsford:  I think  perhaps  Dr.  Rees 
misunderstood  Dr.  Knowlton’s  paper  to  a 
certain  extent.  As  I understood  the  paper, 
he  doesn’t  advise  that  you  should  look  for 
the  obstruction,  but  simply  to  relieve  the 
condition,  and  I have  always  found,  with  the 
little  work  I have  done  along  that  line, 
that  it  is  a very  simple  matter  to  open 
the  abdominal  cavity  and  fish  out  a loop  of 
the  intestines  and  relieve  the  obstruction. 
The  fact  of  the  matter  is  it  is  so  easy,  in 
fact,  no  trouble,  to  get  a loop  out,  because 
it  comes  popping  out.  The  trouble  I have 
found  was  to  keep  the  things  in — they  are 
always  popping  out. 

Dr.  Knowlton:  I am  also  persuaded  that 

Dr.  Rees  misunderstood  somewhat  the  tenor 
of  my  paper.  I concur  with  Dr.  Rees,  per 
force,  that  the  intro-abdominal  radical 
procedure  is  one  of  the  most  elaborate  in 
surgery;  one  which  under  all  circumstances 
I think  should  be  entrusted  entirely  to  an 
expert.  But  I cannot  understand  where  it 
is  more  conservative  to  ship  a man  in  that 
condition  to  a hospital — I don’t  care  how 
expert  a man  he  is  going  to — than  simply 
making  a little  incision,  pulling  out  a loop 
of  the  bowel  under  those  peculiar  circum- 
stances, and  far  too  frequent  circumstances. 

I understood  the  doctor  to  say  that  such 
line  of  procedure  had  met  with  almost  uni- 
versal failure.  My  understanding  of  the 
literature  on  the  subject,  and  my  limited 
experience,  is  that  it  has  met  with  univer- 
sal favor  wherever  done  before  a paralyzed 
condition  of  the  bowel  had  ensued  I even 
go  so  far  as  to  say — though  I am  aware 
that  I am  opposed  in  this  view — that  it  is 
often  not  necessary  to  wash  your  hands  in 
bichloride,  or  any  other  antiseptic.  Well- 
scrubbed  hands,  with  any  soft  soap,  pull 
out  a loop  of  the  gut,  and  if  that  is  done 
immediately  after  a fair — ordinarily  they 
are  fair — test  with  medical  means,  and  be- 
fore paralysis  has  occurred,  I think  it  will 
save  every  case,  provided  the  surgeon  later 
does  his  radical  curative  operation  properly. 


ULCERS. 

Variety,  Course,  Dangers  and  Treatment. 

BY  J.  LEE  SANDERS,  M.  D. 

Anderson,  S.  C. 

This  subject  has  always  been  one  of 
intense  interest  to  me,  and  in  the  prepar- 
ation of  this  paper  I have  not  been 
prompted  by  the  discovery  of  any  new 
ideas  in  the  mode  of  treatment,  but 
simply  by  the  desire  to  encourage  an 
open  discussion  of,  and  to  refresh  our 
minds  on,  a subject  of  which  we  ought 
to  have  a clear  conception. 

Definition:  In  nearly  all  the  text 

books  books  we  find  a different  defi- 
nition for  an  ulcer,  so  I shall  not  feel 
that  I am  deviating  very  far  from  the 
ordinary  path  if  I offer  still  another. 
I shall  call  it  a solution  of  continuity  of 
the  soft  parts,  produced  by  pathological 
changes  going  on  in  the  parts  in  contra- 
distinction to  a wound.  The  general 
etiological  factors  are  essentially  those 
of  necrosis  and  may  be  either  local  or 
constitutional  in  origin  or  both. 

Varieties.  1.  Healthy  or  healing: 
Normally  granulating  ulcers  are  desig- 
nated as  healthy  or  healing  when  the 
surface  is  composed  of  a small  florid 
granulation  of  healthy  appearance,  se- 
creting a moderate  quanitiy  of  thick, 
vellowish-white  pus,  and  manifesting 
along  its  edges  the  advancing  bluish- 
white  line  of  epidermization  or  cicatriza- 
tion. These  comprise  every  symptom 
and  indication  of  inflammatory  ameliora- 
tion and  natural  repair. 

2.  Exhuberant : When  cell  multipli- 

cation occurs  more  rapidly  than  is  re- 
quired for  fiber  formation — a degree  of 
activity  which  is  usually  the  result  of  in- 
fection— and  granulations  are  produced 
so  rapidly  that  they  outrun,  as  it  were, 

*Read  before  the  Fourth  District  Medical 
Association  at  Anderson,  S.  C.,  Jan.  28, 
1908. 
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the  contractions  of  the  margin  of  the 
ulcer,  an  exhuberant  ulcerated  condition 
is  the  result. 

3.  Indolent : In  this  type  of  ulcer, 

through  defective  nutrition  or  other 
causes  the  granulation  tissues  ceases  to 
proliferate  and  the  granulations  are  few 
and  of  small  size,  the  ulcer  remaining 
stationary. 

4.  Fissured  or  painful : A linear, 

groove-like  ulcer,  with  steep  and  sharply 
formed  sides.  As  examples  of  this  type 
of  ulcer  we  may  mention  the  fissure  in 
ano,  and  cracked  nipples. 

Ulcers  are  divided  according  to  their 
symptoms  and  course  into  two  principal 
forms  or  varieties,  acute  and  chronic. 
These  are  further  separated  into  a num- 
ber of  sub-varieties  in  conformity  to 
some  prominent  feature  manifested  by 
the  individual  ulcer. 

Acute  ulcer  This  represents  an  ul- 
cerated area  of  recent  formation  covered 
with  healthy  granulations,  somewhat  in- 
flamed and  showing  a positive  dispos- 
ition to  spread.  It  usually  arises  from 
a superficial  wound  or  abrasion  and  its 
batse  is  formed  of  deep  red  granulations 
of  moderate  size  and  healthy  appear- 
ance. Usually  the  granulations  are  near- 
ly if  not  quite  on  a level  with  the  gen- 
eral surface  of  the  part  and  the  dis- 
charge flowing  from  it  is  composed  of 
a / somewhat  scanty  rather  thick,  yellow- 
ish-white pus. 

Chronic  ulcer.  The  chronic  or  indo- 
lent ulcer  is  the  opposite  of  the  acute 
and  as  a rule  has  a history  of  having 
existed  for  months  or  even  for  years, 
and  possibly  with  little  or  no  change 
either  in  appearance  or  in  condition  dur- 
ing this  period.  The  appearance  is 
characteristic,  the  base  being  smooth, 
dry  and  glossy,  similar  to  mucous  mem- 
brane or  frequently  callous,  not  unlike 
bacon  rind.  It  is  covered  with  a deli- 
cate layer  of  white,  necrotic  tissue  and 


is  devoid  of  granulations.  Not  infre- 
quently the  ulcer  extends  deep  into  the 
tissues,  exposing  at  the  bottom  of  its 
base  both  fascia  and  muscular  tissue. 
The  edges  are  indurated  and  thickened, 
seldom  ragged  but  usually  regular  in 
outline  and  are  considerably  elevated 
above  the  adjacent  sound  parts,  giving 
the  appearance  of  greater  depth  to  the 
ulcer  than  actually  exists.  As  regards 
color,  the  margins  are  generally  some- 
what pale  or  they  may  be  livid  or 
even  purplish  in  hue,  or  crimson,  and 
the  surrounding  surface  gives  little  or 
no  appearance  of  congestion  or  inflam- 
mation. There  is  usually  no  pain  or  sen- 
sitiveness. The  sensibility  is  often  so 
diminished  that  we  may  speak  of  it  as 
being  almost  anaesthetic.  However,  in 
some  instances,  as  when  a nerve  terminal 
is  caught  in  the  contracting  fibrous  tis- 
sue surrounding  it,  a chronic  ulcer  may 
become  exceedingly  painful. 

Some  of  the  special  varieties  of  ulcers 
are  as  follows : 

a.  Simple  ulcers : A simple  ulcer  is 
not  due  to  any  specific  cause,  but  is 
the  result  of  a variety  of  local  condi- 
tions. It  is  clinically  a later  stage  of  an 
acute  ulcer,  and  differs  from  it  only  in 
age  and  degree. 

b.  Inflammatory  ulcer:  Any  form  of 
ulcer  may  become  inflamed,  and  when 
this  happens  the  symptoms  presented 
will  be  those  attendant  upon  any  acute 
inflammatory  condition.  This  is  often 
caused  by  septic  infection,  but  it  may 
also  result  from  any  form  of  irritation, 
either  mechanical  or  chemical,  or  by 
meddlesome  treatment.  Just  here  l may 
say  that  there  once  came  under  my  ob- 
servation an  inflammatory  ulcer  pro 
duced  by  the  patient  making  applica- 
tions of  her  own  urine  to  the  ulcer,  and 
using  sand  as  a dusting  powder. 

c.  Varicose  ulcer;  In  this  classic 
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type  of  ulcer  the  venous  varicosities  pro- 
duce a passive  hyperemia  of  the  skin 
and  subcutaneous  tissues,  as  a result  of 
which  these  structures  become  infiltrated 
with  serum  and  suffer  correspondingly 
from  enfeebled  nutrition.  This  lowered 
nutrition  leads  to  a peri-phlebitis,  which 
results  in  a small  abscess  that  opens  and 
leaves  an  ulcer,  or  to  local  eczema,  which 
readily  ulcerates.  Then  again  a lower- 
ed vitality  of  the  skin  is  such  that  the 
slightest  traumatism  may  result  in  bac- 
terial invasion,  inflamation  and  ulcera- 
tion. These  ulcers  are  most  commonly 
situated  on  the  leg,  near  the  malleoli, 
especially  the  internal. 

d.  Pressure  ulcer : A pressure  ulcer 

is  likely  to  develop  whenever  mechanical 
pressure,  even  in  moderate  degree,  is 
exerted  upon  some  part  of  the  surface 
of  the  body  for  a certain  length  of  time 
and  more  especially  if  the  nutrition  of 
the  part  thus  subjected  to  pressure  is 
imperfect.  The  usual  form  of  pressure 
ulcer  is  seen  in  the  simple  or  ordinary 
bed-sore,  in  a patient  suffering  from 
some  long  and  serious  illness. 

e.  Hemorrhagic  idcer:  The  surface 

of  a hemorrhagic  ulcer  is  composed  of 
edematous  granulations  of  a>  dark,  pur- 
plish hue.  which  bleed  with  readiness 
and  quickly  break  down.  Certain  con- 
stitutional diseases,  particularly  scorbu- 
tus or  scurvy,  seem  to  be  responsible  for 
this  hemorrhagic  tendency. 

f.  Cic-adricial  ulcer:  Occasionally  cic- 
atricial tissue  breaks  down  and  sup- 
purates. causing  what  is  designated  as 
cicatricial  ulcer.  This  is  generally  cover- 
ed with  granulations  of  large  size,  which 
show  no  disposition  to  heal,  usually  ob- 
served in  anemic,  weak  individuals,  pro- 
bably with  a tendency  to  tuberculosis 
and  frequently  result  from  some  slight 
or  trival  injury. 

Complications  and  Sequelae:  Now  we 

will  take  up  the  results  and  dangers  of 


ulcers.  It  is  probable  that  ulcers  do  not 
receive  from  physicians  the  prompt  and 
energetic  attention  which  their  import- 
ance demands,  especially  when  they  in- 
volve the  lower  extremities  in  the  form 
of  old  chronic  ulcers.  And  yet  the  re- 
sults, dangers  and  complications  of  ul- 
cerations.  no  matter  where  situated,  are 
so  positive  that  the  most  careful  and 
painstaking  effort  should  be  made  to 
effect  a speedy  and  lasting  cure.  With- 
out taking  into  consideration  the  state 
of  semi-invalidism  and  other  hindrances 
to  the  pursuit  of  a business  vocation 
which  the  disease  is  apt  to  entail,  it 
should  be  remembered  that  a person  in- 
fected with  an  ulcer  is  menaced  by  cer- 
tain dangers  not  the  least  of  which  is 
lameness  or  positive  crippling  where  an 
extremity  is  the  seat  of  the  lesion. 

The  contraction  of  cicatricial  is- 
sue camnot  be  regarded  too  se- 
riously. For  example,  when  a large  ul- 
cerating area  is  located  over  muscles 
and  tendons,  the  inflammatory  infiltra- 
tion may  so  cement  and  bind  together 
muscles,  tendons  and  tendon  sheaiths  as 
to  convert  them  into  an  inseparable 
mass,  thus  rendering  the  part  deformed 
and  useless.  Various  infections  find  a 
ready  entrance  through  an  open  ulcera- 
tion and  when  it  is  considered  how 
universally  ulcers  are  disregarded  and 
neglected,  it  is  remarkable  that  septic 
infection  in  some  form  is  not  oftener 
encountered.  I suppose  this  is  account- 
ed for  only  by  the  resistance  offered 
by  granulation  tissue  to  the  entrance  of 
bacteria.  Among  the  infectious  dis- 
eases, erysipelas  is  the  most  frequent  one 
observed  gaining  entrance  through  ulcr- 
ation,  it  being  especially  common  among 
the  poorer  and  less  cleanly  classes. 
Hemmorrhage  is  a/lso  a disturbing  com- 
plication and  may  assume  a dangerous 
and  even  fatal  form  in  some  idcers. 
This,  however,  is  more  especially  true 
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in  the  hollow  viscera,  as  in  gastric  or 
intestinal  ulcers. 

Treatment:  It  is  to  the  leg  ulcer  that 

I shall  more  especially  confine  my  re- 
marks. In  the  treatment  of  ulcers  as 
in  the  rational  management  of  the  vast 
majority  of  diseased  states,  the  cardinal 
principle  is  to  attack  the  cause  that  pro- 
duces the  lesion.  And  since  it  is  recog- 
nized that  ulcerations  a/re  due  to  various 
causes,  including  infections,  dyscrasic 
states  and  local  conditions,  it  is  obvious 
that  any  successful  method  of  treatment 
must  comprise  both  constitutional  and 
local  methods  and  often  a combination 
of  these. 

Constitutional  Treatment:  This  should 
be  adapted  to  the  special  cause,  al- 
though in  a general  way  the  measures 
employed  in  all  cases  have  much  in 
common.  An  uncomplicated,  healing  ul- 
cer as  a rule  requires  no  systematic 
treatment  unless  the  patient  is  generally 
enfeebled,  when  tonics,  especially  the 
iron  preparations,  together  with  nutrit- 
ious foods  and  proper  hygienic  sur- 
roundings are  called  for.  If,  however, 
the  trouble  be  specific  in  origin,  the 
treatment  should  be  anti-syphilitic.  Or 
again,  if  the  ulcer  be  scorbutic  in  tend- 
ency, a proper  diet  and  the  abundant 
consumption  of  acid  fruits  is  most  es- 
sential. Still  again,  if  diabetes  exist, 
the  anti-diabetic  treatment  should  be 
instituted.  And  right  here  let  me  throw 
out  a word  of  warning  concerning  opera- 
tive measures  in  such  patients.  Skin 
grafting  by  the  flap  method  is  a danger- 
ous procedure  and  even  radical  excision 
and  curetting  should  be  cautiously  prac- 
ticed. 

Local  Treatment : On  this  phase  of 

the  treatment,  we  can  not  lay  too  much 
emphasis,  for  it  is  here  that  the  phys- 
ician’s personal  attention  must  be  espec- 
ially given.  The  first  dressing  after  the 
patient  comes  under  the  observations  of 


the  physician  is  usually  the  most  painful 
one,  and  for  this  reason  an  anesthetic, 
either  local  or  general,  will  have  to  be 
employed.  Cocaine  applied  to  the  surface 
of  the  ulcer  will  usually  suffice,  but  if 
the  patient  be  one  of  a very  nervous 
temperament  a general  anesthetic  should 
be  advised. 

Indication:  1.  Cleanliness,  which 

means  disinfection.  2.  Proper  dressing. 
3.  Physiological  rest. 

In  disinfecting  or  sterilizing  an  ulcer 
our  sole  aim  should  not  be  directed  to- 
ward the  open  sore  alone,  but  equally  to 
the  adjacent  skin.  First,  we  bathe  the 
surface  freely  with  hot  sterile  water 
and  tincture  of  green  soap,  scrubbing 
with  a gauze  sponge — for  a stiff  brush 
might  cause  an  abrasion.  Then  the  part 
should  be  shaven  thoroughly  for  a con- 
siderable distance  all  around.  Follow- 
ing this  procedure  we  should  use  ether 
freely  to  dissolve  out  the  oleaginous  mat- 
ter in  the  meshes  of  the  skin  in  order 
that  the  germicidal  agent  may  penetrate 
and  put  an  end  to  the  bacteria  lurking 
beneath  the  surface.  This  I consider  one 
of  the  most  important  steps  in  the  sterili- 
zation of  an  ulcer.  For  if  the  disin- 
fectant cannot  reach  the  germs  in  the 
surrounding  tissue  that  keeps  it  in  an 
unhealthy  condition,  how  can  we  expect 
the  ulcer  to  become  healthy?  Following 
this  I use  peroxide  of  hydrogen  on  the 
face  of  the  ulcer  to  more  thoroughly 
cleanse  it.  Then  use  a pair  of  curved 
scissors  in  triming  off  the  excessive  gran- 
ulations and  ragged  edges,  after  which 
I irrigate  with  a/  1-500  bichloride  solu- 
tion as  hot  as  it  can  be  borne  by  the 
patient.  If  the  ulcer  be  foul  and  the  in- 
fection be  pronounced,  I use  some  posi- 
tive antiseptic,  as  carbolic  acid  followed 
by  alcohol,  after  which  the  whole  area 
should  be  well  washed,  either  with  a 
plain  sterile  water  or  a normal  saline 
solution. 
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Dressing : There  exists  a vast  diver- 

sity of  opinion  concerning  the  dressing 
used.  In  niv  experience  I have  had 
more  pleasing  results  from  the  use  of 
iodoform  powder,  lightly  dusted  on  the 
ulcer  and  covered  with  a copious,  moist 
iodoform  or  bichloride  gauze.  Then  in 
applying  the  bandage,  we  should  begin 
well  down  on  the  foot  and  put  it*  on  firm 
and  fairly  tight,  all  the  way  up  to  the 
knee  and  even  higher,  so  as  to  immobi- 
lize the  lower  leg  as  much  so  as  possible. 
This  dressing  should  be  repeated  daily 
until  the  ulcer  becomes  a healthy  one, 
and  then  at  least  every  second  or  third 
day  till  the  ulcer  is  entirely  healed. 

Physiological  rest : This  should  be  se- 

cured for  the  affected  part  with  due 
reference  to  the  location  and  type  of 
the  ulcer.  In  the  vast  majority  of  in- 
stances recumbency  is  necessary,  for 
a/  while  at  least.  I realize  that  this  is 
a hard  point  on  which  to  secure  the 
hearty  co-operation  of  your  patient.  But 
if  we  are  politic  and  put  the  results, 
dangers  and  complications  before  him  in 
the  right  way,  we  can  usually  keep  him 
quiet  for  a few  weeks  at  least.  The 
leg  should  be  elevated  to  lessen  the  en- 
gorgement and  clogging  of  the  venous 
circulation  and  to  farvor  both  venous 
return  and  arterial  output.  As  an  exam- 
ple of  physiological  rest  secured  other 
than  the  leg  ulcer,  we  may  mention 
stretching  of  the  sphincter  to  allow  the 
healing  of  a fissure  in  ano.  Rest  also 
aids  in  reducing  the  inflamation  that  of- 
ten exists  when  those  cases  first  present 
themselves  and  which  must  be  controlled 
before  healing  oan  be  expected  to  take 
place. 

Minor  operations  to  stimulate  ulcers 
to  a healthy  condition  have  been  in 
vogue  since  the  days  of  the  ancients. 
All  these  have  as  their  object  the  re- 
moval of  the  encircling  band  of  densely 


indurated  cicatricial  tissue  which  enters 
largely  into  the  composition  of  the  bor- 
ders of  the  ulcer  and  ajacent  structure, 
impeding  the  circulation  and  serving  as 
an  obstruction  to  the  contraction  and 
normal  healing  of  the  ulcer.  This  con- 
dition is  characteristic  of  chronic  or 
sluggish  ulcers..  For  this  purpose  va- 
rious incisions  are  made  through  the 
cicatricia-l  deposit.  They  should  divide 
not  only  the  border  but  extend  well  into 
the  healthy  structures  beyond  and  be 
of  sufficient  depth  to  include  all  resist- 
ing tissue.  This  then  gives  the  necessary 
relaxation  and  suppleness  to  the  part, 
and  the  new  blood  vessels  which  form 
the  line  of  incision  soon  add  to  the  blood 
supply.  A number  of  methods  have 
been  mentioned  but  all  have  the  same 
end  in  view.  Two  deep  right  angle  in- 
cisions may  be  made  or  a number  of 
radical  shorter  ones,  or  again  a circular 
incision  around  the  ulcer. 

It  may  be  advisable  at  times  to  excise 
and  cauterize  a small  ulcer,  especially 
if  it  be  tubercular  or  carcinomatous  in 
origin. 

Curetting  or  scraping  is  a procedure 
of  universal  acceptance,  and  most  valu- 
able in  many  forms  of  ulceration,  and 
is  probably  resorted  to  oftener  than  any 
other  single  operation.  It  gives  happiest 
results  in  chronic  ulcers  that  have  re- 
sisted routine  treatment. 

Skin  grafting  and  X-ray  treatment 
offer  other  valuable  avenues  in  ulcera- 
tive procedures,  but  this  phase  of  the 
subject  is  so  vast  that  I have  hit  the  time 
to  incorporate  it  in  my  pap-^r. 

If  I have  not  brought  out  anything 
in  this  paper  that  "may  be  of  benefit 
to  you  in  your  work  along  this  line,  I 
hope  that  it  may  at  least  serve  to  arouse 
your  interest  again  in  this  all-important 
subject,  so  that  you  may  avoid  the 
general  tendency  to  regard  it  lightly. 
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NOTES  OF  ABORTION  AND  ITS 
TREATMENT* 

BY  W.  H.  LAWTON,  M.  D. 

Vance,  S.  C. 

Mr.  President : Dr.  Samuel  Johnson 
opens  one  of  his  novels  with  this  sen- 
tence: “Ye  who  listen  with  credulity 
to  the  whispers  of  fancy,  and  pursue 
the  promises  of  youth,  and  that  the 
deficiencies  of  the  present  day  will  be 
supplied  by  the  tomorrow,  attend  to  the 
history  of  Rasselas,  prince  of  Abyssina.  ” 
It  is  ever  thus  with  man,  irrespective  of 
what  calling  or  vocation  he  pursues.  The 
future  is  tinged  with  gold,  and  success 
and  pre-eminence  is  stamped  in  large  let- 
ters on  the  distant  horizon.  The  youth 
a js  he  commences  life’s  journey  sees  not 
the  dangers  and  difficulties  that  await 
him.  The  past  is  a blank,  the  present  a 
desert.  ’Tis  the  future  and  only  the 
future  that  sings  the  siren  songs  of  en- 
chantment and  points  the  finger  of  Hope 
to  the  palace  of  Fame. 

And  especially  is  this  the  case  in  medi- 
cine. The  few  years  he  has  spent  in 
acquiring  his  medical  education  has  me- 
tamorphosed him  from  a student  to  a 
Sena ; from  a medical  ignoramus  to 
a Marion  Sims.  The  present  which 
should  be  employed  by  the  study  of  text 
books  and  a few  good  journals  and  by 
imbibing  and  digestion  the  little  clinical 
experiences  is  oftentimes  wasted.  He  is 
hoping  to  succeed  without  toil,  and  at- 
tain knowledge  without  application.  The 
old  doctors  with  whom  he  comes  in  con- 
tact with  are  imbeciles  or  grannies.  He 
is  surprised  that  the  people  don’t  em- 
ploy him  more  and  is  sorry  for  the  poor 
deluded  souls.  More  especially  is  this 
the  case  with  the  country  physician. 
Thrown  off  by  himself  beyond  the  reach 
and  influence  of  his  preceptor,  he  is  apt 

♦Read  before  Orangeburg  County  Medical 
Society. 


to  drift  along  with  little  incentive  for 
studious  application,  heedless  of  the 
passing  moments,  until  he  lapses  into  a 
kind  of  routine  practice. 

When  I graduated  and  moved  down 
to  my  present  home,  I was  what  may 
be  termed  a medical  stand  patter.  I 
knew  it  all.  No  disease  that  I could  not 
treat.  No  symptoms  that  I could  not 
diagnose.  I had  but  one  prognosis, 
namely:  recovery.  But  soon,  ah!  soon, 
approaching  death,  blotted  out  every 
hope  of  success.  I thought  I was  well 
up  on  malarial  diseases,  till  I had  a 
few  cases  of  hemorrhagic  fever.  Dysen- 
tery was  nothing  to  treat,  till  an  epi- 
demic came  through  our  country  and 
claimed  50  per  cent,  of  its  victims.  0! 
how  helpless  a physician  feels  when  no 
line  of  treatment  seems  to  touch,  with 
the  magician’s  wand,  the  disease.  Can 
any  physician  ever  forget  his  first  case? 
I shall  never  forget  mine.  It  was  a 
dark  and  dismal  night  and  I got  a hur- 
ried call  to  see  a sick  boy  about  three 
miles  in  the  country.  The  message  said 
he  was  a/bout  eight  years  old  and  very 
sick.  Well,  I tried  to  diagnose  the  case 
before  I saw  the  patient.  Tried  to  ar- 
rive at  a diagnosis  by  exclusion,  so 
to  speak.  I knew  being  a boy,  he  could 
not  be  suffering  with  metritis,  endome- 
tritis, metorrhagia,  menorrhagia  and  al- 
lied diseases.  He  was  not  likely  to  have 
locomotor  ataxia,  elephantiasis,  beri-beri, 
or  other  tropical  diseases.  Appendicitis 
was  not  so  fashionable  then,  and  I did 
not  exclude  the  belly-ache,  then  what 
was  the  matter  with  the  nigger.  I got 
very  much  wrought  up  and  the  nearer 
I got  the  more  restless  and  nervous  I 
became.  I was  tempted  to  return  home 
and  send  word  that  I had  lost  my  way. 
When  I arrived  art:  the  house  the  father 
came  out  to  meet  me  and  said,  “Come 
in,  doctor,  Claud’s  got  the  measles.” 
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“Thank  God,”  says  I.  “What,”  says  he, 
“thank  the  Lord  that  Claud  got  the 
measles!”  “Yes,”  says  I,  “for  I am 
cash  on  the  measles;  and  gentlemen,  I 
had  not  seen  a / case  in  twenty  years. 

And  then  my  first  labor  case ! Who 
can  forget  his  first  labor  case ! That ’s 
the  time  to  try  a man ’s  soul ! That ’s 
sire  fails,  when  the  grasshopper  is  a bur- 
den, when  hours  seem  minutes,  and  min- 
utes hours,  when  he  wishes  he  had  never 
seen  a medical  book,  and  curse  the  day 
wherein  he  decided  to  be  a doctor.  But 
who  can  ever  forget  his  first  experience? 
It  is  indelibly  stamped  on  my  mind.  I 
may  forget  to  eat  or  drink  or  sleep  or 
breathe,  but  never  shall  I forget  my 
first  experience  with  a case  in  parturi- 
tion. It  was  another  of  those  dark, 
gloomy  and  peculiar  nights.  I have 
often  wondered  why  women  will  select 
such  nights  for  parturition.  Another 
physician  had  been  engaged,  as  I was 
the  young  doctor,  but  unfortunately  he 
was  engaged  on  a similar  case  at  the 
time  and  could  not  attend,  so  I was 
hastily  summoned.  When  I arrived  she 
was  in  the  throes  of  travail,  and  it  was 
no  time  for  a»n  introduction. 

As  I -walked  in  she  cried  out,  “Doctor, 
do  do  something,”  and  gentlemen  I 
felt  like  doing  it.  But  I put  on  a bold 
front,  pulled  off  my  coat,  rolled  up  my 
sleeves  and  called  for  hot  water.  I 
asked  the  midwife  if  she  had  a sterilized 
towel.  Said  she  never  had  seen  one, 
which  I well  believed.  After  thoroughly 
washing  my  hands,  I made  an  examina- 
tion and  looked  wise.  If  I had  stuck  my 
finger  in  a tub  of  lye  soap,  I could  not 
have  told  the  difference.  But  as  the  old 
Latin  proverb  says:  “fortune  favors 

the  fool,,”  for  in  about  half  an  hour 
she  gave  birth  to  her  first  boy,  follow- 
ed by  no  complications,  and  Lawton 
got  the  credit. 

Such  cases  are  some  of  the  difficulties 


that  a young  doctor  experiences,  and  if 
he  is  wise,  he  will  profit  by  his  mis- 
takes. The  older  I grow,  and  the  more 
I read  and  study,  and  the  more  experi- 
ence I get,  the  less  I seem  to  know.  As 
you  increase  the  circle  of  knowledge  you 
also  increase  the  outer  circle  of  darkness 
and  ignorance.  It  brings  forcibly  to 
mind  those  lines  of  Pope’s:  “When  ig- 
norance is  bliss  ’tis  folly  to  be  -wise.” 
Every  now  and  then  we  see  in  some 
Journal  where  some  doctor  has  not  lost 
a case  of  pneumonia  or  typhoid  fever  in 
years.  I am  reminded  of  that  passage 
of  scripture,  where  David  says:  “I  said 
in  my  haste  all  men  are  liars.”  I am 
only  an  ordinary  country  physician,  and 
people  still  die  in  my  country. 

Now  I want  to  discuss  for  a few  min- 
utes abortion  and  its  treatment.  I will 
not  give  the  etiology  or  pahtology.  If 
I did  I would  have  to  go  to  the  text 
books,  and  all  of  you  have  free  access 
to  them. 

“Abortion  is  a term  used  to  denote 
the  expulsion  of  the  product  of  con- 
ception, alive  or  dead,  during  the  first 
six  months  of  pregnancy;  or  more  ex- 
actly the  expulsion  of  a product  of 
pregnancy  which  has  not  yet  attained 
the  period  of  viability.”  Some  authori- 
ties only  apply  the  term  “abortion”  to 
the  expulsion  of  the  ovum  during  the 
first  three  months,  while  “immature  con- 
ception from  the  end  of  the  third  month 
to  that  of  the  seventh,  i.  e.  from  the 
formation  of  the  placenta  to  the  time 
the  child  becomes  viable.  When  the  ex- 
pulsion takes  place  between  the  priod 
of  viability  and  the  normal  term  of  preg- 
nancy, it  is  called  “premature  delivery.” 

Symptoms : No  matter  what  terms 

we-  use,  the  treatment  is  essentially  for 
the  same  symptoms.  Most  authorities 
divide  abortion,  as  to  its  symptomato- 
logy, into  four  classes : 
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(1)  Abortion  occurring  during  the 
first  month. 

(2)  Abortion  occurring  during  the 
second  month. 

(3)  Abortion  occurring  between  the 
beginning  of  the  third  and  end  of  fourth 
month. 

(4)  Abortions  occurring  during  fifth 
and  sixth  months.  Abortion  occurring 
during  the  first  simulates  retarded  men- 
struation so  closely  that  it  is  rarely 
discovered. 

Abortions  happening  during  the  sec- 
ond month  are  more  noticeable,  uterine 
contractions  are  greater  and  stronger, 
hemorrhage  more  profuse  and  the  em- 
bryo is  usually  expelled  in  the  unbroken 
membranes. 

Abortions  happening  during  the  third 
and  fourth  months  are  the  most  danger- 
ous. Abortions  happening  during  the 
fifth  and  sixth  simulate  labor  and  the 
hemorrhage  as  a rule  is  not  so  profuse. 
The  placenta  in  a few  minutes  follows 
the  foetus. 

Statistics  show  that  the  retention  of 
the  placenta  occurs  most  frequently 
during  third  and  fourth  month.  Ayers, 
in  N.  Y.  Medical  Record,  Sep.  28,  1895, 
says:  “At  three  months  the  placental 

form  is  well  established,  and  the  uterine 
contents  behave  much  as  they  do  at  full 
term,  with  these  differences ; the  pla- 
centa is  less  firmly  put  together  and 
is  more  firmly  united  to  the  uterus. 
There  is  danger,  therefore,  of  masses  of 
placenta  being  retained  even  though 
much  may  b expelled.”  That  has  been 
my  experience.  Abortions  occurring  dur- 
ing third  or  fourth  month  I have  nearly 
always  found  retained  secundines  and 
alarming  hemorrhage  if  prompt  meas- 
ures were  not  instituted. 

Diagnosis:  “Pain,  hemorrhage,  di- 

lated cervix,  and  descent  of  the  ovum 
are  the  characteristic  features  of  abor- 
tion which  easily  distinguishes  it  from 


other  diseases.”  Threatened  abortion 
being  present,  when  it  is  inevitable?  (1) 
It  is  inevitable  when  the  membranes  are 
ruptured.  (2)  When  the  foetus  is  dead. 
(3)  When  any  foetal  part  is  engaged  al- 
ready in  the  cervix  (Auvard).  So  long 
as  symptoms  of  these  three  conditions 
are  absent,  abortion  may  not  occur  (Sa- 
jous’s  Cyclopedia). 

Prognosis:  Prognosis  applies  to  the 

mother  only,  as  the  embryo  or  foetus 
always  perishes.  The  great  danger  lies 
in  excessive  hemorrhage  or  septic  infec- 
tion. The  degree  of  the  first  and  the 
danger  always  attending  the  latter, 
should  cause  the  physician  to  be  very 
conservative  in  rendering  a prognosis. 

Treatment : What  most  concerns  the 

patient,  which  can  be  divided  into  pro- 
phylactic and  active.  Some  women  be- 
come habitual  aborters,  and  I find  it 
generally  occurs  about  the  third  month, 
sometimes  the  fourth,  or  fourth  period 
after  cessation  of  menses.  I have  known 
them  to  retire  feeling  unusually  well, 
and  awake  during  the  night  by  a pro- 
fuse hemorrhage  and  abdominal  pain. 
Inquiry  always  reveals  the  act  of  coition. 
Bodily  fatigue,  undue  excitement,  fright 
or  -any  nervous  shock  may  cause  abor- 
tion in  such  women. 

Dysentery  is  very  apt  to  cause  abor- 
tion with  such  patient.  In  fact  any  dis- 
sease  is  dangerous  if  happening  at  third 
or  fourth  month.  I had  a patient  in 
my  practice  who  was  very  anxious  for  a 
son.  She  had  .aborted  three  times,  twice 
in  succession  during  third  month,  then 
she  gave  birth  to  a daughter  and  again 
aborted  during  third  or  beginning  of 
the  fourth  month.  When  she  became 
pregnant  again,  she  was  treated  at  usual 
time.  Rest  in  bed,  morphine  and  atro- 
pine, light  nutritious  food,  bowels  emp- 
tied by  enema/ta,  and  a bed  to  herself, 
carried  her  safely  through  and  she  is 
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now  the  happy  mother  of  a fine  boy.  But 
when  membranes  are  ruptured  or  any 
part  of  foetus  is  engaged  in  the  os,  the 
abortion  is  inevitable  and  the  best 
treatment  is  to  hasten  it.  I have  had 
five  cases  of  abortion  within  the  last 
twelve  months.  Two  at  the  beginning 
of  third  month,  and  the  other  three  at 
the  beginning  of  fourth  month,  and  the 
treatment  that  I pursued  ^vas  so  satis- 
factory that  I will  relate  some  of  the 
cases.  In  these  cases,  that  is,  when  all 
means  to  avert  abortion  fails,  the  best 
thing  to  do  it  to  empty  the  uterus.  As 
long  as  anything  is  in  the  uterus,  there 
is  danger  of  hemorrhage.  It  may  come 
on  any  time  and  in  alarming  propor- 
tions. The  best  instrument  to  empty  the 
uterus,  is  the  spiral  curette.  There  are 
three  sizes,  small  medium,  and  large 
Of  course  operation  should  be  as  near 
aseptic  as  possible,  all  instruments 
should  be  boiled,  vulva  washed  with 
soap  and  hot  water.  If  hemorrhage  is 
not  severe,  a hot  vaginal  douche.  All 
these  details  I attend  to  myself.  I am 
afraid  to  rely  on  the  nurses  that  are 
usually  found  in  private  practice.  Then 
the  patient  is  placed  on  her  back  on  a 
Kelly  pad,  a Hodges  speculum  intro- 
duced and  the  spiral  curette  introduced 
and  the  contents  of  uterus  bored  out. 
The  action  is  like  the  action  of  an 
auger.  If  the  contents  do  not  come 
away  readily,  unscrew  a little  and  pull 
gently  on  curette.  Sometimes  the  os  will 
be  caught  against  the  lower  bill  of 
speculum  and  give  patient  pain;  but  by 
gentle  manipulation,  the  whole  uterus 
can  be  thoroughly  cleaned  to  fundus. 
Then  wash  out  uterus  using  blunt  ring- 
ing curette  with  bichl.  hvdr.  1-4000,  in 
water  as  hot  as  can  be  borne.  After- 
wards, plain  hot  water,  for  fear  of 
mermuric  poisoning. 

Case  1.  I was  called  Dec.  13,  ’06,  to 
Mrs.  F.  While  mother  of  six  children, 


she  was  taken  suddenly  ill  with  severe 
hemorrhage ; felt,  she  said,  like  she  was 
floating  away,  heart  irregular  and  weak, 
and  sighing  respirations.  A physician 
was  bird-hunting  with  her  husband  and 
they  were  hastily  summoned.  He  gave 
her  strichnine,  nitro-glyeerin,  ergot,  etc. 
About  sundown  I was  hastily  summoned 
and  asked  to  bring  instruments.  When 
I arrived,  after  examination,  I advised 
emptying  uterus.  She  was  placed  in 
proper  position,  prepared  as  before  men- 
tioned (except  the  douche)  and  the 
contents  curetted  away.  Hemorrhage 
immediately  stopped.  Uterus  contracted, 
and  she  dozed  off  to  sleep.  She  was 
placed  on  strych.  1-40  gr.  t.  i.  d.,  cpiin. 
3 gr.  t.  i.  d.  She  recovered  without  any 
fever.  The  four  other  cases  are  similar 
to  this  one.  In  two  -of  them  the  foetus 
was  delivered  before  I saw  them,  but 
hemorrhage  was  still  severe  as  the  pla- 
centa was  adherent.  In  every  case  the 
spiral  curette  cleaned  out  everything, 
and  by  using  afterwards  the  blunt  ir- 
rigating curette,  you  can  always  detect 
anything  left  in  uterus. 

Case  2.  Sometime  ago  I was  called 
to  see  a patient.  She  informed  me  that 
four  days  previous  she  had  a mishap, 
and  that  the  midwife  said  everything 
was  alright,  but  she  had  a chill  that 
day  and  felt  like  she  had  fever.  I found 
tern.  104  degrees,  pulse  rapid,  lochial  dis- 
charge very  offensive,  over  stomach  very 
painfull.  Not  knowing  the  nature  of  the 
case,  I had  carried  no  instruments.  I 
told  her  I would  be  up  e»a/rly  in  the 
morning,  as  it  was  then  12  midnight. 
Next  day  after  preparing  her,  I curetted 
away  two  pieces  of  placenta  as  large  as 
my  hand,  then  I thoroughly  irrigated 
the  uterus.  Tem.  was  normal  in  48 
hours,  and  she  made  a rapid  recovery. 
In  all  such  cases  I find  the  spiral  curette 
the  instrument  par  excellence.  I have 
had  five  cases  of  labor  within  the  last 
four  weeks.  In  two  of  the  cases  on  the 
fourth  day,  a chill  and  high  tempera- 
ture. In  one  of  the  cases,  by  using 
the  spiral  curette,  I curetted  away  a 
piece  of  decayed  placenta  the  size  of  my 
thumb,  which  was  very  offensive,  in 
24  hours,  tem.  normal.  In  the  other  case 
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a lot  of  detritus,  and  in  this  ease  I also 
found  a small  abrasion  the  size  of  a pea. 
Without  removal  of  the  cause,  each  case 
might  have  continued,  for  undoubtedly 
the  chill  and  high  temperature  developed 
septic  infection. 

One  thing  that  has  struck  me  forcibly 
in  gynecological  works  is  the  absence  of 
the  technique  of  operations.  It  is  sur- 
prising to  find  a physician  endeavoring 
to  curette  the  uterus  without  the  aid  of 
a speculum,  yet  such  things  have  hap- 
pened. And  again  to  hear  them  tell  the 
poor  lacerated  patient  that  she  will  get 
well  and  enjoy  good  health  without  re- 
pairing the  perineum.  How  many  women 
go  through  life  suffering  with  headache, 
backache,  hysteria,  and  a host  of  ner- 
vous disorders,  simply  because  a physi- 
cian through  ignorance  or  carelessness, 
failed  to  find  and  repair  a laceration. 
Always  look  for  a laceration.  Sometimes 
a severe  tear  is  not  visible  from  the 
outside,  but  by  inserting  a finger  into 
the  rectum  and  lifting  it  up,  a severe 
tear  can  be  sometimes  found.  Always 
repair  a laceration.  The  operation  is 
simple  and  easily  performed,  but  I am 
digressing  and  am  getting  off  my  sub- 
ject, so  I will  bring  these  desultory 
notes  to  a close. 


IS  MEDICO-LEGAL  LEGISLATION 
NEEDED  IN  SOUTH  CARO- 
LINA?* 

BY  WALTER  CHEYNE,  M.  D. 

Sumter,  S.  C. 

The  practice  of  medicine  has  widened 
out  into  so  many  branches  the  past 
twenty  years  that  it  is  easy  to  see  how 
the  sub-divisions  of  practice  must  affect 
medico  legal  knowledge. 

Medico-legal  medicine  may  be  defined 
as  the  science  which  applies  the  prin- 

*Read before  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  at  And- 
erson, April  15 — 17,  1908. 


ciples  and  practice  of  the  different 
branches  of  medicine  to  the  elucidation, 
in  judicial  proceedings,  and  subject  to 
legal  forms  and  rules,  of  questions  re- 
lating to  the  cause  or  time  of  death, 
conception  and  birth,  or  the  cause  or 
effect  upon  the  legal  status  of  indi- 
viduals of  mental  or  physical  disease  or 
injuries.  (Hamilton.) 

“In  a general  way  the  evidence  given 
by  medical  and  chemical  experts  has 
been  classed  as  opinion  evidence — that 
is  to  say,  as  evidence  which  consists  in 
the  expert  giving  the  conclusions,  which 
he,  as  a scientific  man,  draws  from  cer^ 
tain  facts  which  have  been,  or  are  sup- 
posed to  have  been,  proved.  But  owing 
to  the  progress  of  the  science  of  medi- 
cine, and  as  the  result  of  the  modern 
scientific  method  of  investigation  with 
accurate  results,  medicine  and  chemistry 
have  become  more  worthy  to  be  classed 
as  exact  Sciences,  and  much  of  the  testi- 
mony of  physicians  which  formerly 
might  rightly  have  been  classed  as  pure 
matter  of  opinion  is  now  as  much  a 
statement  of  fact  as  a statement  of  the 
law  of  gravity,  or  the  fact  that  the  earth 
moves  around  the  sun.” 

The  so-called  “expert  testimony” 
summoned  by  millionaire  defendants  is 
often  unfortunately  a parody  on  justice 
and  certainly  an  evidence  that  some  men 
have  their  price. 

Loose  and  inaccurate  observations, 
hasty  deductions  from  preconceived 
ideas,  have  undoubtedly  many  times 
caused  the  Goddess  of  Justice  to  tremble 
on  her  shaking  throne. 

I believe  that  every  Coroner  in  our 
State  should  be  a graduate  in  medicine 
and  surgery. 

In  ancient  times  it  was  necessary  that 
the  coroner  be  a Knight  possessing  suffi- 
cient means  to  answer  to  all  manner  of 
people,  for  if  he  had  not  enough  estate 
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to  answer  all  fines  and  duties  imposed; 
the  county  as  his  superior  and  surety, 
and  as  a punishment  for  selecting  an 
inefficient  officer,  must  answer  to  him. 
Later,  this  requirement  was  dispensed 
with. 

I make  some  quotations  from  “ Ameri- 
can and  English  Encyclopaedia  of  Law.” 
In  Louisiana,  a coroner  is  elected  by  the 
qualified  electors  of  a parish,  and  must 
be  a lawful  citizen  of  the  State,  of  fair 
education,  good  moral  character,  and 
must  be  possessed  of  general  business 
qualities,  and  must  have  a medical  or 
surgical  education.  In  Rhode  Island, 
the  town  councils  of  the  several  towns 
and  the  city  councils  respectively  elect 
as  many  coroners  for  their  towns  or 
cities  as  they  deem  fit.  In  Connecticut 
the  coroner  is  appointed  by  the  judges 
of  the  Supreme  Court,  upon  recommen- 
dation of  the  State  Attorney.  In  New 
Hampshire,  he  is  appointed  by  the  gov- 
ernor and  council.  In  West  Virginia, 
he  is  appointed  by  the  county  court.  In 
Tennessee  he  is  elected  by  justices  of 
the  peace  in  county  court  assembled. 

The  qualifications  of  the  old  English 
law  are  good  ones.  “He  should  be  pro- 
bus homo ; legalis  homo ; of  sufficient 
knowledge  and  understanding;  of  good 
ability  and  power  to  execute  his  office 
according  to  his  knowledge  and,  lastly 
of  diligence  and  attendance  for  the  due 
execution  of  his  office.” 

The  office  is  equally  as  important,  or 
should  be.  as  the  office  of  the  prosecut- 
ing solicitor  of  a judicial  circuit.  Our 
State  has  been  accused  time  and  again, 
of  condoning  crimes,  of  allowing  mur- 
derers to  escape  without  a trial;  or  the 
State  is  satisfied  with  an  acquittal  by 
an  ignorant  Coroner’s  Jury  on  insuffi- 
cient or  partial  testimony,  not  rebutted 
by  cross  examination.  A Coroner  of  edu- 
cation, with  power  of  law  to  impanel  an 
intelligent  jury,  is  the  first  step  to 


aid  justice  and  punish  the^  guilty.  Ask 
the  Solicitors  of  our  State  the  value  of 
the  ordinary  Coroner’s  evidence  in  his 
murder  cases,  and  he  will  tell  you  it  is 
defective  in  some  point  or  other.  The 
doctor  as  coroner  means  today  an  edu- 
cated man  as  coroner.  If  a doctor  must 
be  called  as  a medico-legal  expert,  would 
he  not  be  the  better  man  to  have  charge 
of  all  the  legal  forms?  The  medical 
coroner  then  must  be  a man  who  is  not 
a neophyte  in  medicine,  whose  knowl- 
edge tells  him  whether  the  corpse  found 
in  the  water  has  been  drowned  acciden- 
tally or  has  been  poisoned,  shot  or 
knifed  and  thrown  in  to  cover  the  crime. 

Who  must  know  the  petechiael  marks 
of  the  early  stage  of  decomposition  and 
how  they  differ  from  contusions.  The 
examination  of  a body  is  both  external 
and  internal.  Fractures  of  the  skull 
are  easy  to  escape  observation.  Direc- 
tion of  a wound  is  the  first  and  most 
important  detail.  Wounds  of  the  scalp, 
clean  cut  as  by  a knife  can  be  produced 
by  a blunt  instrument.  Corrosive  poisons 
always  leave  their  mark  on  mouth, 
throat  or  gullet.  Time  of  death,  the 
onset  of  rigor  mortis  all  require  special 
knowledge.  And  yet,  with  all  this 
special  knowledge  and  experience  need- 
ed to  know  the  cause  of  death,  the  State 
of  South  Carolina  requires  no  condition 
of  the  man  who  is  Coroner,  except  that 
he  give  bond  and  be  elected  by  his 
County.  As  a matter  of  fact,  busy  prac- 
titioners avoid  the  services  of  Coroner’s 
physician  as  underpaid  for  services  rend- 
ered and  as  compelling  attendance  for 
days  in  court  rooms  at  the  price  of 
a laborer’s  hire. 

The  Coroner  should  be  a physician  of 
ability  and  experience.  He  should  have 
a territory  corresponding  to  the  Judicial 
Circuits.  He  should  at  all  times  in  all 
cases,  be  in  immediate  touch  with  the 
Prosecuting  Solicitor  of  his  Circuit.  He 
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should  receive  a salary  of  not  less  than 
$2,500.  Such  a change  will  require  in 
our  State  a constitutional  amendment, 
for  no  coroner  has  jurisdiction  out  of 
his  own  county.  But  I assert,  that  if 
such  a change  in  the  law  be  made,  that 
justice,  even  tempered,  will  hold  her 
sway  in  greater  peace. 

Discussion. 

Dr.  Burdell : In  discussing  this  paper  I 
will  relate  an  incident  that  occurred  a few 
years  ago  in  my  county.  A child,  new-born, 
was  found  buried  in  the  garden  of  the  negro 
quarter  on  the  plantation.  The  coroner 
summoned  his  jury,  and  at  the  inquest  had 
two  physicians — a doctor  who  had  been 
practicing  about  twenty  years,  and  myself. 
We  examined  this  child,  and  found  grains 
of  sand  in  the  throat.  Undoubtedly  the 
child  had  breathed  after  being  buried  in  the 
dirt.  We  found  a girl  who  had  recently 
delivered  a child,  and  got  her  on  the  stand, 
and  she  testified  that  she  had  had  some 
stomach-ache  the  night  before,  and  had  gone 
out,  she  thought,  to  have  an  action  from  the 
bowels;  that  she  scraped  some  little  dirt 
over  it  when  she  got  through,  and  went 
back  in  the  house.  That  inquest  returned 
a verdict  to  the  effect  that  the  child  was 
still-born.  I believe  a good  coroner  could 
have  announced  a verdict  on  a different  line. 

Dr.  H.  R.  Black:  I rise  to  endorse  the 
paper  as  one  of  the  most  timely  read  before 
this  association.  Justice  is  oftentimes 
thwarted  by  the  lack  of  a competent  coroner. 
The  average  coroner  of  South  Carolina  per- 
haps is  not  competent  to  ask  just  such 
questions  of  the  attending  physician  as  will 
bring  out  points  the  doctor  is  not  going  to 
tell  unless  he  is  made  to  tell,  because  often- 
tims  he  is  a friend  of  both  sides  of  the 
homicide.  I just  wanted  to  endorse  the 

paper,  and  would  like  to  see  one  in  each 
countyin  stead  of  each  judicial  district. 

Dr.  Rees:  I move  that  this  paper  be 
brought  before  the  House  of  Delegates  and 
referred  to  the  council  to  be  acted  on.  It  seems 
proper  to  go  as  a suggestion  from  this  so- 
ciety to  the  legislature  for  enactment.  Mo- 
tion seconded  and  adopted.  (See  minutes 
of  House  of  Delegates. 


DORCHESTER. 

The  regular  monthly  meeting  of  the  Dor- 
chester County  Medical  Association  was  held 
at  St.  George  on  Monday  morning,  June 
1st,  and  was  particularly  well  attended, 


the  following  members  being  present:  Drs. 
W.  F.  Graham,  A.  R.  Johnston,  Carlisle 
Johnston,  G.  A.  T.  Johnston,  J.  R.  John- 
ston, P.  M.  Judy,  J.  P.  Mellard,  D.  F. 
Moorer,  W.  P.  Shuler,  Edmund  W.  Simons, 
and  Elias  D.  Tupper,  nearly  50  per  cent,  of 
the  entire  membership. 

For  the  city  association  this  would  not 
be  a good  showing,  but  when  it  is  con- 
sidered that  an  association  includes  the 
practitioners  of  not  only  the  county  of 
Dorchester,  but  also  the  lower  part  of 
Orangeburg,  as  well  as  a portion  of  Berke- 
ley, a large  area,  with  members  widely 
scattered,  it  is  a fine  record  to  have  such  a 
large  percentage  at  a meeting  held  in 
the  morning,  a time  when  most  of  the  men 
are  busy. 

The  physicians  from  St.  George  and  ad- 
jacent country  were  inclined  to  interpret 
the  large  attendance  as  due  to  the  attrac- 
tions of  the  county  seat,  and  were  highly 
in  favor  of  making  their  town  the  regular 
meeting  place  of  the  Association.  They 
certainly  have  a splendid  little  town,  full  of 
the  most  hospitable  people,  but  as  Sum- 
merville is  to  have  the  State  meeting  next 
year,  she  wants  to  get  the  county  members 
in  the  habit  of  coming  within  her  borders, 
in  order  to  have  Dorchester  fully  repre- 
sented when  the  large  gathering  takes 
place,  hence  she  contested  for  the  honor  of 
the  next  meeting. 

Dr.  Carlisle  Johnston  read  an  excellent 
paper  on  Puerperal  Eclampsia,  which  was 
fully  discussed  by  nearly  all  present. 

The  next  meeting  will  be  held  in  Sum- 
merville, July  6th,  at  8:30  P.  M.,  when  Dr. 
F.  Julian  Carroll  will  read  a paper. 

Dr.  Lester  thinks  the  county  secretaries 
should  be  double-taxed  for  not  sending  in 
reports  more  regularly.  Truly  these  indi- 
viduals are  unfortunate;  a few  months  ago 
their  obituary  was  written,  now  a double 
tax  is  suggested.  The  April  “Journal”  was 
prematurely  delivered,  and  while  the  May 
issue  came  to  full  term  it  was  overgrown, 
being  filled  with  the  more  important  and 
interesting  news  of  the  State  Association’s 
doings,  which  two  facts  may  account  for 
the  apparent  delinquencies  of  the  county 
secretaries. 

EDMUND  W.  SIMONS. 

Secretary. 
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GREENVILLE. 

The  Greenville  County  Medical  Society 
met  June  first.  The  meeting  was  called 
to  order  by  the  Vice-President  Dr.  Richard- 
son. 

An  interesting  clinical  case  was  reported 
by  Dr.  H.  L.  Shaw. 

The  following  able  and  practical  papers 
were  read  at  this  meeting,  first  on  the  thera- 
peutics of  Iodide  of  Potash  by  Dr.  L.  C. 
Richardson  and  on  Treatment  of  Pulmonary 
Tuberculosis  by  Dr.  R.  D.  Smith.  Both 
papers  were  freely  discussed. 

No  special  business  was  transacted  at 
this  meeting.  The  following  program  was 
arranged  for  the  July  meeting. 

First  a paper  on  “Croup”  by  Dr.  E.  W. 
Carpenter.  Leader  of  Discussion,  Dr.  W.  Y. 
McDaniel. 

Second  “Menstrual  Disorders”  by  Dr.  J. 
B.  Earle.  Leader  of  Discussion,  Dr.  H.  L. 
Shaw. 

The  following  members  were  present,  Drs. 
Bailey,  Black,  Burnett,  Carpenter,  J.  B. 
Earle,  League,  Martin,  McDaniel,  Richard- 
son, Shaw,  Smith,  Stephens  and  Stone. 

July  Meeting. 

The  regular  meeting  of  the  Greenville 
County  Medical  society  was  held  July  7th. 

President  Jervey  being  absent  in  Europe, 
the  call  to  order  was  made  by  Vice-Presi- 
dent Richardson. 

Interesting  clinical  cases  were  reported 
by  Drs.  Carpenter,  Gentry,  Shaw  and  Smith. 

A concise  and  splendid  paper  was  read 
by  Dr.  Carpenter  on  “Croup.”  The  paper 
dealt  with  the  practical  phrases  of  the  sub- 
ject and  offered  valuable  suggestions  in 
diagnosis  and  treatment.  A number  took 
part  in  the  discussion. 

‘The  expected  paper  on  “Menstrual  Dis- 
orders,” by  Dr.  J.  B.  Earle  was  omitted  as 
the  Doctor  could  not  be  present.  The 
time  was  utilized  however,  in  listening  to 
Dr.  C.  B.  Earle  give  a report  of  his  recent 
trip  to  the  meeting  of  the  American  Medical 
Association  in  Chicago.'  The  Doctor’s  re- 
marks were  greatly  enjoyed  by  all. 

Under  the  head  of  miscellaneous  business 
the  application  of  Dr.  T.  E.  Stokes  was 
presented.  The  same  was  put  into  the 
hands  of  the  board  of  Censors  and  will  be 
acted  on  at  the  next  meeting.  Five  dollars 
accompanied  the  application. 


The  program  of  the  August  meeting  is 
as  follows: 

First,  “Obstruction  of  Bowels”  by  Dr.  T. 
B.  Duckett. 

Leader  of  Discussion,  Dr.  C.  T.  J.  Giles. 
Second,  “Gastritis”  by  Dr.  F.  G.  James. 
Leader  of  Discussion,  Dr.  J.  R.  Ware. 
Those  noted  as  present  at  this  meeting 
are  as  follows: 

Drs.  Burnett,  Carpenter,  Duckett.  C.  B. 
Earle,  Giles,  Goodlett,  Gentry,  Houston, 
James,  Martin,  L.  O.  Mauldin,  Richardson, 
Smith,  Stephens,  Stone,  Shaw.  We  were 
glad  also  to  have  with  us  Dr.  Smith  from 
Greers. 

W.  M.  Burnett,  Secretary. 



fmmtal 


Dr.  Robert  Wilson  of  Charleston  has  been 
elected  Dean  of  the  Medical  College  of 
South  Carolina. 

Drs.  Jas.  W.  Babcock  and  J.  J.  Watson 
are  in  Italy  studying  Pellagra.  They  will 
return  in  September. 

Drs.  J.  W.  Jervey  and  Davis  Furman 
of  Greenville  are  in  Vienna.  They  will  re- 
turn about  the  tenth  of  August. 

Drs.  A.  E.  Baker,  of  Charleston,  J.  L. 
Bolt  of  Pickens,  Cheyne  of  Sumter,  Cath- 
cart  of  Charleston,  Dawson  of  Charleston, 
J.  H.  Hamilton  of  Union  and  C.  B.  Earle  of 
Greenville  were  registered  at  the  Chicago 
meeting  of  the  American  Medical  Associa- 
tion. 

Drs.  F.  Julian  Carroll  of  Summerville 
and  W.  C.  Black  of  Greenville  attended  the 
Denver  convention  of  the  Democratic  Party. 
They  were  delegates  to  the  convention  from 
this  State. 


THE  CHICAGO  MEETING. 

The  Fifty-ninth  Annual  Session  of  the 
American  Medical  Association  was  held  in 
Chicago,  June  2 to  5.  For  the  first  time 
since  the  St.  Paul  meeting  in  1901,  the  As- 
sociation met  in.  the  center  of  the  country. 
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To  this  fact,  as  well  as  to  the  greatly  in- 
creased membership  in  the  last  few  years  is 
due  the  large  attendance.  The  registration 
office  opened  at  8:30  on  Monday  morning 
and  it  was  apparent  almost  from  the  start 
that  all  previous  records  of  attendance 
would  be  broken.  In  the  four  days  of  the 
session  6,4  4 7 members  were  registered. 
Including  those  Chicago  members  who  did 
not  register,  there  were  at  least  500  in 
attendance  whose  names  do  not  appear  on 
the  registration  list.  The  actual  attendance 
would  not  fall  far  short  of  7,000.  Adding 
at  least  10,000  guests,  exhibitors,  etc., 
makes  the  actual  number  of  persons  in  at- 
tendance about  17,000.  The  weather  was 
of  that  well  nigh  perfect  brand  that  Chicago 
can  exhibit  at  times,  being  bright  and  clear, 
yet  pleasantly  cool  and  bracing.  The  gen- 
eral headquarters  and  registration  offices 
were  located  in  the  First  Regiment  Armory 
at  Sixteenth  and  Michigan  Avenue,  where 
were  also  found  the  Sections  on  Stomato- 
logy and  Pathology  and  Physiology,  as  well 
as  the  House  of  Delegates,  Commercial  Ex- 
hibit, Scientific  Exhibit,  etc.  This  building, 
one  of  the  finest  national  guard  armories 
in  the  country,  served  admirably  for  con- 
vention purposes.  The  meeting  places  for 
the  other  ten  sections  were  the  First  and 
Second  Presbyterian  Churches,  Sinai  Tem- 
ple, the  Calumet  Club  and  Grace  Second 
Parish  House,  all  within  a few  blocks  of 
the  general  headquarters  and  the  Orchestra 
Hall  in  the  downtown  district,  in  which 
the  Section  on  Surgery  and  Anatomy  met. 
This  hall,  one  of  the  han  Isomest  audi- 
toriums in  the  city,  seats  2.500  and  was 
supposed  to  be  ample  for  the  meetings  of 
this  section,  yet  it  was  on  several  occa- 
sions inadequate,  be;ng  crowded  to  the 
doors. 

The  House  of  Delegates  was  called  to 
order  on  Monday  morning  at  10:00  by  the 
President,  Dr.  Joseph  D.  Bryant,  of  New 
York,  who  in  his  presidential  address  corn- 
mender  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  as  well  as  that  done 
by  Dr.  McCormack  in  educating  the  public. 
He  also  recommended  that  a standing  com- 
mittee be  established  to  elaborate  the  ethi- 
cal principles  underlying  the  practice  of 
medicine  and  that  general  instruction  in 
ethical  medicine-  be  made  a part  of  the 
under  graduate  course.  He  dwelt  partic- 


ularly on  the  efforts  now  being  made  to 
restrict  animal  experimentation  and  recom- 
mended action  by  the  House  of  Delegates 
on  this  subject. 

Dr.  Bryant  also  called  attention  to  the  invi- 
tation extended  by  President  Roosevelt  to 
him  as  President  of  the  American  Medical 
Association,  to  take  part  in  the  Conference 
recently  held  at  Washington  on  the  Conser- 
vation of  Natural  Resources. 

The  report  of  the  General  Secretary  show- 
ed that  the  membership  of  the  Association 
on  May  1,  1908,  was  31,343,  a net  gain 
for  the  past  year  of  3828.  The  reports 
received  from  state  associations  regarding 
the  organization  of  branch  associations 
showed  that  two  states  had  voted  in  favor 
of  their  establishment,  seven  had  voted 
against  and  the  remainder  had  at  the  time 
of  the  publication  of  the  report  taken  no 
action.  The  appointment  of  a committee 
tq  consider  uniform  provisions  for  the 
regulation  of  county,  state  and  American 
Medical  Association  membership  was  re- 
commended. A communication  was  pre- 
sented from  the  secretary  of  the  American 
Association  for  the  Advancement  of  Science 
asking  that  the  American  Medical  Associa- 
tion appoint  representatives  to  the  Council 
of  that  body. 

The  report  of  the  Board  of  Trustees  in- 
cluded the  customary  report  from  the  au- 
diting company,  showing  that  the  entire 
business  for  the  fiscal  year  of  1907  was 
$385,030.89;  that  the  total  expenditures 
of  the  year  had  amounted  to  $356,222.21, 
leaving  a net  revenue  for  the  year  of 
$28,808.68.  Detailed  statements  of  all  the 
various  accounts  of  the  Association’s  bus- 
iness were  given  showing  the  items  in 
each  case.  The  report  showed  that  during 
1907,  2,715,293  copies  of  The  Journal 

had  been  issued,  forming  a weekly  average 
of  52,217,  an  increase  of  12  1-2  per  cent, 
over  190  6. 

The  committee  on  Medical  Legislation  re- 
ported that  the  Army  Medical  Reorgani- 
zation Bill  and  the  Carroll-Lazear  Pension 
Bills  had  become  laws  during  the  last  ses- 
sion of  Congress.  The  importance  of  uni- 
form and  adequate  state  legislation  on  the 
practice  of  medicine  and  the  preservation 
of  public  health  was  emphasized  as  well 
as  the  necessity  of  careful  study  of  the 
problems  involved.  The  Committee  re- 
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commended  that  pending  the  completion 
of  the  work  now  being  done  only  those 
changes  in  existing  laws  which  are  im- 
peratively needed  should  be  attempted  by 
state  associations.  The  formulation  of  the 
Vital  Statistics  Bill,  endorsed  by  the  United 
States  Census  Department,  the  American 
Public  Health  Association,  the  Conference 
on  Uniform  State  Laws  of  the  American  Bar 
Association  and  The  American  Statistical 
Association,  was  reported  and  the  endorse- 
ment of  the  House  of  Delegates  was  asked 
for  this  measure.  The  report  of  the  Chicago 
Conference  on  Medical  Legislation  was  also 
given. 

The  Council  on  Medical  Education  re- 
ported that  the  work  of  the  Council  during 
the  past  year  had  been  along  the  following 
lines: 

1.  The  inspection  and  classification  of 
medical  colleges  as  (a)  acceptable,  (b) 
doubtful  and  (c)  unsatisfactory. 

2.  The  conducting  of  an  annual  confer- 
ence with  representatives  of  state  examining 
boards  and  leading  educators  for  the  dis- 
cussion of  the  important  problems  of  medi- 
ical  education  and  medical  licensure. 

3.  The  collection  and  complication  of 
data  regarding  (a)  medical  college  stu- 
dents and  graduates  and  (b)  regarding  re- 
sults of  state  license  examinations. 

4.  A thorough  investigation  of  prelim- 
inary and  medical  education  in  Europe. 

5.  Working  for  the  advancement  of  the 
requirement  of  preliminary  education  in  the 
United  States  to  include  a year’s  work  in 
physics,  chemistry,  biology  and  modern  lan- 
guages. 

6.  Obtaining  accurate  information  re- 
garding high  schools  and  universities  in 
their  relation  to  medical  education. 

The  Board  of  Public  Instruction  reported 
that  it  had  secured  a secretary,  Dr.  R.  Max 
Goepp,  and  that  it  was  considering  the 
establishment  of  lecture  systems  and  of 
state  boards  of  public  instruction  and  in- 
tended to  publish  articles  in  the  maga- 
zines and  public  press  for  the  enlightenment 
of  the  public  on  disease. 

The  Committee  on  Ophthalmia  Neona- 
torum advised  the  enactment  of  laws  in 
each  state  regarding  the  registration  of 
births  and  placing  the  control  of  midwives 
in  the  hands  of  the  boards  of  health;  that 
health  boards  distribute  circulars  to  mid- 


wives and  mothers  on  the  dangers  and 
prophylaxis  of  this  disease;  that  state  and 
local  boards  of  health  prepare  and  distri- 
bute proper  prophylactic  solutions  with 
specific  directions  for  their  use;  that  proper 
records  be  maintained  in  all  hispitals  in 
which  children  are  born;  that  periodic  re- 
ports be  made  by  all  physicians  to  boards 
of  health;  that  concerted  effort  be  made 
along  the  lines  of  public  education  through- 
out the  country.  This  report  was  ap- 
proved by  the  chairmen  of  the  Sections  on 
Ophthalmology,  Obstetrics  and  Diseases  of 
Women  and  Hygiene  and  Sanitary  Science. 

The  Committee  on  Scientific  Research 
recommended  the  appropriation  of  $200  for 
the  assistance  of  each  of  the  following; 

Drs.  D.  J.  McCarthy  and  M.  K.  Myers, 
Philadelphia,  “An  Experimental  Study  of 
Cerebral  Thrombosis.” 

Dr.  Karl  Voegtlin,  Baltimore,  “Chemistry 
of  the  Parathyroid  Glands.” 

Dr.  Isabel  Herb,  Chicago,  “A  Study  of  the 
Etiology  of  Mumps.” 

Drs.  R.  M.  Pearce,  Albany,  N.  Y.,  H.  C. 
Jackson  and  A.  W.  Elting,  “A  Study  of  the 
Elimination  of  Inorganic  Salts  in  a Case 
of  Chronic  Universal  Edema  of  Unknown 
Etiology  with  Apparent  Recovery.” 

Dr.  H.  T.  Ricketts,  Chicago,  “An  Investi- 
gation of  the  Identity  of  the  Rocky  Moun- 
tain Fever  of  Idaho  with  that  Found  in 
Western  Montana.” 

On  Tuesday  afternoon  at  the  third  meet- 
ing of  the  House,  the  reports  of  the  Ref- 
erence Committees  were  taken  up,  the  Ref- 
erence Committee  on  Medical  Education  ap- 
proving the  work  of  the  Council  on  Medical 
Education  and  recommending  that  it  be 
continued.  The  Reference  Committee  on 
Reports  of  Officers  recommended  the  ap- 
pointment of  a committee  of  five  to  consider 
the  elaboration  of  the  Principles  of  Ethics. 
Resolutions  condemning  the  legislative  ef- 
forts to  restrict  animal  experimentation 
were  presented.  The  action  of  the  Board 
of  Trustees  in  preparing  the  second  edition 
of  the  Directory  was  approved.  The  Refer- 
ence Committee  on  Legislation  and  Political 
Action  recommended  the  approval  of  the 
model  law  for  vital  statistics,  which  recom- 
mendations was  adopted.  The  resolution 
presented  by  Dr.  A.  T.  McCormack  of  Ken- 
tucky requesting  all  state  associations  pub- 
lishing or  controlling  medical  journals  to 
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restrict  advertisements  to  such  preparations 
as  were  approved  by  the  Council  on  Phar- 
macy and  Chemistry  was  adopted.  A com- 
mittee of  three  to  confer  with  a like  com- 
mittee from  the  American  Pharmaceutical 
Association  in  regard  to  drug  reforms  was 
authorized.  The  candidacy  of  Dr.  C.  A.  L. 
Reed  of  Cincinnati,  for  the  United  States 
Senate,  was  endorsed. 

On  Thursday  afternoon  the  annual  elec- 
tion took  place  with  the  following  re- 
sults:— 

President — Dr.  William  C.  Gorgas,  Ancon, 
Panama. 

First  Vice  President — Dr.  Thomas  Jeffer- 
son Murray,  Butte,  Montana. 

Second  Vice  President — Dr.  John  A.  Hat- 
chett, El  Reno,  Okla. 

Third  Vice  President — Dr.  Thomas  A. 
Woodruff,  Chicago,  111. 

Fourth  Vice  President — Dr.  E.  N.  Hall, 
Woodburn,  Ky. 

General  Secretary, — Dr.  George  H.  Sim- 
mons, Chicago,  111.,  re-elected. 

Treasurer — Dr.  Frank  Billings,  Chicago, 
111.,  re-elected. 

Trustees  to  serve  until  1911 — Dr.  Wisner 
R.  Townsend,  New  York;  Dr.  Philip  Mills 
Jones,  San  Francisco;  Dr.  William  T.  Sar- 
les,  Sparta,  Wis. 

The  following  nominations  were  made 
by  the  president  and  confirmed  by  the 
House  of  Delegates:  — 

Committee  on  Medical  Legislation — Dr. 
Charles  Harrington,  Boston,  Mass.,  to  serve 
until  1911. 

Council  on  Medical  Education — Dr.  Victor 
C.  Vaughan,  Ann  Arbor,  Mich.,  to  serve 
until  1913. 

Committee  on  Transportation  and  Place 
of  Session — Dr.  M.  L.  Harris,  Chicago,  chair- 
man, for  three  years. 

The  following  were  elected  honorary 
members:  — 

Dr.  Edward  F.  Schaefer,  Edinburgh,  Scot- 
land. 

Dr.  August  Martin,  Griefswald,  Germany. 

Dr.  E.  Treacher  Collins,  London,  Eng- 
land. 

The  committee  on  Transportation  and 
Place  of  Session  recommended  Atlantic  City 
as  the  next  meeting  place  which  choice 
was  agreed  to  by  the  House  of  Delegates. 
The  Reference  committee  on  Legislation 


and  Political  Action  reported,  requesting 
the  committee  on  Medical  Legislation  to 
arrange  for  a conference  with  the  committee 
of  One  Hundred,  the  Surgeons-General  of 
the  Army,  Navy  and  Public  Health  and 
Marine-Hospital  Services  with  a view  to 
securing  co-operation  on  the  establishment 
of  a National  Department  of  Health.  After 
the  transaction  of  some  routine  business 
the  House  adjourned. 

One  hundred  and  thirty-four  members  of 
the  House  were  present  out  of  a total  mem- 
bership of  one  hundred  and  forty-two.  The 
meetings  of  the  House  were  better  attend- 
ed than  at  any  time  since  its  organization. 
The  business  was  dispatched  with  accuracy 
and  rapidity,  the  most  notable  tendency  be- 
ing the  reference  of  resolutions,  communi- 
cations, etc.,  to  the  appropriate  reference 
committees  without  discussion,  reserving  the 
consideration  of  the  questions  involved  until 
the  reference  committee  had  considered  the 
matter  and  submitted  a report. 

The  social  events  of  the  week  were 
particularly  attractive.  On  Monday  night 
the  secretaries  of  the  state  associations  and 
the  editors  of  the  state  journals  met  at 
dinner  and  completed  the  organization  of  a 
state  secretaries  and  editors  association.  A 
dinner  of  foreign  guests  as  well  as  a num- 
ber of  other  social  events  also  occurred  on 
Monday  evening.  On  Tuesday  evening 
twenty-seven  alumni  dinners  were  held  in 
the  various  hotels  and  restaurants  through- 
out the  city,  the  largest  being  that  of 
Northwestern  University  Medical  School 
held  at  the  Illinois  Athletic  club,  at  which 
over  800  alumni  were  present.  On  Wednes- 
day evening  the  president’s  reception  and 
ball  was  held  at  the  Coliseum,  thousands 
of  members  and  guests  being  present.  On 
Thursday  evening  the  local  profession  tend- 
ered the  members  of  the  Association  a 
smoker  at  the  Coliseum,  at  which  the  at- 
tendance amounted  to  about  8,000.  Nu- 
merous social  attractions  were  provided  dur- 
ing the  day  for  the  ladies  and  guests,  in- 
cluding receptions  at  the  South  Shore  Coun- 
try Club,  Chicago  Women’s  Club,  etc.  The 
sections  were  all  largely  attended  and  the 
programs  were  of  a high  order.  The  ses- 
sion was  in  every  way  the  most  noteworthy 
of  any  which  has  yet  been  held  and  it  is 
anticipated  that  some  years  will  elapse  before 
the  record  established  will  be  surpassed. 
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FIRE  AT  FLORENCE  INFIRMARY. 

The  Florence  Infirmary  owned  by  Dr.  F. 
H.  McLeod,  was  destroyed  by  fire  on  the 
nineteenth  of  June  resulting  in  almost  a 
complete  loss. 

The  patients  were  all  removed  in  safety 
to  neighboring  houses. 

Dr.  McLeod  will  have  his  place  repaired 
as  soon  as  possible  and  will  reopen  in  the 
near  future. 


(jhttuarg 

W.  H.  TIMMERMAN,  M.  D. 

Was  Former  State  Treasurer  of  This 
State — Highy  Esteemed. 

Batesburg,  July  15. — Dr.  W.  H.  Timmer- 
man, of  Batesburg,  died  July  1 4th  from 
pneumonia. 

His  furneral  services  were  held  July 
15th  at  5 o’clock.  The  interment  will 
take  place  at  the  Timmerman  family  bury- 
ing ground  in  Edgefield  county,  to  which 
point  the  burial  party  will  go  through  the 
county  from  Johnston. 

Dr.  Timmerman  was  76  years  old.  He 
was  State  Treasurer  of  South  Carolina  for 
a number  of  years  prior  to  1900.  He  held 
that  position  of  honor  and  trust  to  the  best 
of  his  state. 

There  was  no  man  in  South  Carolina 
who  was  more  highly  regarded  than  wras  Dr. 
Timmerman. 

He  left  a widow,  three  daughters  and 
three  sons,  two  of  whom  are  physicians, 
namely:  Drs.  R.  H.  and  W.  P.  Timmerman, 
of  Batesburg. 

The  sympathies  of  the  profession  through- 
out the  State  are  extended  to  the  bereaved 
family. 

DR.  JOHN  F.  DANIEL  DEAD. 

Well  Known  Physician  of  Saluda  Suc- 
cumbed to  Paralysis. 

Saluda,  June  23. — Dr.  John  F.  Daniel 
died  at  his  beautiful  country  home,  six 
miles  south  of  this  place,  early  yesterday 
morning,  after  an  illness  of  some  three 
weeks.  He  was  partially  paralyzed  in  the 
facial  muscles  at  first,  but  was  not  confined 


to  his  bed  for  several  days  afterward,  when 
the  paralysis  gradually  became  more  pro- 
nounced and  for  two  weeks  before  he 
died  he  could  not  utter  a word.  All  the 
members  of  his  family  were  at  the  bedside 
when  the  end  came. 

Dr.  Daniel  was  about  75  years  of  age 
and  had  been  practicing  medicine  for  nearly 
half  a century.  He  came  of  one  of  the  old- 
est families  of  this  country.  The  home 
in  which  he  lived  all  his  life  was  built 
by  his  father  92  years  ago,  and  although 
remodeled  and  enlarged  yet  the  portion 
built  by  his  father  is  well  preserved. 

Surviving  him  are  his  wife  and  seven 
daughters  and  his  two  sons,  William  L.,  of 
the  Saluda  bar  and  John  M.,  now  of  the 
Greenville  bar. 

The  deceased  was  the  owner  of  a large 
and  valuable  tract  of  land  near  Saluda  and 
a stockholder  and  director  in  the  Bank  of 
Saluda. 

He  was  buried  from  old  Red  Bank 
church  in  this  town,  of  which  he  was  a 
lifelong  member,  yesterday  afternoon. 


TRIBUTE  OF  RESPECT. 

Whereas  in  the  providence  of  God,  death 
has  again  entered  the  ranks  of  our  associa- 
tion and  removed  from  our  midst  a worthy 
member,  and 

Whereas,  We  desire  to  place  on  record 
our  appreciation  of  our  late  fellow-member’s 
worth  and  the  expression  of  our  sorrow, 
therefore 

BE  IT  RESOLVED:  That  in  the  death 

of  Dr.  T.  H.  Abbott,  this  Association  mourns 
the  loss  of  a valued  member,  one  who  was 
identified  with  it  at  it’s  inception,  and 
who  always  took  a lively  interest  in  every- 
thing pertaining  to  it’s  welfare. 

RESOLVED:  That  our  profession  has 

sustained  the  loss  of  a conscientious  and 
faithful  worker,  who  by  his  life  and  con- 
duct, strove  to  uphold  the  dignity  of  the 
profession  and  to  advance  it’s  interests  and 
the  community  in  which  he  lived  and  la- 
bored, the  services  of  a patient  and  kind 
and  loving  Christian  physician. 

RESOLVED:  That  a page  in  our  minutes 

be  inscribed  to  his  memory  and  that  these 
resolutions  be  published  in  the  “Journal  of 
the  South  Carolina  Medical  Association” 
and  the  “Dorchester  Eagle”  and  a copy  be 
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sent  to  the  family  of  the  deceased,  express- 
ing our  heartfelt  sympathy. 

J.  P.  Mellaw, 

J.  B.  Johnston, 

P.  M.  Judy. 

Committee. 


(Bttrmtt  ilUnnnitg 

REPORT  OX  MATERIA  MEDICA  AND 
THERAPEUTICS. 

E.  A.  HINES,  M.  D. 

73  Eczema. — Schwenter  reviews  the  va- 
rious measures  in  vogue  for  treatment  of 
eczema,  and  remarks  that  the  curative  ac- 
tion of  sulphur  in  certain  forms  and  of  tar 
preparations  in  others  indicates  that  they 
act  on  the  causal  germ.  Prolonged  applica- 
tion of  alcohol  will  destroy  all  the  cocci 
on  the  skin,  and  alcohol  sprays  and  alco- 
hol dressings  are,  therefore  useful.  The 
eradication  of  the  eczema  parasites  in  their 
remotest  nooks  is  an  important  part  of  ra- 
tional treatment,  and  is  the  only  means 
of  preventing  relapse.  Special  attention 
must  be  paid  to  the  hair  follicles,  the  lanu- 
go hairs,  the  crevices  around  the  nails  and 
all  the  folds  of  the  skin  and  parts  subject 
to  friction.  The  previous  sites  of  eczema 
must  be  cleansed  daily;  if  dry,  they  should 
be  rubbed  with  some  mild  disinfecting  salve; 
if  greasy,  alcoholic  solutions  and  soaps 
should  be  given  the  preference. 

9.  Neuralgia. — Goldan  injects  pure  chlo- 
roform in  quantity  varying  from  2 to  10 
minims,  into  the  site  of  the  neuralgic  area 
with  an  ordinary  sterilized  hypodermatic 
syringe,  with  aseptic  precautions.  He  illus- 
trates with  drawings  the  points  of  in- 
jection for  particular  neuralgias.  He  quotes 
good  results  in  facial  neuralgia,  torticollis, 
brachial  and  intercostal  neuralgias,  sciatica, 
lumbago,  inguinal  neuralgia,  coccygodyina, 
planter  neuralgia  and  tendinous  neuralgia 
(after  acute  rheumatism).  He  explains  the 
action  by  its  determining  a new  blood  sup- 
ply, on  the  theory  that  “neuralgia  is  the 
cry  of  nerves  for  blood.”  His  conclusions 
are:  The  nearest  approach  to  a specifiic  in 
neuralgia  is,  in  his  opinion,  chloroform. 
The  method  has  in  his  hands  proved  to  be 


devoid  of  any  untoward  effects,  either  im- 
mediate or  remote.  Chloroform  injected 
locally  has  no  systemic  effects.  It  has  a 
local  anesthetic,  which  is  desirable.  Super- 
ficial injections  often  act  with  certainty, 
even  when  the  pain  seems  to  be  deep-seated. 

Laxative 

Syrupus  Rhei  Et  Potassii  Compositus. 

Tinctura  Rhei  Aquosa. 

Tinctura  Rhei  Et  Gentianae. 

Tinctura  Rhei  Vinosa. 

The  dose  of  any  one  of  these  elegant 
preparations  is  5 c.c.,  or  I fluidram,  three 
times  a day,  after  meals,  or  in  larger  dose, 
once  a day,  for  laxative  purposes. 

Pulvis  Rhei  Et  Magnesii  Anisatus.  This 
powder  is  cirminative  and  laxative,  dose  for 
an  infant,  0.30  gram,  5 grains. 

9.  Oil  of  Turpentine. — Smith  considers 
that  oil  of  turpentine  as  a remedy  is  fall- 
ing into  undeserved  neglect.  This  is  doubt- 
less due  to  fear  of  irritation  of  the  kid- 
neys; but  in  small  doses,  such  as  5 or  10 
minims,  it  has  little  tendency  to  produce 
this  result,  and  in  large  aperient  doses,  2 
drams  to  half  an  ounce  and  upward,  the  ac- 
tion of  the  drug  is  on  the  bowels  and  too 
little  gets  absorbed  to  pass  through  the 
old  idea  of  mystery  in  the  preparations  of 
kidneys.  Its  value  may  be  tested  in  'hemor- 
rhagic purpura,  in  which  it  may  be  given 
to  a child  of  5 or  6 years  as  an  aperient, 
in  a dose  of  2 drams,  with  an  equal  quan- 
tity of  castor  oil.  If  the  first  dose  is  suffi- 
cient it  may  be  increased  without  fear  of 
doing  harm.  For  children  of  10  or  12 

years  Smith  has  given  as  much  as  half 
an  ounce  of  each  of  the  oils.  In  homo- 
philia  a brisk  terebinthine  aperient  will  some 
times  bring  about  a cessation  of  the  bleed- 
ing after  local  styptics  have  been  used  in 
vain.  If  necessary,  the  dose  may  be  re- 
peated in  six  or  eight  hours.  Local  bleed- 
ings, such  as  hemoptysis  and  the  melena  of 
typhoid,  may  be  judiciously  treated  by 
the  same  remedy  in  smaller  doses,  say  10 
to  15  minims  three  times  a day.  Other  con- 
ditions in  which  it  is  useful  are  iritis, 
syphilitic  or  rheumatic,  in  the  adult,  in 
dram  doses  three  times  a day,  amaurosis, 
and  night  blindness.  If  strangury  is  pro- 
duced, the  drug  must  be  suspended  and 
linseed  tea  be  freely  given.  In  small  doses 
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it  is  an  antiseptic  and  sedative  in  cases  of 
flatulent  colic.  In  the  abdominal  cramps  of 
children,  3 or  4 minims  of  rectified  turpen- 
tine, with  or  without  double  the  quantity 
of  castor  oil,  mixed  with  a spoonful  of  al- 
mond mixture,  may  be  given  three  times 
a day.  This  combination  is  useful  in  tuber- 
culous peritonitis.  In  hiccough,  10  drops 
with  30  drops  of  spirit  of  nitrous  ether  in 
aromatic  water  are  very  serviceable.  A dose 
of  10  or  15  drops,  two  or  three  times  a day 
after  food,  Smith  has  found  to  relieve  the 
catarrh  of  the  bile  ducts.  He  also  believes 
it  helps  in  producing  a solvent  action  on  the 
gallstones.  The  curative  value  of  terpen- 
tine by  the  mouth  may  often  be  supple- 
mented and  enforced  by  its  use  as  an  ene- 
ma. 

6.  Nitroglycerin  in  Neuritis. — Stevenson 
reports  thirty-two  cases  of  neuritis  treated 
with  nitroglycerin  after  the  method  suggest- 
ed by  Krauss  of  Buffalo.  Beginning  with 
1-100  of  a grain  every  eight  hours  the  in- 
terval was  reduced  one  hour  in  every  twen- 
ty-four until  the  full  physiologic  action  of 
the  drug  was  manifest,  or  the  patient  was 
taking  1-100  of  a grain  every  three  hours, 
at  which  interval  it  was  continued.  Sodium 
bromid  controls  the  flushing  and  headache. 
In  acute  cases  the  effect  was  marked  within 
forty-eight  hours.  In  chronic  cases,  am- 
monium and  potassium  iodide  in  progres- 
sively increasing  doses  hastened  the  action 
of  the  nitroglycerin.  The  actual  cautery 
was  also  used  over  the  nerve. 

Suprarenal  Preparations  in  Dermatology. 

N.  E.  Aronstam,  in  Central  States  Medi- 
cal Monitor,  states  that  the  solution  of  the 
active  principles  of  the  adrenals,  about  1 to 
1,500  or  1,000  is  a very  powerful  astringent 
and  soothing  agent  in  acute  eczematous  con- 
ditions and  dermatitis.  It  allays  the  sub- 
jective symptoms,  blanches  the  part  by  vir- 
tue of  its  astringent  property  without 

secondary  dilatation  of  the  capillarier.  It 
is  well  to  reinforce  its  action  by  the  ad- 
dition of  some  boric  acid  and  camphor  wa- 
ter in  the  following  proportions: 

R. 


Acidi  boracici 

. . . gr. 

V. 

[32 

Liquoris  adrenalini  (1: 

: 1,000 ) , 

zi 

*1 

Aquae  camphorae  . . 

zii 

8| 

Aquae  des.  q.  s.  ad  . 

zi 

3 0 j 

M.  et  Sig. : Saturate  a piece  of  sterile 
gauze  with  this  solution  and  apply  to  the 
inflamed  or  affected  parts;  renew  the  ap- 
plication when  the  dressing  is  dry. 
Turpentine  in  Prophylaxis  and  Treatment  of 
Puerperal  Streptococcus  Infection. 

Fabre  states  that  the  Lyons  maternity 
is  used  for  teaching  purposes,  and  yet  the 
mortality  is  lower  than  outside  the  hospital. 
He  ascribes  this  to  his  method  of  treatment 
with  essence  of  turpentine,  saying  that 
whether  the  turpentine  is  ingested  by  the 
mouth,  absorbed  through  the  skin,  lungs 
or  by  subcutaneous  injection  or  introduced 
into  the  cavity  of  the  uterus,  the  action 
is  the  same,  namely,  that  of  an  internal 
non-toxic  antiseptic.  The  organism  toler- 
ates comparatively  large  doses  of  turpen- 
tine, which  has  a peculiarly  destructive  ac- 
tion on  the  streptococcus.  It  also  induces 
hyperleucocytosis  and  raises  the  opsonic 
power  of  the  blood.  Each  of  these  proper- 
ties is  reviewed  in  detail.  In  his  experi- 
ence with  turpentine  he  has  found  that 
from  4 to  10  gm.  (1  to  3 drams)  by  the 
mouth  and  2 gm.  (3o  grains)  by  subcu- 
taneous injection  are  small  doses  and  prac- 
tically free  from  danger,  although  he  warns 
against  the  intravenous  route.  He  has  nev- 
er observed  any  unfavorable  action  on  the 
kidneys;  the  diuretic  action  is  slight.  Albu- 
minuria frequently  vanishes  and  does  not 
reappear  during  the  treatment.  His  favor- 
able experience  with  254  infected  cases  in 
6,524  confinements  since  1904  has  con- 
firmed the  value  of  the  turpentine  treatment 
to  his  complete  satisfaction.  Since  last  June 
he  has  been  applying  it  systematically  in 
prophylaxis.  The  results  have  been  en- 
couraging, the  morbidity  being  materially 
reduced,  as  he  shows  by  statistics  and  by 
comparison  of  alternating  series  with  and 
without  the  injections.  It  was  his  pre- 
decessor, Professor  Fochier,  who  advocated 
turpentine  “fixation  abscesses,”  finding  them 
especially  useful  in  puerperal  infection. 


NOSTRUM  PRESCRIBING— ITS  CURE. 

Prof.  Joseph  P.  Remington  believes  that 
the  practice  of  prescribing  nostrums  by  phy- 
sicians is  decreasing,  and  that  with  per- 
sistent activity  the  sale  and  use  of  nos- 
trums will  be  greatly  curtailed.  Little  good 
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will  be  accomplished  by  a propaganda  of 
abuse  of  personal  vilification,  but  far  more 
by  presenting  to  physicians  a reasonable  and 
effective  alternative,  with  a campaign  of 
education,  which  will  present  facts  alone, 
studiously  avoiding  sensational  and  exag- 
gerated statements,  intended  to  inflame  pub- 
lic opinion  and  terrorize  the  masses.  The 
oild  idea  of  mystery  in  the  preparation  of 
medicines,  the  writer  observes,  lies  at  the 
foundation  of  the  nostrum  traffic,  and  that 
science  is  ever  the  foe  of  mystery  and 
secrecy.  That  secrecy  is  not  essential  in 
securing  commercial  success  has  been  shown 
by  the  splendid  example  of  Dr.  Edward  R. 
Squibb,  who  willingly  published  his  pro- 
cesses and  threw  open  his  laboratory  doors 
to  the  inspection  of  the  medical  and  phar- 
maceutical professions  at  a time  when  his 


competitors  closely  guarded  their  secrets, 
and  yet  he  died  a rich  man,  not  only  in 
worldly  effects,  but  in  the  satisfaction  that 
his  labors  had  benefited  a multitude.  His 
example  is  now  being  followed  by  the  best 
manufacturing  pharmactists,  and  the  best 
and  largest  concerns  are  giving  freely  to 
the  committee  of  revision  of  the  U.  S.  Phar- 
macopeia information  heretofore  withheld. 
This  spirit  can  be  encouraged  by  physicians 
“by  never  prescribing  a remedy  the  compo- 
sition of  which  is  not  known  to  them.” 

The  cure  for  nostrum  prescribing  is  said 
to  be:  1.  Education;  2,  application  and 

close  study  of  the  therapeutic  effects  of 
the  preparations  of  the  U.  S.  Pharmacopeia 
and  National  Formulary  and  such  unofficial 
agents  of  known  composition  as  are  now 
available. 


The  Hygeia 


Private  Hospital  and  Sanatorium 
101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 

T^XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALUSON  HODGES,  M.  D. 


TULANE  UNIVERSITY  LOUISIANA 

Medical  Department 

Its  advantages  for  practical  instruction,  both  in  ample  labor- 
atories and  abundant  hospital  materials,  are  unequaled.  Free 
access  is  given  to  the  great  Charity  Hospital  with  900  beds  and 
30,000  patients  annually.  Special  instruction  is  given  daily  at  the 
bedside  of  the  sick.  Department  of  Pharmacy  also.  The  next 
session  begins  October  1,  1908.  For  catalog  and  information,  ad- 
dress DR.  ISADORE  DYER,  DEAN,  P.  O.  Drawer  261, 
NEW  ORLEANS,  LOUISIANA. 


The  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Pemedial  Agents 


affords  the  most  scientific  method  of  combating  Inflam- 
mation and  Congestion.  It  is  of  especial  benefit  in  the 
conditions  incident  to  the  summer  season. 


i' 


In  ENTERO-COLITIS,  and  other  Inflammations  of 
the  abdominal  and  pelvic  viscera,  Antiphlogistine  proves 
a satisfactory  adjuvant  to  treatment,  as  it  produces  a de- 
pletion of  the  enteric  and  peritoneal  vessels,  stimulates  the 
reflexes  and  relieves  the  pain,  tenesmus  and  muscular  rig- 
ity. 


In  SPRAINS  and  WRENCHES,  the  stretching  or 
tearing  of  ligaments  contusion  of  the  synovial  membrane 
and  damage  to  vessels  and  nerves  are  best  controlled  by 
Antiphlogistine,  which  distinctly  aids  in  the  reconstruc- 
tion of  the  part.  The  absortion  of  the  liquid  exudate 
from  the  swollen  tissues  and  the  free  circulation  of 
blood  in  the  seat  of  the  injury  greatly  hastens  the  process 
of  repair. 


The  Denver  Chemical  Mfg.  Co. 

New  York. 


Has  proven  Itself  the  best  Antiseptic  is  all  conditions  in  which  such  an 
Agent  is  required.  It  has  proven  its  value  not  only  in  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fully  shown  Its  valuable 
properties  in  those  In  which  there  is  danger  of  septic  conditions  arising. 

Its  Freedom  from  Irritative  Action,  Pleasant  Odor  and  Great  Efficiency  have  Combined  to  Make  it 

THE  IDEAL  ANTISEPTIC. 


FORMULA  £ 
ON  EVERY  BOTTLE- 


hctihavmoyy  Chemical  Dp/ 

ST.  LOUIS.  MO  k 


a A 16  OZ.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
^ PAY  EXPRESS  CHARGES. 


Many  in  your  own  vicinity  are  using 
it  to  their  satisfaction. 

Write  us  today  for  full  particulars 
and  special  proposition. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 

824  W.  Fulton  Ave.,  : Chicago,  III. 


IN  THAT  CHRONIC  CASE 

STOP  ! 

before  you  try  another  drug  and  ask 
yourself  why  the 

PHYSICIAN’S  VIBRAGENITANT 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Department  of  Medicine  University  of  Virgina 

CHARLOTTESVILLE.  VA. 

Organized  in  1825  and  in  continuous  operation  except  one  year  since  Uiat  date,  this 
department  offers  thorough  medical  instruction  in  the  environment  of  an  old  and  fa- 

m°USThe  Entrance  Requirements  are  the  completion  of  a three-year  htghsclum1 
its  equivalent,  and  of  good  college  courses  in  Physics,  Inorganic  Chem  y, 

Gial  The°Surse  is  graded,  and  extends  over  four  years  of  nine  months  each.  ^^re 
are  good  laboratory  facilities  in  Chemistry,  Anatomy,  .®1S cu^af  Material  is 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


Medical  and  Surgical  Staff: 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


SURGERY 

OF 


EXCELLENT 

FACILITIES 


STOMACH 

AND 


FOR 

TREATMENT 
OF  ALL 


OTHER 


ACUTE 


ABDOMINAL 


AND 


SURGERY 


CHRONIC 


DISEASES. 


SPECIALTIES 


£Tita  Sun\ter  3Cospitaf 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  D.,  Treas. 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities,  seventy 
trains  daily. 


INCORPORATED  1904 

SUMTER.  S.  C. 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Pro  of  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

^[Made  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  ■with  the  least  possible  delay. 
^[Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 

ELI  LILLY  & COMPANY 


INDIANAPOLIS 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 


Elevation  3227  feet  (U.  S.  G.  S.)  Tempature  50  to  75  degrees 

CAESAR’S  HEAD  HOTEL 

CAESAR'S  HEAD,  S.  C. 

A Popular  Summer  Resort  for  Fifty  Years.  Open  June  1 to  Sept.  10 

PI  IMATF  Tempeture  ranges  from 50  to  75  degrees.  Dry  air, 
yLlliln  I L breezy  nights.  “One  of  the  most  delightful  spots 
in  the  world  of  beauty.”  Malaria  cannot  exist  here.  Diseases  of 
the  respiratory  organs  promptly  relieved. 

PROPFRTY  The  Hotel  is  a large  three-story  building  con- 
rnUrLn  I I taining  65  rooms.  Hot  and  cold  water  on  first 
and  second  floors.  Several  Cottages.  The  entire  building  over- 
hauled this  winter  and  two  new  cottages  erected.  Cottages 
should  be  engaged  in  advance. 

TELEPHONE,  DAILY  MAIL,  RESIDENT  PHYSICIAN 

The  Hotel  is  reached  from  Marrietta,  S.  C.  via  Greenville, 
S C.  and  G.  & K.  R.  R.  or  from  Brevard,  N.  C. 

RATES:  Per  Day  $2.00,  Per  Week  $10.00,  Four  Weeks  $9.00  Per  Week.  Special  rates  to  Families. 

For  rates  and  Illustrated  Folder,  address 

DR.  C C.  GEER , Manager,  Caesars  Head,  S.  C. 


CTbr  Super  hospital 
ftolgrluttr  ikrtontl  irltunl 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


IN  THE  TREATMENT  OF  CERTAIN  DISEASES 

THE  PHYSIOLOGICAL  PRODUCTS 


OF 

REED  & CARNRICK 


are  of  marked  value. 


If  you  are  interested 
in 


We  will  gladly  send  samples 
of 


BRIGHT’S 

CANCER 

CONSTIPATION 

INDIGESTION 

MALNUTRITION 


NEPHRITIN 

PROTONUCLEIN 

PANCROBILIN 

PEPTENZYME 

TROPHONINE 


In  writing  for  samples,  if  you  will  mention  this  Journal,  our 
new  book  of  diet  leaflets  will  be  mailed  you  also 


REED  & CARNRICK 

No.  42-46  Germania  Ave. 


Jersey  City,  N.  J. 


COUTH  S OLl>  CO 

rWHISKEY 

/->BOTTLE 

~ IN  bon 


Write  for  Our  Complete  Catalogue 

Other  Whiskies,  Wines  and  Beers. 


Uncle  Sam  Guarantees  it  to  Be  5 
Years  Old  and  100  Proof. 

This  is  the  first  “Corn  Whiskey”  “Bottled 
in  Bond.”  Doctors  advise  their  patients  to 
drink  Corn  Whiskey  on  account  of  its  purity. 
This  Corn  Whiskey  is  pure  and  has  been 
aged  in  wood  five  years. 

The  green  stamp  over  the  bottle  is  the 
government  guarantee. 

We  prepay 
all  express 
charges. 

Losses  and 
breakage 
made  good. 

Retail  house 
next  door  to 
express  office. 

Prompt  ship- 
ments. 

Add  25c  for  express  to  Ala., Fla., Tex., La., Ark. 
and  Miss,  for  4 & 6 qts;  and  50c  on  8 & 12  qts. 

Remit  P.O.  or  Express  Money  Order  to 

A.  HATKE  &.  CO., 

Box  371.  Richmond 


4 FULL  QUARTS  $ 3.95 
5.75 

“ “ 7.60/ 

“ “ 11.00' 

GALLON  IN  JUG  3.50( 
GALLONS  IN  JUG  6.75' 

“ IN  KEG  900 

“ “ 12.75/ 


ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors'  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to-dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

((  Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
“square  deal,”  is  our  platform.  We  do  not  aki  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 
Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
We  are  Headquarters  for  Alkaloidal  Granules , Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  PHces  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe , 
specify  “ Abbott’s ” and  see  that  you  are  rightly  supplied.  Samples , list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  14,  1909. 
House  of  Delegates  Convenes  April  13,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  J.  T.  Taylor,  M.  D.,  Adams’ 
Run,  S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Cb’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin,  Jr.,  M.  D.,  An- 
derson. 


3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D., . . Charleston 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 

President. 

Secretary 

Time  of  Meeting. 

Abbeville 

J.  W.  Wideman 

C.  C.  Gambrell,  Abbeville.  . . 

Anderson 

W.  H.  Nardin,  Jr. . . . 

J.  R.  Young,  Anderson 

Semi-Mo.,  1st  and  3rd  Mon 

Aiken 

Bamberg  . . . . . 

A.  Holsonback 

Harry  H.  Wyman,  Aiken  . . 

Monthly,  1st  Monday. 

Barnwell 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.  . . 

Beaufort 

H.  M.  Stuart 

M.  B.  Cope,  Port  Royal.  . . . 

Charleston .... 
Cherokee 

John  L.  Dawson .... 

A.  J.  Jervey,  Charleston.  . . 

Semi-Mo.,  1st  and  15th. 

Chester 

W.  DeK.  Wylie  . . . 

W.  B.  Cox,  Chester  

Monthlv  1st  TVTnnrlnv 

Clarendon 

A.  S.  Todd 

C.  B.  Geiger,  Manning 

Quarterly. 

Chesterfield . . . 

T.  E.  Lucas 

J.  W.  MicCanless,  Chesterfiel 

Colleton 

W.  A.  Kirby 

L.  M.  Stokes,  Walterboro . . 

Monthly. 

Darlington .... 

J.  F.  Watson 

J.  C.  Lawson,  Darlington.  . . 

Dorchester.  . . . 
Edgefield 

J.  P.  Mellard 

E.  W.  Simons,  Summerville 

Monthly,  1st  Monday 

Fairfield 

R.  B.  Hanahan 

Samuel  Lindsay,  Winnsboro. 

Quarterly. 

Florence 

A.  G.  Eaddy 

W.  E.  Mills,  Timmonsville . . 

Georgetown.  . . 

Olin  Sawyer 

W.  M.  Gaillard,  Georgetown 

Monthly,  1st  Friday. 

Greenville 

J.  W.  Jervey 

W.  M.  Burnett,  Greenville.  . 

Monthly,  1st  Monday. 

Greenwood.  . . . 

W.  P.  Barratt 

J.  B.  Hughey,  Greenwood.. 

Monthly,  1st. 

Hampton 

J.  L.  Folk.  

C.  A.  Rush,  Hampton 

Horry 

H.  H.  Burroughs... 

J.  A.  Norton,  Conway 

Monthly,  2d  Monday. 

Kershaw 

W.  J.  Dunn  

A.  W.  Burnet,  Camden 

Laurens 

W.  H.  Dial 

J.  H.  Teague,  Laurens 

Bi-Monthly,  last  Monday. 
Monthly,  1st  Tuesday. 

Lee 

B.  L.  Harris 

L.  H.  Jennings,  Bishopville. 

Lexington 

J.  W.  Geiger 

J.  J.  Wingard,  Lexington.  . . 

Quarterly. 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork.  . . . 

Marlboro.  . . . 

J.  H.  Reese 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  Ellisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

D.  L.  Smith 

H.  E.  Rosser,  Westminster  . 

Orangeburg. . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg.  . . 

Monthly,  3rd  Tuesday. 

Pickens.  . . . 

D.  B.  Gilliland 

H.  E.  Russell,  Easley 

Monthly,  2nd  Wednesday. 

Richland 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.  . 

Every  2nd  Monday  night. 

Saluda 

D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Monthly,  last  Friday. 

Sumter 

H.  M.  Stuckey 

F.  K.  Holman,  Sumter 

Monthly,  1st  Thursday. 

Union 

S.  G.  Sarratt 

T.  Maddox,  Union 

Williamsburg.  . 

W.  S.  Lynch 

J.  B.  DuRant,  Lake  City  . . 

Monthly. 

York 

J.  H.  Saye 

E.  W.  Pressley,  Clover 

Bi-Monthly. 

$100.00.  $100.00 
ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 


PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 


Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical 
Books  to  Their  Libraries? 

As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY  ; INDIFFERENT  SEC- 
RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are 
the  County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies. . Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY”  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

_HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  hooks  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership 
of  the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of 
Councilors  of  the  Association,  and  the  Editor  of  the  Journal,  and  the 
awards  will  be  made  and  announced  as  near  the  close  of  the  year  as  is 
possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes.  PIERSOL’S  AXATHOMY,  and  INTERNATIONAL  CLINICS,  Se- 
ries XVII.  Volumes  I to  IV.  Another  prize  will  be  a full  set  of  Modern 
Clinical  Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  WHILE. 
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THE 

IDEAL 

DOCTOR’S 

CAR 


SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


REO 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAL 
REPRESENTATIVE 
FOR  A 
CONVINCING 
DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  informs 
mat! on’’  write  to 

“JENKINS” 

COLUMBIA, 

SUMTER 

or  CHARLESTON. 
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Five  preparations  of  marked  efficacy: 

Solution  Adrenalin  Chloride  l 

(1-1000). 

Ounce  bottles.  Used  as  a spray  (diluted  with  phy- 
siological salt  solution),  application  being  to  the 
dares  and  pharynx. 

Adrenalin  Inhalant. 
Codrenin. 

Ounce  bottles.  Used  as  a spray,  undiluted. 

Adrenalin  Ointment, 
i Adrenalin  and  Chloretone 
^ Ointment. 

J Collapsible  tubes,  with  elongated 
r nozzle.  Applied  to  the  nares. 

The  Glaseptic  Nebulizer 

The  most  serviceable  atomizer  for  spraying  the  Adrenalin 
solutions.  All  glass.  Aseptic;  handy;  economical.  Illus- 

trated  circular  on  application.  ^ I 

Write  for  Our  New  Brochure  on  Hay  Fever.  £ ' 


| ^ALCOHOL 


Worth  Remembering  When  You  Write 
the  Prescription: 

1.  Milk  of  Bismuth  (P.  D.  & Co.)  is  a simple  sus- 
pension of  pure  hydrated  oxide  in  distilled  water. 

2.  It  contains  no  sugar,  gums  or  preservatives. 

3.  It  is  free  from  arsenic. 

4.  It  agrees  with  the  most  sensitive  stomachs.  / 

There  are  bismuth  preparations  of  which  these  / 

things  cannot  truthfully  be  said.  Be  on  the  / , / 

“safe  side.”  Don’t  experiment.  Specify  / /' 

“P.  D.  &Co.”  / / 

Supplied  in  pint,  5-pint  and  ^ 

V gallon  bottles.  l|]||||k  1 


SHAKE  THE  BOTTLE 


WALKERVILLC.  ONT.;  HOUNSLOW,  ENG. 


branches:  new  york,  Chicago,  st.  louis.  boston,  Baltimore,  new  Orleans,  Kansas  city, 


Minneapolis;  London,  eng  : Montreal,  que.;  sydnc 


Russia;  Bombay,  india:  tokio.  japan:  buenos  aires.  Argentina. 


•• 


solution  ADRENALIN 
ADR  ENALIWj  INHALANT 
CH  CO  R IDUBirj.u,iMi,a 
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EDITORIAL 


ORIGINAL  ARTICLES: 

Report  of  a Case  of  Torsion  of  the 
Omentum.  By  T.  P.  Whaley,  M. 

D.,  Charleston,  S.  C.  . . . 

The  Proposed  Work  of  the  S.  C.  Anti- 
Tuberculosis  League.  By  A.  B. 
Patterson,  M.  D.,  Barnwell,  S.  C. 
The  Nervous  Manifestations  of  Gas- 
trointestinal Indigestion.  By  J. 
C.  Sosnowski,  M.  D.,  Charleston, 

S.  C 

Tuberculosis  in  State  Prison.  By  F. 
W.  P.  Butler,  M.  D.,  Columbia, 
S.  C 
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399 
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A Case  for  Diagnosis.  By  R.  B. 

Furman,  M.  D 
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The  Principl 


In  ‘Preparation 

fcy-B  N 

7e\ 


American  Ed 


of  Surgery 


ean  Revan,  M.  D. 


A Presentation  of  the  S^ei^FhrPrinciples  upon  which  the 
Practice  of  Modern  Surgery  is  Based 

Profusely  illustrated.  Complete  in  one  volume. 

Right  up-to-date.  Cloth  $6.00  net. 

Legal  Medicine  and  Toxicology 

By  Robert  L.  Emerson,  M.  D, 

This  book  will  fill  a long  felt  want  for  a one  volume 
work  on  the  subject.  It  is  complete  and  practical. 

Send  for  our  Illustrated  / 908  Announcement  of  New  Books. 

D.  APPLETON  & COMPANY,  - - PUBLISHERS 

20  to  35  West  32nd  Street,  NEW  YORK  CITY. 


Medical  College 

of 


State  of  South  Carolina 

Charleston,  S.  C. 

Session  opens  October  1st  1908. 


j i I 


Medicine  and  Pharmacy. 

Two  hundred  and  eight  (208) 
studems  enrolled  1907-08. 


c 


Roper  Hospital 

Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  ss 

ROBERT  WILSON,  Jr.,  M.  D , Dean. 

165  Rutledge  A\e.  Charleston,  S.  C. 
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TfW  £Roper3vospita{ 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 


Recently  Built  on  the  Most  Modern  Improvement  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $1.00  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 


MISS  L.  V.  JONES,  Su  Perintendent,  or 
T.  GRANGE  SIMONS,  M.  D..Chm-  Bd-  of  Commissioners. 
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The  Telfair  Sanitarium 

Announces  removal  from  Asheville 
to  Greensboro,  North  Carolina. 

SPECIALTIES 

MENTAL  and  NERVOUS  DISEASES,  ALCOHOLISM  and  DRUG  ADDICTIONS 


BROADOAKS  SANATORIUM  M°RGN0RTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Superintendent  and  Resident  Physician 

LOUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 


WHEN 


a medicinsl  preparation  has  been  before 
the  medical  men  cf  America  for  17  years; 


WHFN  ^ has  increased  in  both  sale  and  prestige, 
year  by  year  ; 

countless  imitations  eloquently  testify  to  its 
rv  sterling  merit ; 

IS  IT  NOT  SAFE  TO  RELY  UPON  IT  IN  INDICATED  CASES  ? 


Such  a prep- 
aration it 


*P ("(jllde”) 


Of  specific  and  undoubted  utility  as  a general  tonic  and  reconstructive 

In  ANEMIA,  CHLOROSIS,  BRIGHT’S  DISEASE,  MARASMIC 
CONDITIONS  AND  SYSTEMIC  DEVITALIZATION  GENERALLY. 

Specify  PEPTO-MANGAN  ( GUDE) 


Supplied  in  original  bottles  only. 
Never  sold  in  bulk. 

Samples  and  literature  upon  request. 

48 


M.  J.  BREITENBACH  CO., 

New  York,  U.S.A. 


Cbe  Florence  ITnftcmarv 

FLORENCE,  S.  C, 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

if.  IP.  flfccXeofc,  fll\  HL  president. 


Peace 

Printing 

Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,lS.  C. 


THYMOLINE 


SIMMER  COMPLAINTS 


PROPHY  LAXIS— The  very  nature  of  artifi- 
cial foods  and  cow’s  milk  predisposes  to 
their  rapid  decomposition.  A few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 


TREATMENT — As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
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Editorial 


AMERICAN  AND  EUROPEAN  MEDI- 
CINE AND  SURGERY. 

With  many  thanks  to  the  Board  of 
Councilors,  who  graciously  consented  to 
the  vacation  of  this  chair  for  a few 
months,  we  return  to  our  duties  at 
home.  Many  interesting  things  have 
been  seen  in  our  visits  to*  the  hospitals 
and  clinics  of  London,  Paris,  Vienna, 
Zurich,  and  other  places.  Comparisons 
may  be  odious  oftentimes,  but  there  can 
be  no  harm  in  saying  for  the  encour- 
agement and  gratification  of  the  many 
of  us  who  may  never  be  able  to  make 
personal  observations  abroad,  that  with 
the  exception  of  the-  departments  of 
pathology,  histology,  and  bacteriology, 
the  art  and  science  of  medicine  and  sur- 
gery are  more  advanced  and  can  be 
better  learned  by  the  American  student, 
undergraduate  or  postgraduate,  in  these 
good  United  States. 


Naturally,  <a/s  most  of  our  readers  are 
probably  aware,  we  had  a more  personal 
interest  in  the  ophthalmological  and 
laryngological  departments  of  the 


science.  Of  these  we  made  at  least  a 
fairly  minute  inspection,  and  considered 
in  the  light  of  a somewhat  cursory  ex- 
amination into  general  conditions,  we 
conclude  that  these  two  departments  are 
reasonably  typical  of  the  whole  field. 
There  are  brilliant  men  in  Europe, 
known  and  unknown.  There  are  bril- 
liant men  in  America,  known  amd  un- 
known. There  are  some  handsome  hos- 
pitals in  Europe.  There  are  many  hand- 
somer in  America.  There  are  some  poor 
hospitals  in  America.  There  are  poorer 
in  Europe. 


The  immense — almost  inconceivable  to 
one  who  has  not  seen  it — amount  of 
clinical  material,  especially  in  London 
and  Vienna,  combined  with  the  very 
evident  enthusiasm  for  diagnosis  on  the 
part  of  the  European  profession,  and  the 
invariable  meek  submission  of  the  pa- 
tient to  every  whim  or  fancy  of  the 
examiner  or  teacher,  followed — alas,  we 
fear,  too  often, — by  deadhouse  confir- 
mation or  refutation,  makes  these  clin- 
ics fine  browsing  grounds  for  the  stu- 
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dent  of  diagnosis.  But  the  idea  that 
the  sick  man  wants  to  get  well  receives 
scant  consideration.  Therapeutics 
seems  to  be  scorned  as  unworthy  of 
serious  thought,  and  the  little  that  is 
applied  is  often  of  antediluvian  origin, 
and  long-since  questioned  efficacy,  or 
else  is  out-and-out  constitutionally  rot- 
ten. And  this  seems  true  all  over  Eu- 
rope. 


In  the  matter  of  surgery,  general  and 
special,  it  is  clearly  to  be  conceded  that 
some  very  deft  and  deliberate  work  is 
done  abroad.  On  the  other  hand,  even 
in  some  of  the  most  famous  clinics  of 
the  world,  and  by  well-known  operators, 
some  work  is  done,  and  some  results 
achieved,  which  are  so  fundamentally 
unscientific  and  outrageously  careless 
that  they  would  not  be  tolerated  by  the 
profession — or  the  people  either,  for  that 
matter — in  this  country  for  a moment. 


For  instance,  on  one  morning  in  one 
of  the  finest  eye  hospitals  across  the 
water,  and  under  the  knife  of  a surgeon 
of  international  reputation,  we  saw  five 
consecutive  cataract  operations  per- 
formed. One  eye  was  immediately  and 
hopelessly  lost;  two  were  ragged  and 
imperfect  operations  with  little  ulti- 
mate hope  of  more  than  barely  useful 
vision;  while  two  were  apparently  suc- 
cessful. Is  there  an  American  ophthal- 
mologist who  would  not  blush  for  such 
a record?  We  hasten  to  say  that  this 
is  not  typical  of  all  the  cataract  work 
we  have  seen  done  across  the  water — by 
no  means,  happily — but  it  was  an  inci- 
dent that  could  not  fail  to  be  painfully 
striking.  In  another,  and  perhaps  the 
most  famous  eye  clinic  in  the  world,  its 
chief,  a professor  of  ophthalmology  and 
author  of  worldwide  reputation,  after 
losing  about  thirty  minims  of  vitreous 


during  a cataract  operation,  observed 
with  the  greatest  equanimity  that  it 
made  no  difference,  and  the  patient  was 
made  to  arise  and  walk  from  the  oper- 
ating room  to  the  ward! 


In  what  is  perhaps  but  a slightly  less 
famous  nose  and  throat  clinic,  a well- 
known  surgeon  operated  tediously  for 
laryngeal  stenosis  on  a young  man  who 
was  made  to  sit  bolt  upright  in  a chair 
while  blood,  saliva,  and  many  chances 
of  infection  streamed  down  his  trachea. 
Yet  we  know  that  septic  pneumonitis  is 
not  unknown  on  the  continent.  And 
again,  out  of  five  operations  for  mastoid 
or  antrum  disease,  in  an  ear  clinic  of 
world-famous  reputation,  two  proved  ut- 
terly negative  and  admittedly  need  not 
have  been  performed. 


And  all  of  this  we  are  saying  is  heresy 
we  suppose,  and  perhaps  our  apparent 
iconoclasm  will  be  severely  criticised 
and  may  be  even  ridiculed.  Let  it  be. 
We  see  no  right,  no  reason,  and  no 
patriotism  in  sheepishly  bowing  our 
heads  to  the  proclaimed  superiority  of 
European  medicine  and  surgery  simply 
because  in  years  long  past  this  superior- 
ity doubtless  existed.  Taken  all  in  all, 
it  is  our  deliberate  judgment  that  Amer- 
ica excels;  and  even  in  special  lines,  as 
we  have  indicated  above,  there  are  but 
few  fields  in  which  Europe  still  sur- 
passes us.  We  do  not  wish  to  be  under- 
stood as  endeavoring  to  dissuade  from 
going  abroad  anyone  who  is  so  fortu- 
nate as  to  find  the  opportunity  to  do 
so.  On  the  contrary,  it  is.  in  a variety 
of  ways,  a revelation  to  the  sincere 
student  which  cannot  fail  to  be  im- 
pressive and  inspiring,  and  is  therefore 
most  desirable.  But  we  do  insist  that  if 
study  must  be  pursued  either  here  or 
abroad,  and  not  on  both  sides,  then  in 


August,  1908. 


Journal  of  the  South  Carolina  Medical  Association. 


389 


the  light  of  today’s  American  advance- 
ment it  were  far  better,  both  for  the 
profession  and  the  people,  that  it  be 
pursued  on  cis-Atlantic  shores. 

THE  SOUTHERN  PRESIDENT-ELECT 
OF  THE  A.  M.  A. 

At  the  recent  meeting  of  the  American 
Medical  Association,  in  Chicago,  in  June, 
Colonel  Dr.  William  C.  Gorgas  was 
chosen  as  president-elect  of  the  associa- 
tion. His  achievements  in  freeing  the 
island  of  Cuba  from  the  deadly  clutches 
of  yellow  fever,  and  his  equally  well- 
known  work  of  making  healthy  and 
habitable  the  hotbeds  of  disease  in  the 
Panama  district,  thus  making  possible 
the  completion  of  the  canal,  are  matter? 
which  are  the  common  knowledge  and 
admiration  of  the  civilized  world.  Colo- 
nel Gorgas  was  bred  and  trained  a 
Southerner,  his  mother  having  been  a 
daughter  of  the  ante-bellum  Governor 
Gayle,  of  Alabama,  and  his  father  a 
general  of  ordnance  in  the  Confederate 
Army.  He  was  educated  at  the  Univer- 
sity of  the  South,  at  Sewanee,  Tennes- 
see, where  he  graduated  in  1875,  and 
pursued  his  medical  studies  at  Bellvue 
Medical  College,  from  which  he  gradu- 
ated in  1879.  He  entered  the  medical 
corps  of  the  United  States  Army  in  1880 
as  first  lieutenant,  and  was  successively 
captain  and  major  and  finally  was  pro- 
moted to  a colonelcy  by  special  act  of 
Congress,  in  1903,  in  recognition  of  his 
great  work  of  stamping  out  yellow  fever 
in  Havana.  In  the  same  year  the  Uni- 
versity of  Pennsylvania  conferred  on 
him  the  honorary  degree  of  doctor  of 
science.  As  a member  and  officer  of 
the  Panama  Canal  Commission  his  head- 
quarters for  the  past  few  years  have 
been  in  Ancon,  Panama.  For  many  years 
past  none  but  a surgeon  has  been  given 
the  highest  honor  in  the  gift  of  the  A. 


M.  A. — its  presidency.  It  is  a matter 
of  congratulation,  not  alone  that  this 
unfortunate  precedent  should  have  beep 
broken,  but  that  it  should  have  been 
brought  to  an  end  by  the  election  of  one 
who  by  his  works  has  proven  himself 
a master  of  men  as  well  as  of  that  great- 
est field  of  human  endeavor,  the  science 
of  preventive  medicine.  Only  last  year 
we  remarked  in  these  columns  that  al- 
though the  South  could  boast  of  sons  Of 
marked  and  eminent  ability  in  the  pro- 
fession, yet  little  recognition  had  been 
given  them  in  the  councils  of  the  A.  M. 
A.  In  the  election  of  Colonel  Gorgas 
to  the  presidency  the  association  has 
not  only  honored  itself,  the  medical 
corps  of  the  United  States  Army,  and 
Colonel  Gorgas  himself,  but  it  has  hon- 
ored the  South  as  well ; and  we  are  glad. 


MEDICAL  COLLEGE  CHANGES. 

There  have  been  some  important 
changes  in.  the  past  few  weeks  in  the 
faculty  of  the  Medical  College  of  the 
State  of  South  Carolina.  Dr.  Allard 
Memminger,  who  was  elected  dean  of 
the  faculty  last  spring  following  Dr. 
Edward  F.  Parker’s  resignation,  has 
found  that  the  pressure  of  his  private 
interests  would  necessarily  seriously  in- 
terfere with  the  thorough  administra- 
tion of  the  duties  of  Dean.  He  is  not  a 
man  given  to  doing  things  by  halves 
and  quickly  came  to  the  conclusion  that 
he  must  reconsider  his  acceptance  of  the 
office,  and  forthwith  sent  in  his  resig- 
nation. Acting  upon  Dr.  Memminger ’s 
suggestion  the  board  of  trustees  of  the 
college  decided  that  the  next  dean  must 
have  assistance  in  the  carrying  out  of 
the  large  amount  of  detail  work  neces- 
sary in  the  college  administration.  This 
being  decided  upon,  after  a careful  and 
deliberate  survey  of  the  field,  Dr.  Rob- 
ert Wilson,  Jr.,  of  Charleston,  was  chos- 
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en  to  fill  the  office  of  dean  and  Dr. 
Lane  Mullally  was  elected  to  the  newly 
created  office  of  vice-dean  and  registrar. 

Dr.  Wilson  is  well-known  to  the  pro- 
fession of  the  state,  and  has  given  evi- 
dence of  his  executive  ability  as  presi- 
dent of  the  South  Carolina  Medical  As- 
sociation during  the  term  of  1904-5.  He 
was  in  effect  the  founder  of  the  Journal 
of  the  South  Carolina  Medical  Associ- 
ation and  served  as  editor  of  this  Jour- 
nal during  the  first  yea/r  of  its  existence, 
1905-6.  For  several  years  he  has  occu- 
pied with  distinguished  ability  the  chair 
of  the  practice  of  medicine  and  nervops 
diseases  in  the  medical  college,  which 
chair  he  will  continue  to  hold,  of  course, 
in  connection  with  the  deanship.  He 
is  a man  of  deep  learning  and  extensive 
research,  of  essentially  logical  habits  of 
thought,  combining  with  these  attributes 
the  ideal  sympathy  which  must  ever 
exist  between  the  true  teacher  and  the 
sincere  student.  His  administration  is 
certain  to  be  a successful  one. 


The  new  vice-dean  and  registrar,  Dr. 
Mullally,  of  Charleston,  is  not  so  well- 
known  to  the  profession  of  the  state, 
but  his  personal  'attractiveness  and  pop- 
ularity will  contribute  in  no  little  meas- 
ure to  the  successful  execution  of  the 
exacting  duties  of  his  office,  which  will 
necessarily  throw  him  into  close  contact 
with  students  and  professors.  He  has 
served  the  college  for  several  years,  first 
as  assistant  demonstrator,  then  demon- 
strator, of  anatomy;  next,  as  lecturer  on 
diseases  of  children  and  assistant  to  the 
chair  of  obstetrics,  for  the  past  two 
or  three  years  having  occupied  the  chair 
of  obstetrics. 


Another  change  in  the  faculty  has 
been  brought  about  by  the  enforced  re- 


tirement from  the  chair  of  general  sur- 
gery of  Dr.  J.  Somers  Buist,  whose  ill 
health,  to  the  sincere  regret  of  thous- 
ands of  friends  and  former  pupils  has 
compelled  his  resignation.  The  college 
can  count  itself  extremely  fortunate, 
however,  in  having  secured  to  fill  this 
vacancy  the  services  of  Dr.  Chas.  M. 
Rees,  who  will  begin  his  new  duties  at 
the  commencement  of  the  approaching 
session.  Dr.  Rees’s  skill  and  ability  as  a 
surgeon  are  amply  attested  b}^  the  high 
personal  and  professional  regard  in 
which  he  is  held  throughout  the  state, 
and  even  beyond  its  borders.  He  has 
for  several  years  been  one  of  the  most 
prominent  members  of  the  South  Caro- 
lina Medical  Association  and  is  one  of 
the  well-known  members  of  the  South- 
ern Surgical  and  Gynecological  Asso- 
ciation. For  the  past  two  years  he  has 
occupied  the  chair  of  gynecology  in  the 
Roper  Hospital  Polyclinic  Medical 
School,  and  his  good  work  is  well-known 
to  the  profession.  The  college  is  to  be 
congratulated  upon  the  addition  of  his 
name  to  the  faculty. 


The  medical  college  has  recently  ac- 
complished a great  deal  in  the  way  of 
increasing  and  improving  its  teaching 
facilities.  During  the  past  two  years 
the  new  Roper  Hospital  has  been  com- 
pleted and  is  one  of  the  handsomest  and 
largest  hospitals  in  the  South  with  a 
great  and  never  failing  wealth  of  clini- 
cal material.  The  buildings  have  been 
so  constructed  as  to  afford  the  best 
opportunities  for  teaching  all  of  the 
practical  branches  of  medicine  and  sur- 
gery. With  praiseworthy  enterprise  and 
a constant  desire  for  progress  and  in- 
creasing development,  the  management 
of  the  college  decided,  during  the  past 
session,  to  enlarge  the  laboratory  accom- 
modations. The  chemical  and  microsco- 
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pical  departments  have  been  doubled 
in  size  and  the  necessary  apparatus  has 
been  procured  for  their  equipment,  and 
everything  will  be  in  readiness  for  im- 
mediate use  upon  the  opening  of  the 
session  in  October  next. 

It  affords  the  Journal  pleasure  to  re- 
cord the  continued  increase  in  the  at- 
tendance at  the  college,  and  we  are  in- 
formed that  the  present  outlook  indi- 
cates an  attendance  during  the  next  ses- 
sion of  two  hundred  and  fifty  or  more 
students.  We  cannot  resist  pointing  to 
the  fact  that  three  years  ago  the  atten- 
dance a<t  the  college  was  considerably 
less  than  one  hundred.  A little  more 
than  two  years  ago  the  college  contract- 
ed for  a page  of  advertising  in  this 
Journal.  The  attendance  now,  as  men- 
tioned above,  is  just  about  three  times 
as  great  as  before  this  systematic  ad- 
vertising was  commenced.  Hereby 
hangeth  a lesson. 


MR.  MCGHEE  RESIGNS  AS  BUSINESS 
MANAGER. 

Owing  to  the  increasing  volume  of 
other  business  interests,  Mr.  J.  R.  Mc- 
Ghee, who  has  been  associated  with  us 
for  a little  over  a year,  has  found  it  nec- 
essary to  resign  his  office  as  business 
manager  of  this  Journal,  and  his  con- 
nection ceases  with  the  present  issue. 
During  his  term  of  office  our  advertis- 
ing business  has  materially  increased,  in 
spite  of  depressed  conditions  in  the 
business  world ; a complete  system  of 
double  entry  book-keeping  has  be-en 
inaugurated;  and  a systematic  mailing 
list  scheme  has  been  adopted  which 
gives  us  a list  more  nearly  correct  than 
it  has  been  since  the  Journal  was  born.  For 
these  things,  as  well  as  for  many  cm  r- 
tesies  extended  by  him,  we  take  this  op- 
portunity of  thanking  Mr.  McGhee,  an  l 


of  expressing  our  regret  that  necessity 
has  compelled  his  resignation.  We  wish 
him  heartily  well. 

For  the  present,  and  until  other  ar- 
rangements can  be  made,  the  business  of 
the  Journal  will  be  conducted  from  the 
editorial  office.  Address,  Journal  South 
Carolina  Medical  Association,  Greenville, 
S.  C. 


lElittnnal  NatfH 

Two  new  state  organization  medical 
journals  have  appeared  in  the  past  two 
months.  The  Oklahoma  Medical  Asso- 
ciation and  the  Tennessee  State  Medical 
Association  have  given  up  the  old  form 
of  annual  transactions  and  are  now  in 
the  procession  of  monthly  publications. 
This  makes,  we  believe,  eighteen  state 
organization  journals  published  monthly 
in  this  country,  and  other  state  organ- 
izations are  considering  the  same  step 
which  has  proven  of  such  inestimable 
value  to  the  organized  profession  of 
every  state  that  has  so  far  adopted  the 
plan.  We  welcome  the  new  arrivals 
most  heartily. 


The  old  Dominion  Journal  of  Medi- 
cine and  Surgery  announces  a change  in 
its  management  and  editorial  control, 
with  a large  staff  of  well-known  profes- 
sional men  as  collaborators.  The  new 
management  states  that  it  has  acquired 
this  publication  with  the  earnest  inten- 
tion of  placing  it  on  a plane  with  the 
representative  medical  monthlies  of  this 
country. 


A most  important  opening  was  made 
at  the  Chicago  session  for  a new  cog  in 
the  magnificent  organization  our  profes- 
sion is  forming.  This  was  a banquet  at 
which  was  finally  launched  the  Associ- 
ation of  State  Editors  and  Secreta- 
ries. While  at  this  preliminary  meeting 
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there  was  a serious  undertone  to  the 
whole  affair  which  is  an  earnest  of 
what  can  be  accomplished  hereafter. 
Comparisons  of  methods,  details  of  suc- 
cesses accomplished  in  one  state  can 
hardlv  fail  to  be  of  benefit  to  others. 
Dr.  Walter  Cheyne,  of  South  Carolina, 
secretary  of  his  State  Association,  and 
one  of  the  most  distinguished  and  accom- 
plished of  Southern  physicians  was 
elected  president,  and  Kentucky  was 
again  honored  by  having  the  business 
manager  of  the  Journal,  Dr.  South, 
elected  secretary.  — Kentucky  Medical 
Journal. 


The  president  of  the  Greenville  Coun- 
ty Medical  Society  sent  the  following 
communication  to  every  member  of  the 
county  society  previous  to  the  primary 
election.  It  would  be  well  to  have  every 
doctor  in  the  state  thus  reminded  before 
the  second  primary : 

“ Dear  Doctor: 

The  Medical  Profession  expects 
every  member  to  do  his  civic  duty.  Will 
you  not  consider  it  your  duty,  before  sup- 
porting any  candidate  for  the  legisla- 
ture, to  inquire  personally  as  to  his  at- 
titude toward  any  legislation  that  may 
be  offered  or  endorsed  by  the  State 
Medical  Association  looking  to  the 
protection  of  the  public  health?” 


Free  -antitoxin  has  been  dispensed 
during  the  last  year  by  the  State  of 
Pennsylvania  for  the  treatment  of  chil- 
dren ill  of  or  threatened  with  diphtheria 
the  attending  physician  being  furnished 
with  the  antitoxin  upon  his  certificate 
that  the  person  for  whose  treatment  it 
is  secured  is  unable  to  pay  for  it.  Rec- 
ords of  the  State’s  Department  of 
Health  .justify  the  expense  which  has 
thus  been  incurred.  Only  371  cases  were 
lost  during  1907  out  of  a total  of  4.693 
cases  treated  with  the  serum  furnished 
by  the  State,  whereas,  before  the  use  of 
antitoxin  about  40  out  of  every  100 
cases  of  diptheria  resulted  fatally.  The 
advance  of  the  vast  army  engaged  in 
waging  warfare  against  disease  often- 
times appears  to  be  discouraginglv  slow, 
but  an  advance  is  being  made,  neverthe- 


less, and,  even  if  slow,  it  is  sure  and 
steady. 

Georgia,  North  Carolina,  and  some 
other  states  are  now  furnishing  free 
antitoxin  also:  Is  it  not  time  for  South 
Carolina  to  institute  a measure  of  such 
great  economic  importance? 


The  editor  of  the  Journal  of  the  South 
Carolina  Medical  Association  has  re- 
signed from  the  American  Medical  Ed- 
itors’ Association  and  a recent  number 
of  his  publication  sets  forth  some  corres- 
pondence explaining  the  whyfor.  You, 
see  the  editor  in  question  is  a very  ac- 
tive gentleman  and  his  state  organiza- 
tion is  behind  him,  as  it  should  be.  He 
has  repeatedly  come  out  with  arguments 
to  the  effect  that  the  members  of  the 
society,  other  things  being  equal,  should 
patronize  those  firms  that  advertise  in 
their  journal,  and  has  urged  the  mem- 
bers. whenever  a detail  man  comes  into 
their  office,  to  ask  him  whether  his  firm 
advertises  with  their  journal,  and  if  not 
why.  That  is  simple  and  reasonable. 
(Incidentally,  in  passing,  let  us  urge  up- 
on the  members  of  our  own  California 
Society  to  do  the  same  thing — and  stick 
to  it.)  But  this  did  not  meet  with  the 
full  and  cordial  approval  of  the  last- 
year  president  of  the  Medical  Edi- 
tors’ (?)  Association,  who  is  a nice, 
fussily  maternal  old  gentleman,  and  he 
chid-ed-ed-ed  the  South  Carolina  editor. 
And  just  then  and  there  he  probably 
got  the  surprise  of  a;  lifetime,  for  he  was 
promptly,  though  withal  politely,  told 
to  mind  his  own  business  and  South 
Carolina  would  attend  to  the  things 
which  belonged  to  its  business ; and 
further,  that,  in  the  opinion  of  the  South 
Carolina  editor,  a very  large  number  of 
so-called  medical  journals  represented 
in  the  Medical  Editors’  (?)  Association 
were  “no  better  than  they  should  be” 
and  that  it  would  be  an  undisguised 
blessing  when  they  ceased  to  exist  for 
revenue  only  and  for  predatory  spolia- 
tion. But.  good  Mr.  South  Carolina  Ed- 
itor. what  could  you  expect?  The  “in- 
dependent” (of  morals  and  self  respect) 
medical  (?)  journals  of  this  enlightened 
land  do  not  like  state  organization  jour- 
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nals ; they  do  not  like  to  see  the  truth 
even  whispered  about ; they  do  not  at 
all  like  to  see  an  organized  medical  pro- 
fession coming  into  its  own  and  demand- 
ing recognition.  There  is  a peculiar  and 
penetra*tingly  unpleasant  odor  which 
arises  from  the  American  Medical  Ed- 
itors’ (?)  Association  and,  as  you  have 
discovered,  it  is  irritating  to  the  nostrils 
of  an  honest  man.  Too  bad:  another 
illusion  gone! — California  State  Jour- 
nal of  Med. 

No,  dear  Mr.  California  Editor,  not 
“another  illusion  gone”,  but  a “hope 
deferred”,  and  it  “maketh  the  heart 
sick.”  But  a good  bunch  of  funerals 
of  second  rate,  measly  commercial  medi- 
cal ( ?)  journals  would  help  to  clarify 
the  atmosphere;  n’est-ce  pas? 


We  wonder  if  there  could  possibly 
have  been,  in  the  last  few  months,  a 
slight  change  of  heart  on  the  part  of 
some  of  our  members  in  regard  to  the 
propriety  or  expediency  of  the  medical 
profession  taking  cognizance  of  any- 
thing directly  pertaining  to  political  af- 
fairs? We  are  moved  to  this  wonder- 
ment by  the  pleasurable  feeling  of  grati- 
fication which  has  assailed  us  upon 
noting  that  the  profession  of  Charleston 
County,  in  convention  assembled,  recent- 
ly unanimously  endorsed  and  urged  up- 
on the  voters  of  South  Carolina  the  elec- 
tion of  a certain  candidate  for  senatorial 
honors.  This  is  as  it  should  be,  and  a 
similar  participation  on  the  part  of  all 
medical  men  in  the  state  would  always 
insure  the  election  of  fit  and  proper  men 
to  the  offices  in  the  gift  of  the  people.  The 
fundamental  function  in  -all  government 
is  the  care  and  protection  of  the  people, 
and  the  first  essential  to  this  desidera- 
tum is  the  physical  care  of  the  individ- 
ual and  the  community.  This  is  the 
function  of  the  true  physician,  and  all 
over  the  world  he  is  at  last  beginning 


to  realize  his  duty  to  the  public.  We 
are  progressing. 


©rt^tnal  Artuks 

REPORT  OF  A CASE  OF  TORSION  OF 
THE  OMENTUM* 

BY  T.  P.  WHALEY,  M.  D., 

Charleston,  S.  C. 

The  rarity  of  the  condition  that  I am 
about  to  report  is  my  sole  excuse  for  this 
paper.  Torsion  of  the  omentum  is  of 
rare  occurrence,  and  it  is  said  usually 
to  occur  in  connection  with  hernia,  in 
the  course  of  which  the  omentum  has 
been  matted  together,  while  its  attach- 
ment to  the  intestine  has  been  stretched 
out  to  a slender  pedicle.  My  case  had 
no  such  history,  the  patient  having  no 
hernia  whatever.  With  a disease  of  this 
rarity  literature  upon  the  subject  is 
necessarily  scant. 

According  to  Park,  torsion  of  the 
great  omentum  was  first  described  by 
Oberst,  in  1882,  as  a condition  found  in 
the  sac  of  a large  irreducible  hernia.  He 
says  that  as  a distinct  and  serious  condi- 
tion it  has  been  reported  in  about  sixty 
instances,  and  that  the  condition  can 
occur  within  the  abdomen  as  a simple 
torsion,  also  within  hernial  sacs,  or  in 
both,  where  the  torsion  is  not  limited 
to  the  sac,  but  extends  upward  into  the 
abdomen.  He  states  that  it  is  more  fre- 
cpient  in  males,  and  that  its  onset  is 
usually  sudden;  that  of  all  its  symptoms 
pain  is  the  most  constant  and  the  ear- 
liest; that  this  is  usually  acute  and  per- 
sistent, and  in  a large  proportion  of 
cases  is  referred  to  the  right  ilia»c  fossa; 
that  vomiting  is  not  constant;  and  that 

*Read  at  the  annual  meeting  of  the  S.  C. 
Medical  Association,  at  Anderson,  April  15-17, 
1908. 
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bowel  conditions  are  not  significant ; 
that  absolute  obstruction  is  usually  rare- 
ly noted;  that  in  most  of  the  recorded 
cases  some  tumor  can  be  felt  on  exami- 
nation, which  is  hard,  tender,  dull  to 
light  percussion,  and  irregular  in  shape, 
meteorism  not  being  common ; that 
death  has  occurred  in  about  15  per  cent 
of  known  cases;  that  diagnosis  previous 
to  exploration  can  be  inferential  only; 
but  that  such  symptoms  as  above  noted 
should  lead  to  an  exploratory  laparo- 
tomy. 

Case  No.  98,  1907,  patient  male  adult, 
age  28,  physical  condition  excellent. 
Was  first  consulted  by  patient  October 
7th.,  and  the  following  history  was 
furnished : 

He  was  seized  with  pain  in  the  right 
side,  October  3rd,  while  on  an  automo- 
bile ride.  Pain  was  soon  followed  by 
nausea  and  vomiting;  thought  it  was  in- 
digestion and  took  cathartics;  no  relief. 
On  the  following  day  pain  had  increased ; 
nausea  and  vomiting  -at  intervals;  was 
compelled  to  remain  quiet  more  or  less. 
Applied  hot  water  bag,  gave  some  re- 
lief. First  day,  according  to  the  patient, 
pain  was  directly  over  McBurney’s  point, 
but  afterwards  was  more  or  less  diffused 
over  the  lower  abdomen.  Examination: 
temperature  100  1-2  F;  pulse  107;  some 
pain  on  pressure  over  whole  abdomen, 
pain  and  tenderness  over  McBurney’s 
point;  pain  radiated  towards  the  navel, 
but  greatest  at  McBumey’s  point;  still 
suffering  from  nausea  and  vomiting  at 
intervals.  Dull  percussion  note,  over  the 
the  region  of  McBurney’s  point  on  light 
percussion ; muscular  rigidity  in  the 
right  iliac  region  marked,  an  immediate 
diagnosis  of  appendicitis  with  probable 
abscess  formation  was  made.  Operation 
was  performed  at  3.30  P.  M.  The  parietal 
peritoneum  was  found  to  be  very  much 
thickened  and  inflamed  over  a wide 


area.  On  opening  the  peritoneum  an 
apparently  gangrenous  mass  presented; 
it  appeared  to  be  gangrenous  appendi- 
citis. Gauze  was  carefully  tucked 
around  the  mass  as  it  was  lifted  with 
great  care.  The  mass  was  finally  de- 
livered and  found  to  be  omentum,  ap- 
parently gangrenous.  As  soon  as  the 
delivery  was  completed  restitution,  or 
turning  to  the  right,  immediately  took 
place;  the  diseased  and  twisted  omentum 
distinctly  turning  upon  its  pedicle.  Af- 
ter this  the  color  improved  somewhat, 
but  was  still  a dark  green.  The  incision 
was  slightly  enlarged  and  all  the  diseased 
mass  ligated  and  removed.  The  appen- 
dix was  then  sought  and  was  found  to 
be  rather  short  and  small,  but  scarcely, 
if  at  all,  inflamed;  probably  from  prox- 
imity to  the  diseased  omentum.  There 
was  a slight  peritonitis  in  the  region 
occupied  by  the  inflamed  omentum. 
The  patient  made  an  uninterrupted  re- 
covery. 

The  great  omentum  hangs  downward 
from  the  greater  curvature  of  the 
stomach  like  an  apron,  anterior  to  the 
transverse  colon,  and  in  front  of  the 
small  intestines  for  a variable  distance. 
The  lower  edge  of  this  apron  terminates 
in  a fringe-like  border  consisting  of  a 
variable  number  of  fimbriations  of  dif- 
ferent lengths.  It  was  evidently  an  un- 
usallv  long  one  of  these  that  produced 
the  symptoms  in  this  case.  As  to  the 
etiology  of  this  condition  I must  say  I 
am  quite  at  a loss  to  understand  how, 
under  the  ordinary  conditions  of  life 
such  a well  protected  organ  could  be- 
come twisted  upon  itself,  presenting  as 
it  does  a flattened  surface  antero-pos- 
teriorly,  and  being  supported  by  the 
gaseous  intestines  behind  and  the  firm, 
muscular,  abdominal  wall  in  front.  It 
is  possible  for  the  eoeeum  to  have  been 
so  distended  with  gas  or  feces  or  both 


August,  1908. 


Journal  of  the  South  Carolina  Medical  Association. 


395 


to  have  lifted  the  outer  edge  of  this 
omental  flap  sufficiently  forward  for  a 
slight  jar,  or  perhaps  a sudden  muscu- 
lar movement  to  have  completed  the 
turn,  which,  to  the  best  of  my  recollec- 
tion, occurred  towards  the  median  line. 
Or  it  is  conceivable  that  the  patient  may 
have  assumed  such  a position  as  would 
admit  of  such  a complete  laxity  of  the 
anterior  abdominal  wall  that  the  fringe- 
like extremity  was  suspended  sufficient- 
ly vertically  as  to  have  resulted  in  a 
twist  when  the  muscles  suddenly  con- 
tracted again.  But  all  these  hypotheses 
are  difficult  to  conceive  when  we  con- 
sider the  broad  pedicle  by  which  these 
fimbriae  are  suspended. 

About  the  only  other  condition  that 
could  account  for  that  degree  of  inflam- 
mation of  the  omentum  would  probably 
be  a thrombus,  but  when  we  consider  the 
large  area  involved  and  the  excellent 
blood  supply  of  the  omentum,  I can 
scarcely  conceive  of  such  a condition  re- 
sulting from  thrombus  in  this  region.  It 
was  not  a simple  case  of  perityphlitis, 
because  in  that  case  we  would  have  ex- 
pected only  the  under  surface  of  the 
omentum,  that  portion  of  it  contiguous 
to  the  appendix,  to  have  been  inflamed, 
whereas  in  this  case  there  was  a large 
gangrenous  mass  with  a distinctly  twist- 
ed pedicle  in  which  restitution  took 
place,  as  soon  as  its  movements  ceased  to 
be  limited  by  the  surrounding  organs. 

Again  the  appendix  was  scarcely  at  a/ll 
inflamed,  in  fact  I feel  assured  that  the 
appendix  could  easily  have  been  left  in 
situ,  possibly  without  any  detriment  to 
the  patient  at  this  time.  I removed  the 
appendix  as  is  my  usual  custom  when- 
ever I open  an  abdomen  for  any  other 
work  whatever,  unless  contra-indications 
exist.  It  can  be  readily  seen  from  the 
symptoms  outlined  in  the  beginning  of 
this  article,  that  the  disease  can  not  be 


separated  from  appendicitis,  especially 
where  the  trouble  occurs  directly  under 
McBurney’s  point,  the  classical  site  of 
that  disease.  The  only  case-report  tba/t 
I find  covering  this  subject  was  also 
mistaken  for  appendicitis.  In  either 
case  the  indications  are  the  same,  for  I 
feel  assured  that  the  operation  perform- 
ed upon  this  individual  was  a life  saver 
in  every  sense  of  the  word. 

Should  any  one  in  this  audience  know 
of  a similar  case,  either  from  his  own 
experience,  or  in  the  experience  of  others 
of  his  acquaintance,  or  having  knowl- 
edge of  where  the  report  on  a similar 
case  can  be  found  the  author  will  feel 
greatly  indebted  to  him  for  his  informa- 
tion. 

Discussion. 

Dr  J.  M.  T.  Finney,  of  Baltimore:  I thank 
you  for  the  privileges  of  the  floor,  which 
I avail  myself  of.  I am  sorry  to  say  that 
I have  had  no  personal  experience  at  all  in 
this  matter.  The  case  reported  by  Dr.  Wha- 
ley is  of  extreme  interest.  It  is  a well- 
known  fact  that  torsion  of  almost  all  of  the 
abdominal  viscera  takes  place.  Instances 
have  been  reported,  I believe,  of  torsion  of 
almost  every  organ  in  the  abdomen.  Per- 
sonally, I have  had  the  opportunity  to  see 
torsion  of  the  stomach,  torsion  of  the  kid- 
ney, torsion  of  the  bowel — of  course,  more 
or  less  common.  I do  not  recall  at  this 
moment  any  other  instance — certainly  I have 
had  none  such  reported  by  Dr.  Whaley. 
Torsion  of  the  testicle,  of  course,  is  well 
known.  Torsion  of  the  ovary,  and  also 
of  the  uterus  and  its  appendages,  are  also 
recorded,  so  that  the  fact  of  torsion  of 
the  abdominal  viscera  is  very  well  recog- 
nized. Just  how  it  takes  place  is  a point 
that  one  can  indulge  a good  deal  of  fancy 
and  a good  deal  of  conjecture  about.  In 
but  two  instances,  I believe,  have  there 
been  really  definite  and  satisfactory  explana- 
tions of  this  torsion.  I have  seen  torsion 
of  the  omentum  in  hernial  sacs.  One  sees 
that  not  infrequently.  Of  course,  that  is 
a different  matter  from  the  case  reported 
by  Dr.  Whaley.  I am  very  much  interested 
indeed  in  this  matter,  and  the  question 
of  the  differentiation  of  this  condition  from 
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appendicitis,  which  I shall  have  more  to 
say  about  this  afternoon,  perhaps.  I have 
not  in  my  list  of  mistakes  torsion  of  the 
omentum.  I think  I have  pretty  well  ev- 
erything else,  and  I thank  Dr.  Whaley  for 
one  more  possibility  of  error  that  one  has 
to  bear  in  mind. 


THE  PROPOSED  WORK  OF  THE  S.  C. 

ANTI-TUBERCULOSIS  LEAGUE* 

BY  A.  B.  PATTERSON',  M.  D-, 
Barnwell,  S.  C. 

The  South  Carolina  Anti-Tuberculosis 
League  is  a chartered  society,  organ- 
ized for  the  prevention  and  elimination 
of  tuberculosis,  a subject  in  which  the 
people  of  America  are  evincing  a keen 
interest.  Naturally  they  should,  as  it 
is  an  infectious  disease,  destroying  more 
lives  than  the  combined  contagious 
diseases.  The  statistics  show  that  one  in 
every  seven  deaths  is  caused  from  it. 

Society  in  general  is  educated  along 
the  line  of  self  protection,  in  the  major- 
ity of  contagious  diseases,  and  when 
co-operating  with  the  health  authorities, 
these  diseases  are  readily  stamped  out. 
Not  so  with  tuberculosis.  Heretofore  no 
effort  has  been  made  in  our  state  to  in- 
form the  masses  of  the  nature  of  con- 
sumption. or  the  methods,  when  adopt- 
ed, that  will  protect  individuals  and 
communities  from  the  infection.  The 
cpiarantine  laws,  when  enforced,  have 
been  successful  in  saving  the  lives  of 
thousands  annually  in  various  contag- 
ious outbreaks,  but  have  never  been 
-applied  in  this,  the  most  deadly  of 
all  diseases.  The  work  of  the  league 
will  be  along  the  line  of  kin- 
dling a more  active  interest  among 
the  medical  profession;  not  only  in 
the  prevention  of  the  spread  of  tub- 

*Read at  the  annual  meeting  of  the  S.  C. 
Medical  Association,  at  Anderson,  April  15-17, 
1908. 


erculosis,  but  in  its  early  recognition 
and  treatment,  for  it  is  held  by  some  of 
the  world’s  greatest  clinicians  that 
when  taken  in  its  incipiency  about  70 
per  cent,  are  cured. 

The  fact  that  the  early  symptoms  of 
tuberculosis  are  common  to  so  many 
diseases,  suggests  great  vigilance  on  the 
part  of  the  doctor.  The  fact  that  the 
public  regards  consumption  as  an  in- 
curable disease  behooves  the  physician 
to  enlighten  the  masses,  as  to  what  mod- 
ern treatment  is  accomplishing. 

It  is  not  amiss  here  to  slate  that  the 
physical  diagnosis  of  the  diseases  of  the 
chest  is  difficult,  intricate  and  delicate, 
and  recpiires  a considerable  amount  of 
time  and  special  training.  Our  work 
will  not  be  confined  to  the  medical  pro- 
fession. but  we  desire  to  interest  and  make 
active  workers  of  every  man  and  woman 
in  the  state.  We  realize  that  time  is 
necessary  to  accomplish  this  great  un- 
dertaking. and  we  wish  to  see  the  name 
of  every  doctor  in  the  state  enrolled  as 
a member  of  the  league.  The  work  will 
be  greatly  facilitated  by  the  medical 
societies,  and  boards  of  health  and  local 
boards  joining  in  the  work.  We.  there- 
fore. urge  upon  the  state  board  of 
health  the  importance  of  reorganizing 
local  boards  of  health  in  townships  as 
well  as  in  the  smaller  towns,  in  accor- 
dance with  the  statute.  (Section  959). 

Mrs.  Herbert  Whorton  Beale,  of  Sum- 
ter. state  chairman  of  health  department 
of  Federation  of  Women  rs  Clubs  of 
South  Carolina,  has  pledged  the  co-op- 
eration of  five  thousand  club  women  of 
the  state.  She  writes  that  they  hold 
themselves  ready  to  move  forward  on 
lines  suggested  by  the  league.  Mrs. 
Beale  is  now  organizing  in  each  county 
health  departments  of  the  federated  wo- 
men’s clubs,  whose  business  it  will  be 
to  place  in  every  home  literature  on  the 
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subject  of  tuberculosis.  She  is  also 
s6nding  out  a circular  letter  to  every 
minister  in  the  state,  bearing  on  the 
subject.  Now  that  we  have  been  guar- 
anteed the  assistance  of  these  noble 
women,  we  feel  more  confident  of  our 
success.  These  club  women  have  offer- 
ed to  co-operate  with  us  in  the  erection 
of  a sanitarium. 

Sanitariums  are  essential,  made  so  by 
the  fact  that  tuberculosis  patients  are 
excluded  from  general  hospitals  and 
hotels.  This  compels  a certain  class  of 
patients  to  remain  at  home,  and  thus 
become  a menace  to  their  families  and 
the  community.  It  is  not  uncommon  to 
see  families  exterminated  in  this  way. 
The  national  government  stands  ready 
to  aid  the  states  in  protecting  the  peo- 
ple from  the  importation  of  infectious 
diseases.  So  zealous  is  the  government 
for  the  health  of  the  people  that  it  has 
gone  a great  way  in  usurping  the  func- 
tions of  the  state  boards  of  health  in  the 
seaport  towns  when  our  coast  is  threat- 
ened. The  government  has  strangely 
overlooked  the  fact  that  in  our  midst 
is  a disease  far  more  insidious,  slowly, 
but  surely,  sapping  the  vitality  of  the 
men  and  women,  and  being  born  and 
bred  into  the  blood  of  their  children. 

When  we  have  educated  the  people 
and  awakened  their  interests  as  to  the 
truths  of  tuberculosis,  and  when  we 
have  secured  the  co-operation  of  the 
politicians  and  law-makers  they  will 
join  hands  with  us,  and  soon  we  will 
have  on  our  statute  books  laws  looking 
to  the  stamping  out  of  this  formidable  di- 
sease. After  all,  with  all  enactments 
in  this  as  well  as  in  other  laws,  it  is 
essential  that  the  minds  of  the  masses 
be  tutored  as  to  their  importance,  and 
the  benefit  each  will  deprive  from  strict 
obedience  to  rules  and  regulations.  The 
people  must,  to  become  interested,  be 
made  intelligent.  The  minds  of  the  tax- 


payers must  be  prepared  for  that  which 
is  to  come,  or  there  will  be  dissatisfac- 
tion and  rebellion.  Quarantine  laws 
have  always  been  strenuously  opposed, 
and  in  many  cases  to  put  them  in  oper- 
ation required  military  aid. 

When  the  state  enacts  laws,  and  ap- 
propriates funds  for  the  erection  of 
sanitariums,  and  the  establishment  of 
quarantine  stations  in  which  to  isolate 
and  treat  tuberculosis,  the  public  mind 
must  be  prepared  for  such  radical  meth- 
ods, for  it  becomes  a serious  matter  to 
friends  and  relatives  when  the  state  en- 
forces isolation.  On  our  statute  books 
are  laws  protecting  the  public  from  in- 
fectious diseases.  Why  should  we  not 
look  to  the  legislature  for  laws  and  ap- 
propriations protecting  us  from  tuber- 
culosis, since  statistics  show  that  one 
in  every  twenty-five  persons  suffer  from 
its  effects?  Now  that  the  state  board 
of  health  is  ready  to  take  action  in  ar- 
resting the  spread  of  tuberculosis,  the 
South  Carolina  Anti-Tuberculosis  Lea- 
gue, appreciating  the  extensive  and  ar- 
duous duties  imposed  by  the  statutes 
upon  the  board,  desires  to  relieve  it, 
to  some  degree,  of  the  mammoth  and  ar- 
duous task  of  arresting  the  spread  of 
tuberculosis. 

This  line  of  work  is  a specialty,  inas- 
much as  the  field  is  new,  and  to  some 
extent  undeveloped,  and  the  obstacles 
are  complex  and  serious.  The  success 
of  this  undertaking  depends  upon  the 
interest  taken  and  energy  expended. 
Our  lack  of  experience  and  precedent  in 
this  formidable  undertaking,  to  say  the 
least  of  it,  "is  perplexing.  We  arer  called 
upon  to  deal  with  a disease  not  modern 
— and  well  known  to  the  masses ; but 
their  prejudices  have  well-nigh  prevent- 
ed their  accepting  the  modern  idea  of 
infection,  and  methods  of  prevention. 
In  our  efforts  to  gain  the  co-operation 
of  the  masses  we  cannot  lose  sight  of  the 
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fact  that  the  work  to  be  effective  must 
be  done  by  the  individual.  The  infected 
must  be  educated  on  the  line  of  duty 
they  owe  to  themselves,  and  to  those 
exposed  to  the  infection. 

The  task  of  undertaking  to  convince 
a patient  that  he  is  >a  menace  not  only  to 
himself,  but  to  the  public,  is  by  no 
means  a pleasant  duty.  Equally  un- 
pleasant is  the  effort  to  impress  upon 
the  people  the  danger  they  are  con- 
stantly exposed  to  in  their  association 
with  tuberculosis.  If  you  have  ever 
undertaken  to  enlighten  the  members  of 
a family  upon  the  contagion,  and  the 
medium  of  conveyance,  and  the  rules  to 
be  followed  in  preventing  infection,  you 
will  agree  with  me  that  it  is  not  only 
a thankless  but  almost  a hopeless  under- 
taking. This  movement  is  along  the 
line  of  reform,  and  like  all  such  move- 
ments, conditions  must  be  thoroughly 
understood  and  appreciated  to  be  suc- 
cessfully met  and  counteracted. 

I recognize  that  the  first  step  in  this 
great  work  is  in  the  direction  of  educating 
the  masses  in  the  three  cardinal  points; 
First,  consumption  is  an  infectious  di- 
sease; second,  the  several  methods  by 
which  the  germ  is  transmitted;  third, 
the  rules  when  observed  give  protection. 
I suggest  that  these  be  made  the  basis 
of  all  public  lectures.  I will  now  give 
you  a lecture  1 delivered  before  the 
Barnwell  Graded  School,  and  this  has 
been  sent  to  all  the  teachers  in  the  coun- 
ty to  be  read  to  their  classes. 

Consumption  or  tuberculosis  is  an  infec- 
tious disease — that  is,  it  is  catching,  like 
measles  or  whooping  cough.  It  is  a disease 
caused  by  the  development  in  the  tissues 
of  a germ  called  the  tubercle  bacillus.  It 
finds  its  way  into  the  body  by  inhaling 
dried  sputum,  that  is,  expectorated  matter 
that  becomes  dry  and  floats  in  the  air. 
These  germs  float  around  on  particles  of 
dust  and  are  drawn  into  the  lungs,  where 
they  propagate  or  multiply  in  great  num- 


bers. When  these  germs  are  exposed  to 
air  and  sunlight  they  die  in  from  three  to 
six  hours,  but  when  deposited  in  shady 
places,  as  in  the  corners  of  rooms  and  in 
the  cracks  of  the  floor,  and  crevices  of  the 
hearth,  they  will  retain  their  life  for 
months.  They  can  also  be  conveyed  by 
kissing,  and  by  drinking  vessels.  During  the 
act  of  coughing  particles  of  sputum  can  be 
discharged  into  the  faces,  and  upon  the 
clothes  of  others,  and  thus  convey  the 
disease.  The  germ  is  also  thought  to  be 
conveyed  by  flies,  gnats  and  mosquitoes. 
Milk  will  also  convey  the  tubercle  bacilli 
from  cows  infected  with  tuberculosis  to 
man.  A consumptive  who  carries  out  the 
following  rules  need  not  be  a source  of  dan- 
ger to  those  around  him.  It  has  been  said, 
“no  spit,  no  consumption.”  Expectorated 
matter  should  be  deposited  into  cuspidores 
or  cups  with  covers  to  exclude  flies  and 
gnats,  and  should  be  destroyed  by  burning 
before  it  becomes  dry.  Chemicals  or  dis- 
infectants should  be  used  in  the  vessels 
and  they  should  be  boiled  daily.  When 
paper  or  cloth  is  used  these  articles  should 
be  burned  at  once,  and  not  kept  until  the 
sputum  dries. 

Patients  while  coughing  should  protect 
their  mouths  with  a handkerchief  to  prevent 
their  sputa  from  passing  into  the  air  and 
falling  on  others.  All  cows’  milk  or  beef 
should  be  tested  for  tuberculosis. . When 
tuberculin  is  injected  under  the  skin  of  a 
tuberculous  cow  a fever  will  be  set  up  in 
a few  hours  and  continue  for  a few  days. 
There  will  be  no  fever  if  the  animal  is  free 
from  the  disease.  Consumption  is  the  most 
formidable  disease  the  doctor  is  called  upon 
to  treat,  yet,  when  taken  in  hand  in  the 
early  stages  and  properly  treated  a great 
many  are  cured,  but  if  neglected  in  the 
early  stages  it  is  .incurable.  The  statistics 
show  that  one  out  of  every  seven  deaths 
is  the  result  of  tuberculosis.  The  South 
Carolina  Anti-Tuberculosis  League  is  a so- 
ciety of  doctors  and  laymen  organized  for 
the  purpose  of  arresting  the  spread  of  tuber- 
culosis, and  the  society  desires  to  have  the 
teachers  and  pupils  join  the  league  and  as- 
sist in  the  work  of  stamping  out  the  “great 
white  plague.”  Last  winter  I introduced  a 
joint  resolution  in  the  House,  asking  for 
an  appropriation  of  one  thousand  dollars 
to  be  used  by  the  state  board  of  health 
in  carrying  on  the  work  of  suppress- 
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ing  tuberculosis.  It  passed  the  House 
without  a dissenting  vote.  Owing  to  the 
congested  condition  of  the  calendar  it  failed 
to  reach  a final  vote  in  the  Senate,  and  will 
remain  on  the  calendar  of  that  body  until 
next  winter*  when  no  opposition  is  antici- 
pated. A thousand  dollars  judiciously  ap- 
plied would  materially  assist  in  enlighten- 
ing the  public  as  to  the  facts  regarding  tu- 
berculosis. I predict  that  within  two  years 
the  state  will  have  sanitariums  established 
for  quarantining  and  treating  tuberculosis. 
At  the  last  session  of  the  legislature  an  ap- 
propiation  was  made  for  stamping  out  the 
cattle  tick.  A commissioner  has  been  ap- 
pointed to  carry  on  the  work.  The  time  is 
not  far  distant  when  the  state  will  have  a 
commissioner  whose  business  will  be  to  test 
and  weed  out  all  tuberculous  cattle.  The 
legislature  has  already  given  the  state  board 
of  health  authority  to  act  upon  “The  Live 
Stock  Industry  of  This  State  Against  In- 
fectious or  Contagious  Diseases.  See  Sec- 
tion 9 69.”  The  health  officer  possibly  can 
carry  on  the  work  of  testing  the  cattle  for 
tuberculosis  through  the  local  boards  of 
health,  the  state  board  of  health  furnishing 
the  tuberculin  and  paying  a small  sum  to 
the  local  boards,  as  is  their  rule  in  vaccina- 
tion. 

The  work  of  suppressing  the  spread  of 
tuberculosis  will  make  slow  progress  until 
this  work  is  effectually  and  thoroughly  car- 
ried out. 


THE  NERVOUS  MANIFESTATIONS 
OF  GASTRO  INTESTINAL 
INDIGESTION* 

BY  J.  C.  SOSNOWSKI,  M.  D., 
Charleston,  S.  C. 

The  subject  I wish  to  present  for  your 
consideration  being  so  vast  in  its  scope 
permits  of  only  an  elementary  outlin- 
ing of  some  of  its  features  in  so  short  a 
time  as  could  be  given  here.  The  ner- 
vous manifestations  of  gastro-intestinal 
autointoxications,  or  of  auto-toxemia,  are 

♦Read  at  the  annual  meeting  of  the  S.  C. 
Medical  Association  at  Anderson,  April  15-17, 
1908. 


most  varied  and  usually  remote,  to  the 
casual  observer,  from  the  seat  of  the 
trouble;  and  many  of  us  are  prone  to  be- 
come forgetful  of  the  possibilities  of  this 
subject.  To  such  of  you  as  keep  them 
constantly  in  mind  I offer  my  most  hum 
ble  apologies  for  absorbing  uselessly  so 
much  of  your  time.  To  the  rest  I trust 
some  good  may  accrue.  Like  men  in  any 
other  profession  we  are  prone  to  over- 
look the  trite  and  commonplace  in  our 
work,  and  see  only  the  bizarre,  the  un- 
usual, the  “lusus  naturae”  (so  to  speak) 
among  our  cases.  We  frequently  find 
ourselves  searching  for  some  strange 
anomaly  by  which  we  can  account  for  a 
train  of  symptoms  we  have  observed, 
while  the  real  cause  is  so  evident  that 
we  give  it  but  a passing  thought  or  no 
thought  at  all.  This  is  my  excuse  for 
offering  a paper  on  so  common  a subject 
as  the  nervous  manifestations  of  gastro- 
intestinal indigestion. 

In  considering  this  subject,  while  time 
would  not  permit  of  an  exhaustive  dis- 
cussion of  the  digestive  function,  of  its 
disturbances,  and  of  their  ultimate  ef- 
fects, it  is  almost  impossible  to  avoid 
delving  among  the  facts  at  our  disposal 
in  order  to  arrive  at  some  knowledge  of 
the  results  caused  by  derangement  of 
the  function  of  digestion.  A few  salient 
points  are  worthy  of  note : First,  as  to 

digestion  in  -a  normal  individual ; and 
second,  as  to  abnormalities  in  digestion. 

In  digestion  in  a normal  individual  we 
have  a concurrence  of  numerous  factors 
and  functions  all  working  in  accord. 
Good  teeth,  active  glands,  good  muscular 
tone,  a good  blood  supply,  with  a steady 
heart,  an  absence  of  worry  and  hurry, 
and  finally  and  paramount,  an  evenly 
balanced  nervous  system — these  combin- 
ed with  proper  food,  in  proper  quanities 
at  intervals,  conduce  to  that  desideratum 
— a perfect  'digestion,  which  in  turn  re- 
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acts  to  strengthen  and  support  each  and 
every  one  of  the  sets  of  organs  concerned 
in  keeping  up  our  well-being.  Let  any 
one  of  these  factors  be  deranged  in  any 
way,  however,  and  soon  occurs  a disturb- 
ance of  the  balance  which  will  ultimately 
result  disastrously  for  the  unfortunate 
individual  in  whom  it  occurs;  though  for 
some  time  there  may  exist  a compensa- 
tion for  the  loss  by  an  increase  in  func- 
tion of  some  other  organ.  As  soon  as 
this  disturbance  takes  place  we  reach 
the  point  where  the  second  division  be- 
gins— the  consideration  of  the  abnormali- 
ties of  digestion. 

One  of  the  commonest  and  most  easily 
recognized  results  of  such  derangement 
is  manifested  in  terms  which  even  the 
laity  readily  recognize — the  ordinary 
dyspepsia  or  indigestion.  Here  we  have 
a variety  of  symptoms,  a few  physical 
and  many  nervous  in  nature,  though  the 
nervous  symptoms  are  not  so  obscure  and 
overwhelming  as  those  due  to  intestinal 
autointoxication.  This  we  may  readily 
see  is  due  to  the  fact  that  there  is  less 
absorption,  and  less  putrefaction  in  the 
stomach  than  occurs  in  the  intestines. 
Any  one  of  you  who  has  suffered  for 
any  length  of  time  from  indigestion  will 
recall  the  hours  he  has  spent,  at  night 
especially,  battling  against  an  intense 
nervous  depression,  an  overwhelming 
feeling  of  impending  disaster,  a convic- 
tion that  the  world  is  out  of  joint,  or 
that  your  individual  world  would  soon 
be  so.  This  is  not  due  simply  to  the 
fact  that  your  food  has  not  been  split 
up  readily  enough,  nor  alone  to  the  ir- 
ritation of  the  nerve  ends  in  the  stom- 
ach, nor  yet  to  the  dilation  of  the  stom- 
ach from  food  or  gas,  though  both  these 
last  two  facts  are  potent  factors  in  aid- 
ing the  assault  on  the  nervous  centers 
by  the  toxins  absorbed  from  the  decom- 
posed and  improperly  digested  ingesta. 


The  fluttering  of  the  heart,  the  feeling 
of  depression,  the  “heart  burn.”  and 
the  increase  of  salivary  secretion  usual- 
ly form  a syndrome  in  such  cases  that  is 
easily  recognized,  and  need  be  touched 
upon  onty  in  passing. 

Not  so  easy  of  recognition,  however, 
are  those  cases  where  the  fault  of  diges- 
tion lies  partly  or  wholly  within  the  in- 
testinal canal,  and  where  the  plain  symp- 
toms of  gastric  debility  -are  not  so  well 
manifested.  Here  the  fault  may  be 
originally  in  the  disturbance  of  any  one 
of  the  numerous  groups  of  organs  which 
act  in  accord  in  the  normal  individual, 
but  ere  long  there  will  begin  faults  in 
the  splitting  up  of  the  food  particles  into 
their  proper  parts,  and  there  will  follow 
abnormalities  of  absorption  and  finally 
abnormalities  of  metabolism  within  the 
tissues  themselves.  Instead  of  the  sub- 
stances being  absorbed  which  alone  are 
requisite  and  desired  by  the  tissues,  toxic 
materials  are  engendered  by  putrefaction 
and  by  mal-digestion  and  are  absorbed 
into  the  tissues.  Some  of  these  are  in 
themselves  directly  toxic,  and  in  such 
cases  we  have  an  immediate  manifesta- 
tion of  intolerance  by  the  organism,  mild 
or  severe  according  to  the  toxicity  and 
to  the  amount  of  the  toxins  engendered 
and  absorbed.  Some  are  stored  away 
among  the  tissues  to  be  gradually  broken 
into  toxins  and  slowly  manifest  them- 
selves as  a chronic  autointoxication, 
while  a few  apparently  do  no  harm,  but 
are  taken  care  of  by  the  system.  All 
of  us  have  seen  the  results  of  an  acute 
overwhelming  of  the  system  by  ptomain- 
es and  a few  of  us  have  been  misled  into 
considering  such  cases  appendicits, 
cholecystitis,  or  any  one  of  a dozen  such 
diseases  all  equally  far  from  the  truth. 
In  such  cases  the  nervous  depression  is 
generally  profound,  but  so  overwhelm- 
ing are  the  local  symptoms  that  we,  as 
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a rule,  are  not  far  misled,  and  get  close 
enough  to  the  correct  diagnosis  to  be 
able  to  place  the  seat  of  the  trouble 
within  the  abdominal  cavity. 

It  is  in  the  chronic  intoxications  that 
we  find  the  mask  most  difficult  to  tear 
away,  for  here  a train  of  symptoms  may 
occur,  especially  with  complicating  con- 
ditions, in  which  our  attention  is  stolen 
entirely  away  from  the  true  origin  of 
affairs.  And  it  is  most  difficult  to  sepa- 
rate the  manifestations  of  nephritis  from 
those  of  chronic  intestinal  auto-intoxica- 
tion— days,  and  even  weeks,  of  patient 
endeavor  being  necessary.  Indeed,  the 
two  are  often  so  conjoined  and  interac- 
tive that  we  cannot  divide  one  from  the 
other.  Some  most  capable  observers  be- 
lieve that  nephritis  is  frequently  due  to 
a persistently  high  blood  pressure,  due 
in  turn  to  chronic  absorption  of  toxins 
from  the  intestines.  Certain  absorbed 
toxins,  especially  indoxyl  ( the  oxvdized 
product  of  absorbed  indol)  have  a de- 
cided effect  in  raisiing  the  blood  pres- 
sure, and  have  -at  the  same  time  an  ir- 
ritating effect  on  the  kidneys.  Now, 
indol  is  a toxic  compound  resulting  from 
intestinal  putrefaction — making  clear  the 
effect  that  intestinal  indigestion  has  in 
producing  nephritis.  Along  with  other 
deleterious  effects  of  these  toxins  comes 
an  increased  blood  pressure,  causing  in 
time  arterio-sclerosis.  With  this  comes 
the  various  cerebral  and  nervous  symp- 
toms due  to  this  condition  and  likewise 
the  cardio- vascular  changes,  and  we  have 
as  a result  irritability,  forgetfulness,  and 
an  inability  to  do  an  amount  of  brain 
work  commensurate  with  the  patient’s 
former  aptitude.  Possibly  you  may 
think  the  picture  overdrawn,  but  should 
you  search  your  memories,  you  will  each 
find  some  case  conforming  to  these  ob- 
servations. 

A.  Mathieu,  writing  for  the  “Gazette 


des  Hospitaux,”  October  27,  1894,  recog- 
nized the  truth  of  these  points  as  this 
quotation  from  Sajous’s  Annual  will 
show.  “The  nervous  complications  of 
muco-membranous  colitis  are  most  va- 
ried, among  those  noted  being  dyspnoea, 
pseudo-angina  pectoris,  generalized 
trembling  during  digestion,  inaptitude 
for  work,  headache,  aphasia  temporary 
amnesia,  infantile  convulsions,  coma 
etc.”  And  F.  Cantru  quoted  from  the 
same  source  reports  “two  cases  of  mem- 
branous colitis  presenting  hysterical — 
one  epileptic  and  the  other  choreic — 
symptoms  dependent  on  the  conditions 
of  the  intestine  and  disappearing  as  the 
state  of  the  latter  improved.”  On  the 
same  subject,  A.  A.  Eschner  says  of  the 
attacks  of  muco-membranous  colitis : 
“They  may  be  attended  with  acute  out- 
break of  hysteria,  hypochondriasis,  or 
melancholia.”  Numerous  quotations  sim- 
ilar to  these  could  be  adduced  concern- 
ing the  various  derangements  of  the 
small  and  of  the  large  intestine,  the  un- 
derlying factor  in  the  nervous  element 
being  in  most  cases  the  toxic  absorption 
from  the  diseased  or  improperly  func- 
tioning bowel. 

As  a result  of  toxic  absorptions  we 
frequently  find  decided  changes  taking 
place  in  the  blood  and  in  the  blood  form- 
ing organs,  with  a resulting  anemia  or 
even  with  chlorosis — the  sa/llow  color  of 
the  typical  dyspeptic — and  the  emacia- 
tion seen  in  such  cases  is  due  more  to 
the  toxins  absorbed  than  to  the  inani- 
tion. Indeed  there  is  usually  enough 
food  ingested  and  absorbed,  but  the 
toxins  absorbed  along  with  this  so  over- 
whelm all  the  organs  that  proper  meta- 
bolism is  impossible.  As  a»n  example  of 
the  irritating  effect  that  such  toxic  ab- 
sorption may  have  on  the  nervous  sys- 
tem, recall  how  often  epileptic  attacks 
are  traceable  directly  to  errors  of  diet 
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(as  in  a ease  I shall  report)  and  likewise 
how  frequently  attacks  of  bronchial 
asthma  in  adults  and  of  croup  in  chil- 
dren are  traceable  to  the  same  cause. 
The  case  to  which  I referred  just  now 
was  that  of  a white  woman  about  47 
years  of  age.  who  was  admitted  to  the 
Roper  Hospital  in  the  early  part  of 
September  last,  during  my  term  of  ser- 
yice  there.  Her  general  history  was  un- 
interesting— one  or  two  attacks  of  mala- 
ria. the  usual  diseases  of  childhood,  and 
otherwise  little  of  note.  Her  general 
health  was  good,  though  of  a neurotic 
tendency.  Several  times,  however,  she 
had  typical  attacks  of  “grand  mal,,, 
falling  unconscious,  and  “having  a fit,” 
(as  she  said),  in  which  she  would  bite 
her  tongue.  In  every  instance  the  at- 
tack came  close  upon  some  gross  indis- 
cretion of  diet,  and  in  no  other  case  did 
it  occur.  She  gave  no  history  of  an 
aura  of  any  sort,  or  of  attacks  of  “petit 
mal.”  In  children  we  frequently  see 
convulsions  following  dietary  errors,  be- 
ing somewhat  analagous  to  the  case  cited 
•above.  Bronchial  asthma  and  croup,  as 
I have  said,  are  at  times  traceable  to  a 
similar  cause,  and  I have  seen  fainting 
attacks  resulting  from  a like  source. 

Not  infrequently  the  sufferer  from 
chronic  auto-intoxication  becomes  a neu- 
rasthenic, always  studying  his  or  her 
complaints,  and  always  searching  for 
and  finding  new  and  strange  symptoms, 
until  finally  a condition  of  hypochon- 
driasis is  reached  in  which  he  makes 
himself  miserable  eternally.  Such  cases 
are  pitiful  in  the  extreme;  and  as  a rule, 
the  patient  refuses  to  believe  that  the 
“fons  et  origo”  of  his  trouble  lies  in 
some  digestive  disturbance.  The  con- 
stant brooding  of  such  patients  over 
their  real  and  imaginary  complaints  may 
lead  finally  to  mania  and  even  to  suicide. 
Recently  I s-aw  a case  in  which  there  was 


a complete  loss  of  memory  for  what  had 
transpired  during  several  days.  "Under 
a rigid  attention  to  diet  and  enforced 
rest  memory  gradually  returned.  This 
case  also  manifested  paresthesiae  on  one 
side  from  the  neck  to  the  foot.  These 
paresthesiae  are  not  infrequent,  and 
most  frequently  take  the  form  of  numb- 
ness and  tingling  of  an  extremity.  Oc- 
casionally the  condition  is  obstinate  and 
requires  several  weeks  to  pass  away. 
These  conditions,  however,  are  frequent- 
ly the  result  of  arterio-sclerosis  and  the 
symptoms  may  be  the  precursors  of  an 
•apoplectic  attack.  But  here  it  is  well 
to  remember  that  the  present  conception 
of  arterio-sclerosis  places  prominent  in 
its  etiology  two  things — a toxic  element 
circulating  in  the  blood  and  a persistent- 
ly high,  or  as  some  claim,  an  intermit- 
tently high  blood  pressure.  Toxic  ab- 
sorption from  the  intestines,  then,  ap- 
pears again  behind  the  remote  nervous 
and  physical  manifestations  of  many 
casjes  of  arterio-sclerosis. 

A fairly  common  and  easily  diagnosed 
condition  due  to  trophic  disturbance  is 
urticaria.  The  wheals  and  welts  of  this 
complaint  are  seldom  mistaken  for  any 
other  conditions  -and  the  underlying 
cause  is  so  commonly  recognized  that 
even  the  laity  knows  how  to  meet  it. 
The  “indigestion  bumps”  and  “fever 
blisters”  of  the  laity  are  likewise  com- 
monly ascribed  to  their  true  origin,  i.  e. 
indigestion,  but  naturally  they  do  not 
recognize  that  it  is  through  the  nervous 
system — the  trophic  nerves — that  the  re- 
sult occurs.  A peculiar  manifestation 
seen  in  some  cases  is  that  of  tender  and 
sore  spots  over  the  body,  on  the  limbs, 
or  especially  on  the  head.  Recently  I 
attended  a patient,  female,  about  30 
years  of  age,  who  suffered  from  fermen- 
tative intestinal  indigestion,  in  whom 
these  sore  spots  were  a most  marked  and 
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disagreeable  feature.  As  long  as  her 
digestion  was  good  she  complained  of  no 
tenderness  anywhere.  Following  an  at- 
tack of  gas  formation,  however,  the  fol- 
lowing train  of  symptoms  would  occur: 
First,  pains  moving  from  place  to  place 
in  her  abdomen,  possibly  accompanied 
by  eructations  of  gas;  the  pains  would 
localize  in  the  left  hypondrlac  region — 
the  splenic  flexure  of  the  colon — then 
would  be  referred  to  the  left  axilla  and 
left  scapular  region;  finally  sore  spots 
of  varying  size  would  occur  in  the  scalp 
and  at  times  on  the  body  and  thighs, 
these  places  would  remain  painful  and 
sore  to  the  touch  for  one  or  two  days 
and  gradually  disappear.  Treatment  di- 
rected toward  the  fermentative  dyspep- 
sia would  alleviate  the  chain  of  symp- 
toms as  a rule.  In  many  patients  of  this 
class  we  find  severe  neuralgias,  and,  in 
women  especially,  leading  a sedentary 
life,  do  we  find  the  horrible  sick-head- 
ache  so  distressing  alike  to  physician 
and  patient.  In  all  such  patients  atten- 
tion should  be  directed  to  the  digestive 
function,  and  an  analysis  of  the  urine 
made.  In  the  majority  of  these  cases  a 
large  amount  of  indican  in  the  urine  will 
discover  to  us  the  fact  that  the  digestive 
disturbance  is,  if  not  the  chief  cause, 
at  least  a potent  factor  in  producing  the 
sjunptoms  we  wish  to  alleviate. 

One  symptom  wThich  so  far  I have  fail* 
ed  to  touch  upon  is  insomnia,  that  “bete 
noir”  of  so  many  sufferers  from  indiges- 
tion. Whether  this  be  due  to  an  elevated 
blood  pressure  with  its  consquent  in- 
crease of  blood  flow  to  the  brain,  or  to 
an  increased  activity  of  the  heart’s  ac- 
tion with  a similar  result,  or  to  ai  direct 
stimulation  of  the  nerve  centres  by  the 
circulating  poisons,  I cannot  say.  But 
from  personal  experience  I can  assert 
that  insomnia  is  frequently  a result  of 
mal-digestion,  and  that  a proper  atten- 


tion directed  to  this  point  will  often 
serve  to  relieve,  or  better  still,  to  prevent 
sleeplessness.  Of  course  not  all  in- 
stances of  insomnia  are  the  result  of  au- 
to-intoxication, any  more  than  that  all 
fevers  result  from  typhoid  infection,  and 
a>  careful  examination  is  neces- 
sary frequently  to  discover  the  un- 
derlying cause.  Diet  and  eliminants 
will  not  remove  business  worries  or  fam- 
ily quarrels,  though  frequently  a good 
digestion  will  aid  in  the  solution  of  one’s 
difficulties. 

In  direct  contrast  to  the  condition  just 
mentioned — insomnia — we  find  at  times 
drowsiness,  and  even  coma  resulting 
from  intestinal  absorption  of  auto-engen- 
dered toxins,  and  more  especially  is  this 
the  case  where  there  is  a chronic  consti- 
pation or  an  obstipation.  Such  cases 
may  mislead  us  to  the  belief  that  there 
exists  in  the  patient  some  serious  brain 
lesion,  some  drug  intoxication,  or  else 
uremia.  Examination  of  the  pupils,  of 
the  reflexes  and  of  the  urines  will  usual- 
ly aid  in  the  diagnosis,  but  most  impor- 
tant where  we  are  able  to  obtain  it,  is 
a careful  history  of  the  patient,  and  a 
careful  and  complete  physical  examina- 
tion. 

And  briefly  in  passing  let  me  call  at- 
tention to  one  point  not  properly  classed 
under  this  subject,  namely,  rheumatism 
is  frequently  a manifestation  of  toxic 
metabolism  within  the  tissues.  It  is  men- 
tioned here  simply  because  many  of  its 
manifestations  are  referable  more  to  the 
nervous  than  to  the  circulatory  system 
by  the  casual  observer. 

The  diagnosis  of  autotoxaemia  as  the 
etiologic  factor  of  various  neuroses  is  not 
one  which  can  be  made  at  a glance,  or 
even  after  a single  examination  with  any 
degree  of  certainty,  for  such  an  infinite 
variety  of  causes  may  produce  the  symp- 
toms we  are  observing  that  only  careful 
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and  painstaking  study,  not  only  of  the 
symptoms,  but  of  the  patient  himself, 
with  an  elimination  of  all  other  factors 
which  might  be  at  work  will  justify  us 
in  making  more  than  a probable  diagno- 
sis in  any  dubious  case.  One  strong 
piece  of  presumptive  evidence,  however, 
will  be  of  great  aid.  and  that  is  the  dis- 
covery of  a marked  indie  anuria  . Some 
most  capable  men  seem  inclined  to  con- 
sider this  condition  in  itself  the  cause  of 
a vast  majority  of  these  symptoms,  even 
placing  it  as  a c-a»use  af  acute  confu- 
sional  insanity,  but  an  excess  of  indican 
in  the  urine  is  probably  merely  the 
smoke  for  which  the  intestinal  putrefac- 
tion is  the  fire.  In  other  words,  the  in- 
dicanuria  and  the  nervous  symptoms 
both  result  from  one  cause — auto-tox- 
aemia— and  are  coincident,  and  not  se- 
quent. 

The  treatment  of  the  various  manifes- 
tations varies  with  the  cause.  Copious 
washing  out  of  the  stomach  and  of  the 
large  bowel  is  indicated  in  many  cases, 
though  frequently  a brisk  cathartic  will 
serve  equally  well,  and  of  cathartics, 
calomel  is  one  of  the  most  useful,  espec- 
ially when  given  in  broken  doses.  When 
there  is  much  intestinal  fermentation 
some  of  the  numerous  vaunted  intesti- 
nal antiseptics  may  be  tried — beta  naph- 
thol,  the  sulphocarbolates,  isoform 
(which  is  highly  praised  by  Moynihan 
and  Mayo  Robson),  and  numerous  others 
have  staunch  advocates,  but  probably 
calomel  and  salol  are  as  efficient  as. 
and  less  nauseous  than  most.  Diuretics 
and  diaphoretics  may  be  necessary  at 
times  to  hasten  the  elimination  of  toxins, 
and  there  is  probably  no  better  agent  in 
either  class  than  plenty  of  water  within 
and  without.  Anodynes  and  hypnotics 
may  have  to  be  resorted  to  in  occasional 
cases,  but  should  be  avoided  whenever 
possible.  The  patient  should  be  instruct- 


ed not  only  what  to  eat,  but  also  how 
and  when  to  eat,  and  we  should  bear  in 
mind  always  that  each  man  is  a law  unto 
himself  in  such  matters,  and  that  we 
should  treat  the  patient  and  not  the  di- 
sease. Causes  of  worry  and  distress 
should  be  sought  for  and  if  possible  re- 
lieved, and  at  times  a little  friendly  sug- 
gestion and  advice  will  aid  in  removing 
or  alleviating  the  patient’s  mental  an- 
guish. A thorough  examination  of  the 
patient  is  requisite;  any  visual  defects 
must  be  rectified,  his  teeth  repaired,  his 
bowels  regulated,  his  habits  controlled 
and  any  excesses  of  eating,  drinking  or 
smoking  stopped ; a proper  amount  of 
rest  and  recreation  required  and  atten- 
tion to  business  during  meal  or  recre- 
ation hours  interdicted.  Massage,  elec- 
tricity and  gymnasium  work  are  indica- 
ted in  some  cases,  while  in  others  a com- 
plete rest  with  regulated  feeding  is  nec- 
essary. 

The  whole  scheme  may  be  summed  up 
by  saying:  troa/t  your  patient  properly 
and  he  will  attend  to  the  disease.  A 
large  proportion  of  common  sense  and  a 
very  small  one  of  drugs  is  all  that  is 
requisite. 


TUBERCULOSIS  IN  STATE  PRISON* 

BY  F.  W.  P.  BUTLER,  M.  D., 
Columbia,  S.  C. 

Resident  Surgeon  to  State  Prison  of  S.  C.; 
late  Acting  Surgeon  in  U.  S.  A.;  late  County 
Physiian  of  Edgefield  County,  S.  C. 

It  is  gratifying  to  note  the  fact  that 
there  is  a / decided  stand  in  the  country 
to  combat  the  “White  Plague”  and  the 
spread  of  tuberculosis.  In  presenting 
this  paper  to  this  Honorable  Associa- 
tion I cannot  claim  anything  especially 
new  on  the  subject  but  will  attempt  in 

*Read  at  the  annual  meeting  of  the  S.  C. 
Medical  Association,  at  Anderson,  April  15-17, 
1908. 
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a modest  and  ethical  way  to  give  my 
practical  experience  with  it  a/s  I have 
found  it  in  the  South  Ca/rolina  State 
Prison,  where  I have  the  honor  of  being 
the  resident  surgeon. 

The  different  boards  of  health  in  the 
State  have  almost  complete  control  of 
the  continued  fevers  that  appear  as 
epidemics  in  localities;  it  is  just  as  im- 
portant to  have  definite  control  of  con- 
sumption by  hygiene,  quarantine,  etc. 
We  cannot  emphasize  too  strenuously 
the  importance  of  getting  together  on 
this  important  subject.  Until  latter 
years  when  a person  had  consumption  it 
wras  rarely  noticed  until  the  second 
stage;  the  faite  of  the  poor  patient  was 
sealed  and  only  palliative  measures  were 
restored  to,  and  it  was  thought  incur- 
able. This  idea  has  been  exploded  and 
cases  are  cured  now.  We  realize  that 
the  disease  is  highly  contagious,  and 
some  physicians  hold  to  the  heredity 
idea  still. 

In  August,  1906,  I took  charge  of  the 
medical  department  of  the  state  prison, 
and  I was  glad  to  find  that  through  the 
efforts  of  Superintendent  Griffith,  the 
board  of  directors,  and  my  predecessor, 
Dr.  S.  E.  Harmon,  a definite  plan  had 
been  consummated  to  handle  this  disease 
by  separation.  I found  a model,  mod- 
ern, up-to-date  hospital  for  the  treat- 
ment of  tuberculosis  cases.  The  hos- 
pital is  named  in  honor  of  the  originator 
of  tlye  plan,  “The  Griffith  Hospital’’, 
which  vras  built  from  the  earnings  of 
the  penjtentiary,  the  state  appropri- 
ating nothing  but  the  convict  labor. 

Most  of  the  cases  I found  on  hand 
were  in  the  second  or  third  stages  of 
the  disease.  In  furnishing  the  new  hos- 
pital we  ordered  very  high  beds  made 
of  the  usual  material  used  in  the  con- 
struction of  such  beds.  In  addition  to 
this  we  only  added  a table  and  a chair, 


with  a few  rocking  chairs.  I use  the 
ordinary  tin  sputum  cups  with  paper 
containers  placed  in  the  cups.  Of  course 
these  cups  are  asepticised  and  the  pa- 
pers are  burned  when  full  of  sputum. 
Each  patient  is  ordered  to  take  his  cup 
around  with  him.  The  hospital  is  com- 
pletely furnished  with  electric  lights, 
water  closets  with  flushing  apparatus 
and  bath  tubs.  The  ventilation  is  as 
perfect  as  can  be,  giving  full  entrance 
to  sunlight  and  air  through  numerous 
glass  windows.  Everything  is  white  in- 
side. We  have  a roof-garden  on  top  of 
the  building  for  the  patients  to  take 
sun-baths,  etc.  The  majority  of  my 
patients  are  from  the  negro  race,  and 
most  of  them  succumb  to  the  disease 
very  rapidly. 

It  is  hardly  possible  to  estimate  the 
great  blessing  this  hospital  has  been  to 
the  prison. 

For  practical  purposes  I recognize 
three  sta/ges  of  the  disease.  The  acute 
state,  with  very  little  lung  involvement, 
but  the  usual  acute  symptoms;  and  this 
is  the  stage  in  which  I try  to  catch  my 
patient,  and  this  is  why  I have  been 
successful  in  relieving  a good  many 
of  them.  Then  we  have  the  stage  of 
consolidation  of  the  lung,  and  in  most 
ca/ses  they  are  incurable  and  stubborn. 
The  third  stage  is  where  the  lungs 
break  down  and  cavities  are  formed  and 
these  cases  are  absolutely  incurable. 

By  this  usual  practical  sub-division 
of  the  different  stages  I am  glad  to  say 
I have  been  able  to  diagnose  correctly 
most  of  the  cases.  The  continuous  rise 
of  temperature,  emaciation,  the  ashy, 
dea/d  appearance  of  the  skin,  and  dysp- 
nea, anorexia  are  of  course  the  prin- 
cipal symptoms  I notice.  The  reasons, 
as  we  all  know,  the  laity  look  with  such 
dread  and  suffer  so  fatally  from  con- 
sumption is  because  they  go  to  their 
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physician  too  late ; in  the  second  or 
third  stages  of  the  disease,  and  this  is 
one  of  the  main  points  we  have  to  ed- 
ucate the  public  in,  and  preach  preven- 
tive means  to  them. 

As  I have  said  before  what  little  suc- 
cess I have  gained  in  the  management  of 
this  dread  disease,  has  been  entirely  due 
to  an  early  recognition  of  it  in  its  incip- 
iency,  and  I am  fortunately  situated  in 
this  respect,  as  I have  my  patients  un- 
der daily  supervision  and  take  charge 
in  time.  The  state  board  of  health  has 
taken  the  subject  up,  and  we  trust  sin- 
cerely they  will  do  something  to  educate 
the  public  in  reference  to  the  serious- 
ness of  it,  and  impress  the  practical 
points,  contagion,  prophylaxis,  &c. 

Soon  after  taking  charge  of  the  hos- 
pital in  the  prison,  the  board  of  direc- 
tors very  kindly  sent  me  to  Asheville, 
a rendezvous  for  the  treatment  of  tuber- 
culosis, and  I met  two  of  the  most  prom- 
inent specialists  on  consumption  in  all 
of  its  forms,  and  picked  up  a good 
many  practical  points.  I -adopted  Dr. 
Charles  L.  Minor’s  plan,  hygiene  versus 
drugs,  as  the  most  practical  for  use  in 
the  prison.  Dr.  Burroughs,  another 
specialist,  was  very  kind  indeed  and 
was  doing  a good  work  with  drugs  and 
hygiene  combined. 

My  chief  object  in  treating  the  oases 
in  my  care  is  to  keep  the  general  system 
in  as  mormal  a condition  as  possible, 
and  let  sun,  air  and  moderate  exercise, 
do  the  rest.  A patient  is  not  allowed  to 
get  up  if  his  temperature  is  100  degrees, 
and  after  he  is  free  from  temperature 
two  weeks  I put  him  out  in  the  open  air 
to  light  work.  My  exeprience  in  treat- 
ing tuberculosis,  has  forced  one  idea  on 
my  mind,  and  that  is,  it  will  not  do  to 
practice  any  surgery  on  a patient  suf- 
fering from  consumption,  unless  it  be  to 
remove  a diseased  joint  or  limb,  and 


even  then  it  is  hazarous,  especially  if 
the  subject  is  in  the  second  or  third 
stage  of  the  disease.  I remember  I 
opened  -an  abscess  on  a negro  in  the 
third  stage,  and  it  never  got  well, 
thought  all  the  rules  of  antiseptics  and 
asepticism  were  carried  out.  Also  I 
worked  on  a fissure  in  another,  and  both 
these  cases  of  surgical  interference  only 
hastened  the  fatal  termination. 

I remember  early  in  my  professional 
career  that  it  was  a conceded  fact  that 
only  the  lungs  were  involved  in  a case 
of  tuberculosis,  but  that  idea  has  been 
exploded  too,  as  any  portion  of  the  hu- 
man body  can  have  the  tubercles. 

I found  thirteen  cases  scattered  about 
in  the  different  wards  of  the  hospital 
when  I assumed  control,  and  one  of  the 
first  official  duties  I performed  was 
to  separate  the  entire  outfit,  bedding, 
clothes,  eating  utensils,  etc.,  into  a sepa- 
rate ward,  where  they  remained  till 
we  opened  the  new  hospital.  There 
were,  three  in  the  third  stage  and  five 
in  the  second  stage.  The  authoritites, 
through  my  advice,  sent  six  of  this  num- 
ber to  the  chaing  gang,  under  a humane 
supervisor,  and  the  separation  idea  was 
impressed  on  me  very  forcibly.  With- 
out notice,  I visited  this  camp  and  was 
struck  with  the  great  improvement  in 
every  way.  Two  in  the  second  stage 
died  after  having  worked  for  some  time. 
Four  more  were  sent  out  la-ter,  and  two 
died  with  diseases  other  than  consump- 
tion. This  latter  experience  only  helps 
to  confirm  the  open-door  treatment,  hy- 
giene versus  drugs. 

The  helpless  unfortunates  that  it  has 
become  my  lot  to  treat,  are  even  more 
pitiful  in  every  respect,  than  the  lowest 
class  of  outside  society,  but  they  need 
care  and  attention,  and,  as  my  friend 
Dr.  J.  H.  Carlisle  writes:  4 ‘The  strain 
must  be  ceaseless  on  your  body,  mind, 
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spirit,  nerves,  temper,  etc”. 

In  reference  to  the  treatment  I will 
say  that  sun  and  air  are  the  main  fac- 
tors in  this  branch  of  the  subject,  and 
without  this  any  other  is  not  of  much 
use.  We  all  know  that  there  are  no 
specifics  for  the  cure  of  this  disease, 
though  the  country  has  a spasm  every 
now  and  then  over  some  wonderful 
therapeutic  agent  for  its  cure,  and  then 
the  reaction  comes  and  we  fall  back 
in  the  same  original  routine  of  treat- 
ment. I begin  treatment  with  a 
thorough  cleaning  out  of  the  alimentary 
oanal  with  most  any  of  the  many  reme- 
dies, generally  salts,  and  when  the 
tongue  indicates  hepatic  inactivity,  I 
invariably  give  the  old  stand-by,  calo- 
mel, with  dose  to  suit  the  condition  as 
I find  it. 

Many  of  the  negroes  have  specific 
trouble,  congenitally,  or  acquired,  and 
for  general  use  to  all  I give  them  the 
Blaud  co.  pill,  which  is  composed  of  the 
following  ingredients: 

Rx.  Blaud  Mass.  grs.  V 
Hydg,  Bichloride 
Strych  Sulph. 

Arsenious  Acid 
Capsicum 

Ex.  Gentian  a.  a.  1-10  gr. 

M.  Ft.  pil.  No.  1.  Sig.  One,  t.  i.  d. 

It  will  be  seen  that  in  this  pill  we  have 
a good  combination  tonic,  stimulant, 
alterative,  and  I get  the  pill  most  easily 
mashed  between  the  fingers,  and  this  is 
given  continuously.  The  best  form  of 
cod  liver  pil  is  the  combination  of  malt 
and  creosote,  and  I have  better  results 
with  latter  which  I find  acts  well  as  to 
the  cough  and  for  the  general  thera- 
peutic effects  on  the  system,  the  di- 
seased lung  especially.  It  is  useless  to 
go  into  an  enumeration  of  the  many 
cough  syrups,  amd  will  say  I have  found 
white  pine  compound  with  tar,  the  best 


for  general  use.  In  other  words  I treat 
symptoms ; quinine  as  an  antidote  for 
malaria  is  one  of  our  indispensibles. 

As  I have  already  said  that  my  pa- 
tients belong  to  the  very  lowest  strata 
of  society,  I have  not  attempted  to  give 
any  of  the  various  kinds  of  new  foods 
that  flood  the  country,  but  have  tried 
to  give  them  enough  of  what  they  have 
been  accustomed  to  in  reference  to  diet; 
plain,  nutritious  diet,  bread  (corn)  meat 
(bacon),  rice,  hominy,  milk,  butter,  etc. 
Whiskey  and  strychnine  are  the  prin- 
cipal stimulants  employed  by  me,  and 
only  when  the  temperature  is  sub-nor- 
mal, or  pulse  weak. 

In  recurring  to  the  out-door  treat- 
ment, will  say  that  the  very  early 
stars  in  the  history  of  medical  science, 
were  advocates  of  this  treatment.  Both 
Celsus  and  Hippocratus  advocated  sea 
voyages,  climate,  and  fresh  air,  etc. 

Before  I cite  a few  cases  from  a list  of  59 
cases,  I would  like  to  give  the  notes  for 
the  post  mortem  on  a typical  case  of 
general  tuberculosis. 

Case  1:  S.  N.,  aet.  22,  body  poorly  nour- 
ished, both  lungs  emphysematous  to  some 
extent.  Heart  normal  in  size.  Considerable 
amount  of  adipose  tissue  and  brown  anemia; 
left  ventricle  3-4  inch  in  thickness,  no  othe- 
roma.  Aortic  V,  normal;  mit.  V.  normal, 
though  with  a blood  clot  across  the  orifice. 
(Most  probably  the  direct  cause  of  death). 
Tricuspid  normal,  pulmonary  normal.  Left 
lung  firmly  adherent  to  the  chest  walls 
throughout,  and  full  of  calcareous  deposits 
and  miliary  tubercles.  Right  lung  adherent 
to  the  thoracic  wall  throughout,  also  lower 
lobes  full  of  tubercles;  there  were  distinct 
signs  of  general  tuberculosis.  Liver  en- 
larged, pale,  yellow,  fatty  degeneration.  Re- 
sult of  general  tuberculosis.  Abdominal 
cavity,  distension  of  the  transverse  colon, 
numerous  miliary  tubercles  throughout  the 
cavity.  Mesenteric  grands  enlarged  and  dot- 
ted with  tubercles.  This  poor  fellow  was  in- 
curable. I cite  10  cases  out  of  33  that 
have  been  so  much  relieved  as  to  be  able 
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to  work  on  the  farm  and  are  free  from  fever 
and  cough. 

Case  2;  C.  H.,  Negro,  aet.  25,  no  history, 
was  in  ward  when  I took  charge  and  found 
him  in  the  second  stage  of  the  disease. 
Temperature  ranged  from  100  to  103;  pulse 
90  to  100;  resp.  18  to  23.  He  improved 
rapidly  after  separation  and  hygienic  rules. 
In  December  temperature  became  normal  for 
some  time,  and  was  sent  into  the  open  in 
January,  when  he  improved  rapidly. 

Case  3:  W.  D.,  aet.  30,  no  history,  found 
in  hospital  when  I took  charge,  with  ab- 
scesses in  different  parts  of  the  body;  was 
having  light  hemorrhages.  Temperature 
ranged  from  100  to  102;  resp.  quick;  pulse 
high  and  frequent,  and  at  times  temperature 
was  sub-normal.  Temperature  became  nor- 
mal in  January,  1907.  Patient  was  sent  out 
to  light  work,  and  improved  rapidly,  and  is 
now  doing  well. 

Case  4:  J.  A.,  aet.  4 5,  tall  negro  from 
the  West  Indies,  found  in  ward.  Tempera- 
ture, pulse,  respiration,  were  variable.  Tem- 
perature ranging  from  100  to  103,  and  at 
times  sub-normal.  Temperature  became  nor- 
mal after  some  months  of  treatment,  put  out 
at  light  work  and  is  doing  well  at  present. 

Case  5:  A.  W.,  aet.  26,  no  history,  was 
taken  out  of  the  mill,  received  in  ward 
January,  1907.  Temperature,  respiration, 
pulse  variable.  This  case  was  under  treat- 
ment until  October,  when  his  temperature 
finally  became  normal,  when  he  was  put  at 
light  work  in  the  open.  Is  doing  well. 

Case  6:  A.  W.,  aet.  30,  no  history,  was 
taken  out  of  the  mill.  Temperature  ranged 
from  99  to  103.  From  May  to  October, 
1907,  he  was  under  treatment.  Tempera- 
ture disappeared;  light  work  outside  proved 
beneficial,  and  is  doing  well. 

Case  7:  R.  J.,  aet.  25,  was  taken  out  of 
hosiery  mill  with  acute  tuberculosis.  Tem- 
perature ran  99  2-5  to  102.  This  continued 
from  April  until  August,  1907.  In  August 
he  wTas  put  at  light  work  and  is  doing  well. 

Case  8:  P.  S.,  aet.  29,  history  nil,  was 
taken  out  of  the  mill.  Temperature  ran 
from  99  2-5  to  103,  sub-normal  at  times. 
He  also  suffered  from  rheumatism  for  a 
good  part  of  the  time.  This  man  was  under 
treatment  with  the  usual  pulse  and  respira- 
tion from  April  until  September,  1907, 
finally  became  normal,  wras  put  out  at  light 
wrork.  Is  doing  well. 

Case  9:  W.  B.,  aet.  25,  no  history,  wras 


sent  from  Williamsburg  county  chain  gang 
with  cough,  temperature,  emaciation,  ano- 
rexia. Temperature  ranged  from  100  to 
102,  from  February  to  August,  1907,  when 
it  finally  disappeared.  He,  too,  is  doing  well 
working  in  the  open. 

Case  10:  W.  D.,  aet.  21,  no  history,  was 
sent  from  state  farm  March,  1907;  abscesses 
in  different  parts  of  the  body,  which  were 
relieved  by  local  applications  and  tonic 
treatment.  In  July,  1907,  he  ’was  ready  to 
go  out,  and  is  doing  well. 

Case  11:  H.  S.,  aet.  30,  history  nil,  re- 
ceived January,  1907;  he,  too,  suffered  from 
abscesses,  and  was  treated  the  same  way  as 
the  previous  case.  Was  sent  out  in  July, 
190  7,  to  work.  Is  doing  well. 

In  1907  I lost  lour  cases  which  I 
took  into  the  wards  in  the  acute  stages 
of  the  disease,  and  no  means  that  I 
could  devise  could  arrest  the  finality 
of  these  cases.  I also  lost  three,  found 
in  the  last  st-a»ges  when  I took  charge 
of  the  hospital.  Three  were  sent  “in  in 
a dying  condition  from  the  jails  and  chain 
gangs,  and  died  soon  after  admission. 
One  voman  is  recorded  as  having  died 
from  tuberculosis  S-nce  August,  1906, 
when  I took  charge,  ha  vs  treated  fifty- 
nine  cases,  seven  discharged  from  the 
penitentiary,  lost  thirteen  Six  on  hand 
uubei  treatment  now.  Lost  one  in  1908. 


ANDERSON. 

July  Meeting. 

On  July  6th  the  Anderson  County  Medical 
Society  held  memorial  exercises  to  the  late 
Dr.  Nardin.  A committee  consisting  of 
Drs.  Wilhite,  Orr  and  Divver  introduced  the 
following  resolutions  which  were  adopted 
by  rising  vote. 

Dr.  R.  F.  Divver,  a life-long  friend  of  the 
deceased,  then  spoke  very  feelingly  of  the 
life  and  death  of  Dr.  Nardin.  At  the  close 
of  Dr.  Divver’s  address  the  society,  on  mo- 
tion of  Dr.  Townsend,  expressed  its  appreci- 
ation to  Dr.  Divver  and  its  entire  approval 
of  his  glowing  tribute  to  Dr.  Nardin  by  a ris- 
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ing  vote.  On  motion  of  Dr.  Wilhite  the  so- 
ciety then  adjourned  “as  a further  tribute 
of  respect  and  esteem  for  the  deceased.” 
Resolved: 

That  in  the  death  of  Walter  Hunn  Nardin 
the  society  has  lost  its  oldest  and  most  hon- 
ored member. 

That  for  forty  years  he  has  striven  most 
intelligently  and  faithfully  to  maintain  and 
uplift  the  society  and  the  medical  profes- 
tion  to  a higher  plane  of  service  and  mor- 
ality. 

That  in  each  position  of  life  to  which 
he  was  called  he  was  true  to  himself,  to  his 
calling,  and  to  his  God. 

That  a page  in  our  minute  book  be  dedi- 
cated to  his  memory,  and  a copy  of  these 
resolutions  be  furnished  his  family. 

Respectfully  submitted, 

J.  O.  Wilhite, 

S.  M.  Orr, 

R.  F.  Divver, 

Committee. 

In  Memoriam — l)i*.  W.  H.  Nardin,  Sr. 

By  R.  F.  Divver,  M.  D. 

Gentlemen  of  the  Anderson  County  Med- 
ical Society:  In  the  midst  of  our  delibera- 
tions upon  this  occasion  let  us  call  a halt  for 
for  a short  time,  that  we  might  come  in 
heart  touch  with  each  other  while  we  pay 
a slight  tribute  to  the  memory  of  our  de- 
ceased brother,  that  truly  great  and  good 
man,  Dr.  Waller  Hunn  Nardin,  Sr.,  who  has 
shed  so  much  lustre  and  honor  upon  the 
medical  profession  of  his  native  state,  and 
whose  kindness  and  benevolence  to  the  sick 
and  afflicted  knew  no  bounds. 

Dr.  Nardin  was  born  in  the  City  of 
Charleston,  S.  C.,  October  24,  1837.  He  was 
the  son  of  Dr.  David  Frederick  Nardin,  and 
his  wife  Eleanor  Sinclair  Waller.  He  was 
scarcely  a year  old  when  he  was  made  an 
orphan  by  the  death  of  his  father.  His 
mother,  soon  after  this  great  affliction 
moved  with  her  little  baby  boy  to  Pendleton, 
S.  C.,  and  when  he  was  about  five  years  old, 
his  mother  brought  him  to  the  village  of 
Anderson,  which  was  destined  to  become  his 
home  for  life.  He  was  soon  placed  at  the 
village  school  where  he  received  his  early 
literary  education,  and  with  the  instruction 
he  received  in  the  languages  from  the  Rev- 
erend J.  Scott  Murray,  he  was  in  early  life 
enabled  to  commence  the  study  of  medicine. 

After  reading  medicine  in  the  office  of  Dr. 
B.  F.  Brown  for  some  time  he  repaired  to 


the  University  of  Virginia,  where  he  matric- 
ulated as  a student  of  medicine.  The  fol- 
lowing year  he  entered  the  medical  depart- 
ment of  the  University  of  New  York,  where 
he  was  graduated  in  March,  1860.  On  his 
return  to  his  home  in  Anderson,  he  entered 
into  partnership  with  Dr.  B.  F.  Brown  as 
the  firm  of  Brown  and  Nardin.  He  was 
united  in  marriage  with  Miss  Lucy  E.  Ham- 
mond, of  Dalton,  Ga.,  on  October  24,  1860. 
It  was  but  a short  time  afterward  when  the 
blast  of  the  Southern  bugle  called  upon 
the  sons  of  the  Southland  to  don  the  confed- 
erate gray  and  march  to  the  front  of  battle. 
Our  friend  promptly  answered  the  call  and 
soon  after  we  find  him  at  the  bedside  of  the 
sick  and  wounded  in  the  hospitals  at  Colum- 
bia, S.  C.,  as  assistant  surgeon  of  the  C.  S.  A. 
He  was  there  but  a short  time  when  he 
was  transferred  to  the  Western  Army  as 
surgeon  of  the  65th  Georgia  regiment,  and 
afterwards  in  General  Capers’  brigade.  He 
surrendered  under  General  Jos.  E.  Johns- 
ton, at  Greensboro,  N.  C.,  April,  1865,  re- 
ceiving as  his  pay  one  Mexican  silver  dollar, 
which  his  family  still  holds  in  their  posses- 
sion as  a souvenir  of  his  services  to  his 
country  as  a Confederate  soldier  and  sur- 
geon. 

It  was  not  until  1873  that  our  friend  di- 
vested himself  of  all  other  business  and  en- 
tered fully  into  the  active  practice  of  his 
profession  as  a physician  and  surgeon,  and 
in  doing  so  he  gave  his  whole  heart  and 
mind  to  his  noble  calling.  It  was  not  long 
after  he  came  to  the  front  that  he  was  rec- 
ognized as  the  leading  physician  of  the 
county.  He  soon  had  at  his  command  a 
large  and  lucrative  practice. 

He  did  not  neglect  his  library.  He  was 
a constant  reader  of  medicine  and  he  read 
carefully  and  profitably.  He  understood  well 
what  he  read  and  knew  how  to  apply  his 
knowledge.  It  is  not  often  we  find  in  the 
good  physician  the  good  surgeon.  It  is  usu- 
ally the  one  or  the  other.  But  in  our 
brother  we  had  both,  the  good  physician 
and  the  great  surgeon. 

May  I be  pardoned  for  just  a moment  to 
make  a personal  allusion.  I am  now  an 
old  man,  nearing  the  allotted  time  of  life, 
three  score  years  and  ten.  For  more  than, 
than  forty  years  I have  been  a member  of 
the  medical  profession,  and  during  that  time 
I have  visited  many  of  the  large  hospitals 
and  medical  colleges  of  our  country.  It  has 
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been  my  privilege  to  be  present  and  witness  a 
number  of  important  and  difficult  surgical  op- 
erations iJy  those  master  surgeons  of  America, 
Samuel  D.  Gross,  Joseph  Pancoast,  D.  Haynes 
Agnew,  Eli  Geddings,  Manning  Simmons, 
Julian  Chisholm,  John  B.  Murphy,  and  many 
others,  and  yet  I feel  that  I can  truly  say 
that  our  beloved  brother  was  the  peer  of 
any  of  these  great  men,  and  his  work  in  our 
midst  has  told  the  tale.  Upon  an  occasion 
of  this  kind  it  would  perhaps  be  useless  to 
speak  of  the  many  important  and  difficult 
operations  that  have  been  performed  by  our 
brother.  I will  only  say,  many  of  his  pa- 
tients are  still  with  us,  ask  them. 

He  was  the  first  president  of  our  medical 
society.  He  was  also  vice-president  and  presi- 
dent of  our  State  Medical  Association;  also 
a life  member  of  the  State  medical  Associa- 
tion. 

As  a physician  in  his  intercourse  with  his 
professional  brethren  he  was  always  cour- 
teous and  kind,  ever  ready  to  come  to  our 
aid  and  give  us  the  benefit  of  his  counsel 
and  assistance;  he  never  either  by  act  or 
inuendo  reflected  unkindly  upon  his  profes- 
sional brother. 

No  vile  or  impure  wrord  was  ever  heard 
in  or  about  the  sick  chamber  from  the  lips 
or  that.  He  elt  it  was  a degradation  to 
for  that.  He  felt  it  was  a degredation  to 
his  calling  as  a physician  to  indulge  in  vul- 
garity or  slang  in  the  presence  of  the  sick. 
He  felt  it  was  his  duty  to  elevate  not  to 
degrade  either  by  precept  or  example  our 
noble  profession. 

As  a citizen  he  was  as  true  as  steel  to 
the  interest  of  his  county,  his  city  and  his 
state.  Never  taking  any  active  part  as  a 
politician  or  as  a seeker  after  political  pre- 
ferment, yet  he  was  always  interested  in 
what  was  best  for  his  country.  Without  any 
solicitation  on  his  part  whatever  he  was 
elected  as  the  first  mayor  of  our  city,  and 
a few  years  ago  he  was  elected  as  one  of  the 
board  of  trustees  of  our  city  schools.  Other 
promotions  had  been  tendered  him,  but 
were  always  declined. 

He  was  always  anxious  and  interested  for 
the  welfare  of  the  poor  and  suffering  of  the 
community,  and  his  heart’s  desire  was  to  see 
a hospital  established  in  our  city  ere  he  was 
called  from  his  earthly  home.  Our  beautiful 
hospital  had  just  been  established  and  the 
work  of  ministering  to  the  sick  scarcely  begun 


when  the  summons  came  to  come  up  higher. 
His  last  work  on  earth  was  for  the  hospital. 
Truly,  he  went  about  healing  the  sick  and 
doing  all  manner  of  good. 

For  several  months  the  death  angel  had 
been  hovering  over  the  home  of  our  brother. 
He  was  forewarned  and  he  felt  that  the 
time  of  his  departure  was  near  at  hand. 
He  grew  softer  and  sweeter  day  after  day. 
Truly,  he  was  mellowing  for  the  grave.  All 
worldly  cares  were  vanishing  from  his 
thoughts  and  his  heart  and  soul  were  being 
lifted  up  to  a higher  and  brighter  home. 
He  could  look  back  over  a long  and  useful 
life  and  feel  that  he  had  done  his  part  and 
done  it  well.  What  more  could  he  do? 

What  more  could  he  ask?  Servant  of  God, 
well  done. 

August  Meeting. 

The  Anderson  County  Medical  Society  held 
a very  interesting  meeting  on  August  the 
third.  Eighteen  members  were  present.  Two 
new  names  were  added  to  the  roll:  Drs.  C. 
L.  Guyton,  of  Williamston,  and  J.  T.  Hunt, 
of  Townville. 

A Remarkable  Case. 

Dr.  R.  L.  Sanders  made  a clinical  report 
of  a case  of  stricture  of  the  rectum  of  in- 
flammatory origin.  The  patient  had  had 
complete  constipation  for  fifty-four  days  and 
so  much  marked  was  the  fecal  impaction 
that  a malignant  trouble  was  suspected. 
But  forcible  dilations  under  ether  and  man- 
ual removal  of  large  fecal  masses,  followed 
by  oil  enemas  in  knee-chest  position,  and 
castor  oil  by  mouth,  completely  removed 
trouble  and  resulted  in  recovery. 

Dr.  J.  C.  Harris  reported  a case  of  osteo- 
saroma  of  tibia  occurring  in  a young  lady 
of  twenty  years  of  age.  A tentative  diagno- 
sis of  necrosis  was  first  made  and  a thorough 
curettement  was  practiced.  A few  months 
later  an  amputation  of  the  leg  was  necessary 
at  which  time  the  true  nature  of  the  condi- 
tion was  recognized.  This  was  followed  by 
a symptomatic  cure  for  eight  or  ten  months, 
at  which  time  a metastatic  osteo-sarcoma 
was  removed  from  the  left  inguinal  region. 
This  tumor  was  distinctly  osseous,  but  was 
completely  isolated  from  any  bone.  Recov- 
ery followed,  but  in  a few  months  metastasis 
occurred  in  the  spleen  and  liver,  resulting  In 
death. 

Dr.  J.  G.  Duckworth  then  read  an  inter- 
esting paper  on  rabies,  which  was  freely  dis- 
cussed. 
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Unlicensed  Practitioners. 

At  the  meeting  of  the  society  in  May  the 
secretary  was  instructed  to  inform  all  the 
doctors  in  the  county  who  had  not  secured 
a license  to  practice  medicine  that  they 
would  be  required  to  procure  license  at  the 
meeting  of  state  board  in  June.  At  the  July 
meeting  of  our  society  it  was  stated  that 
Dr.  Mark  Sullivan,  of  Pelzer,  had  not  pro- 
cured a license.  The  legislative  committee 
was  authorized  to  bring  this  fact  to  the  at- 
tention of  the  grand  jury.  Dr.  Sullivan  was 
notified  of  this  action  of  the  society.  Dr. 
W.  R.  Dendy,  who  is  a partner  of  Dr.  Sulli- 
van’s, stated  that  Dr.  Sullivan  only  intended 
practicing  in  this  state  for  one  year,  at  the 
end  of  which  time  he  was  going  to  take  hos- 
pital work  in  New  York.  He  offered  this 
as  an  explanation,  and  asked  that  for  this 
reason  the  matter  be  not  pushed.  Other 
members  of  the  society  who  knew  Dr.  Sul- 
livan reported  that  he  was  exceptionally  ca- 
pable to  practice,  but  the  opinion  was  that 
he  should  have  complied  with  the  law,  more 
especially  since  he  was  notified  by  the  so- 
ciety to  do  so.  The  motion  was  passed  that 
the  legislative  committee  proceed  with  its 
work  as  previously  instructed.  This  action 
was  not  intended  especially  for  Dr.  Sullivan, 
for  there  are  one  or  two  others  in  the 
county  who  have  no  license.  The  society 
has  determined  that  the  medical  laws  of  the 
state  shall  be  enforced  in  this  county  in  so 
far  as  it  is  able  to  enforce  them. 

The  chair  announced  that  typhoid  fever 
would  be  the  subject  for  study  at  the  mid- 
monthly meeting.  Drs.  Wilhite,  Watson, 
Babb,  Hayne  and  Pepper  will  read  papers. 
The  society  adjourned  to  meet  the  17th  of 
August. — J.  R.  Young,  M.  D.,  Secretary. 


CHARLESTON. 

Much  of  moment  has  transpired  here  of 
late.  The  July  meeting  was  largely  taken 
up  with  business  pertaining  to  the  hospital, 
though  some  scientific  discussion  was  in- 
dulged in.  Two  cases  of  pellagra  were 
brought  before  the  society  by  Dr.  Sosnowski 
and  aroused  interest.  Dr.  Whaley  showed  a 
case  of  blastomycosis.  At  our  mid-monthly 
meeting  Dr.  O’Driscoll  read  a paper  on  the 
“Differentential  Index  in  Blood  Pressure  in 
T.  B.”  It  was  of  more  than  usual  interest, 
as  nobody  knew  anything  about  it.  Dr. 


Baker  showed  a perfect  result  in  an  opera- 
tion for  tic  doulereux. 

Lodge  and  Contract  Practice. 

The  ethics  of  lodge  practice  and  contract 
work  generally  has  been  agitating  our  so- 
ciety for  some  time.  The  board  of  censors 
to  whom  this  matter  was  referred  have  dis- 
played an  immense  amount  of  energy  in 
thrashing  it  out.  At  the  July  meeting  they 
read  a very  complete  preliminary  report,  in 
which  they  recommended  that  each  member 
who  held  contracts  of  any  kind,  verbal  or 
written,  communicate  fully  concerning  same 
with  them,  and  they  would  pass  on  each 
case  individually.  A great  many  responded 
and  at  the  August  meeting  the  censors  very 
exhaustively  dealt  with  the  subject.  The  re- 
sult of  it  all  is  briefly  summed  up  in  the 
following  resolution  which  was  passed: 

“Be  it  resolved  that  in  future  no  mem- 
bers will  be  considered  as  acting  in  good 
faith  towards  our  ethical  standards  unless  in 
signing  or  accepting  a contract  he  make 
sure  that  his  services  are  to  be  paid  for  at 
not  less  than  the  minimum  fee  bill  prices 
per  visit  or  per  surgical  attendance,  munici- 
pal, state,  and  government  contracts  ex- 
cepted.” 

Should  a physician  contract  to  attend  a 
lodge,  order  or  what  not  at  $200.00  a year, 
say,  then  he  could  only  pay  100  visits,  or 
200  office  visits  to  make  it  conform  to  the 
fee  bill.  If  more  work  than  this  were  ex- 
pected of  him,  then  an  extra  assessment 
must  be  made  in  order  that  the  fee  bill  rates 
be  observed. 

Doctors  and  Politics. 

Of  vital  interest  to  the  medical  profession 
at  large  and  the  public  is  the  election  to  the 
U.  S.  Senate  of  a man  who  is  an  advocate  of 
judicious  medical  legislation.  Such  a man 
we  believe  to  be  Hon.  R.  G.  Rhett.  As 
mayor  of  Charleston  he  evinced  a keen  per- 
sonal interest  in  all  enactments  medical,  and 
is  in  thorough  sympathy  will  all  measures 
tending  to  sanitary  and  hygienic  betterment. 

At  a personal  sacrifice  of  some  popularity 
he  saw  to  it  that  the  garbage  regulations 
were  enforced,  and  he  has  at  all  times 
proven  himself  the  friend  of  the  doctors.  No 
wonder  is  it  then  that  the  following  resolu- 
tions were  passed  unanimously: 

Whereas,  in  the  past  it  has  been  a matter 
of  great  difficulty  to  secure  the  passage  and 
enforcement  of  proper  sanitary  and  hygiene 
legislation,  both  in  the  State  and  national 
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legislative  bodies,  and 

Whereas,  a concerted  effort  is  now  being 
made  by  the  medical  profession  to  secure 
such  necessary  medical  legislation  and  to 
secure  needed  recognition  in  the  council  of 
the  nation  such  as  will  conduce  to  the  health 
and  prosperity  of  the  whole  people,  and 

Whereas.  Mr.  R.  G.  Rhett,  of  Charleston, 
S.  C..  has  repeatedly  shown  himself  to  be  a 
friend  to  the  medical  profession  in  its  efforts 
to  obtain  better  sanitary  conditions  and 
laws,  a man  of  high  character  and  sterling 
worth  and  an  able  administrator  of  public 
affairs,  and  furthermore,  definitely  expressed 
himself  as  favoring  the  plank  in  the  Demo- 
cratic platform  relative  to  the  improvement 
of  the  public  health: 

Therefore  be  it  resolved.  That  the  Medical 
Society  of  South  Carolina  endorse  heartily 
the  candidacy  of  Mr.  Rhett  for  Senator  from 
South  Carolina  and  pledge  him  their  sup- 
port. 

Be  it  further  resolved.  That  copies  of  this 
resolution  be  forwarded  to  each  county  so- 
ciety in  this  State  and  be  sent  to  the  daily 
papers  for  publication. 

The  Medical  Club. 

July  6th  the  12th  birthday  of  the  ‘ medi- 
cal club”  was  fittingly  and  pleasantly  cele- 
brated by  the  annual  banquet  at  the  Com- 
mercial Club.  As  special  guests  Drs.  S.  C. 
Baker  and  Walter  Cheyne,  of  Sumter,  added 
much  to  the  success  of  the  evening.  Dr. 
Mullally's  perennial  oration  surpassed  in 
brilliancy  and  wit  all  previous  efforts.  He 
briefly  outlined  the  achievements  of  “these 
20th  century  pathfinders  in  medical  and 
surgery"  with  a veritable  nitrous  oxide 
effect. 

College  Changes. 

The  faculty  and  trustees  of  the  Medical 
College  of  the  State  of  South  Carolina  have 
seen  fit  to  elect  Dr.  Robt.  Wilson.  Jr.,  as 
dean.  The  selection  is  an  especially  wise 
and  happy  one  as  there  is  hardly  in  the 
state  a man  better  qualified  to  discharge  the 
exacting  duties  of  this  high  office.  A man 
of  profound  erudition  and  by  instinct  a 
teacher  he  likewise  pos esses  those  attributes 
which  unresistingly  compel  the  student  to 
turn  to  him  for  counsel  and  advice.  Out- 
side the  class  room  the  unfortunate  barrier 
so  usually  seen  between  professor  and  stu- 
dent is  down,  and  he  is  ever  ready  and 
willing  to  lend  an  ear  to  the  troubles  that 
beset  a student  in  his  course.  He  is  not 
only  their  teacher,  but  their  friend.  This 
touch  of  the  elbow  is  the  keynote  to  a suc- 
cessful administration.  The  medical  profes- 
sion and  especially  the  prospective  medical 


profession  of  the  state  is  to  be  congratu- 
lated on  the  election  of  such  a one  to  this 
position,  and  we  predict  for  the  college  an 
increased  sphere  of  usefulness,  and  that  his 
administration  will  redound  to  the  honor 
and  dignity  of  the  profession. 

In  keeping  with  the  spirit  of  the  age  con- 
siderable extension  and  improvement  in 
teaching  facilities  are  being  commenced  at 
the  college.  The  bacteriological  and  patho- 
logical laboratory  by  the  opening  of  the  col- 
lege it  is  hoped  will  be  remodeled  and  en- 
larged. Two  wings  will  be  built  off  from 
the  East  and  West  which  will  double  the 
capacity  and  give  ample  room  for  the 
classes.  The  laboratory  will  be  fully 
equipped  with  the  necessary  apparatus. 

The  chair  of  general  surgery,  made  vacant 
through  the  ill  health  of  Dr.  J.  Somers 
Buist,  who  for  many  years  so  ably  filled  it, 
is  now  occupied  by  Dr.  Chas.  M.  Rees,  of 
Charleston.  Some  of  the  applicants  for  this 
position  were  men  of  conspicuous  ability, 
and  it  was  only  after  much  deliberation 
that  the  trustees  and  faculty  made  known 
the  wisdom  of  their  choice.  Well  known 
throughout  the  State  and  well  versed  in 
both  the  science  and  art  of  surgery,  the  col- 
lege has  made  a valuable  acquisition  to  its 
teaching  staff. — Allen  J.  Jervey.  M.  D.,  Sec- 
retary. 


DORCHESTER. 

In  Memory  of  Dr.  M.  S.  Gressett. 
(Resolutions  adopted  by  the  Dorchester 
County  Medical  Society.) 

Whereas.  Our  Heavenly  Father  has  seen 
fit  to  call  from  our  midst  by  death  our 
worthy  colaborer.  Dr.  M.  S.  Gressett.  and 
this  association  desires  to  express  its  recog- 
nition of  his  fidelity  as  a physician  and  his 
upright  character  as  a man.  Therefore,  be  it 

Resolved.  That  in  this  death  our  associ- 
ation feels  sorely  grieved;  but  in  sorrow  we 
bow  to  that  stern  decree  which  reminds  us 
all  that  “In  the  midst  of  life  we  are  in 
death.” 

Resolved,  That  with  unanimous  vote  we 
testify  to  the  spotless  and  unblemished  char- 
acter of  our  deceased  brother  and  colaborer, 
as  manifested  everywhere  in  the  circle  of  his 
activity  and  usefulness;  as  a brother  physi- 
cian. as  a kind  and  loving  husband  and 
father,  as  a neighbor  and  friend. 

Resolved.  That  in  every  relation  of  life. 
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we  point  with  pride  to  his  example  as  an 
honest  upright  man,  God’s  noble  work,  and 
hold  in  our  memories  his  unassuming  vir- 
tues. 

Resolved,  That  we  tender  to  his  bereaved 
family  our  heartfelt  sympathy.  In  their  be- 
reavement, their  loss,  and  their  sorrow  we 
share. 

Resolved,  That  a copy  of  these  resolutions 
be  given  to  the  South  Carolina  Medical  Jour- 
nal, to  the  Dorchester  Eagle,  Times  and 
Democrat,  and  that  a copy  be  sent  to  the 
family  of  the  deceased. 

W.  P.  Shaler,  M.  D., 
Carlisle  Johnson,  M.  D., 

P.  M.  Gudy,  M.  D., 

Committee. 


GREENWOOD. 

The  Greenwood  County  Medical  Society  is 
still  flourishing.  July  6th  we  had  one  of 
our  best  meetings. 

Dr.  W.  T.  Jones  read  a report  of  an  un- 
usual labor  case  (see  clinical  report,  this 
issue).  The  discussion  was  participated  in 
by  all  present  and  resulted  in  a regular  ex- 
perience meeting  along  those  lines.  The 
most  of  our  membership  is  enthusiastic  and 
it  is  rare  for  us  to  have  a dull  meeting. — J. 
B.  Hughey,  M.  D.,  Secretary. 

RICHLAND. 

June  Meeting. 

The  society  was  called  to  order  by  the 
president,  Dr.  R.  L.  Moore.  The  following 
members  were  present:  Drs.  W.  M.  Carn,  R. 
L.  Moore,  Eleanora  B.  Saunders,  J.  H.  Tay- 
lor, T.  M.  DuBose,  F.  W.  P.  Butler,  D.  S. 
Black,  S.  E.  Harmon,  R.  W.  Gibbes,  C.  F. 
Williams,  W.  A.  Boyd,  S.  B.  Fishburne,  J. 
H.  McIntosh,  A.  E.  Boozer,  F.  A.  Coward, 
Henry  Horlbeck,  and  R.  A.  Lancaster. 

The  minutes  of  the  previous  meeting  were 
read  and  adopted.  Dr.  J.  W.  Boozer,  of  the 
local  dental  association,  announced  that  the 
state  dental  association  would  meet  the  next 
day  in  this  hall,  and  he  extended  a cordial 
invitation  to  this  society  to  attend  any  or 
all  of  their  meetings. 

Dr.  W.  A.  Boyd  reported  a case  of  aneu- 
rism of  the  arch  of  the  aorta.  Discussed 
by  Dr.  Harmon. 

Dr.  R.  L.  Moore  exhibited  a patient  with 
an  injured  eye,  the  result  of  a burn  from 
concentrated  lye. 


Dr.  T.  M.  DuBose  read  a paper  on  “Tu- 
berculous Meningitis,  With  Report  of  a 
Case.”  Dr.  Taylor  discussed  the  paper  and 
spoke  on  the  subject  of  lumbar  puncture 
for  relief  of  symptoms.  Also  discussed  by 
Dr.  Boyd. 

Dr.  C.  F.  Williams  made  a few  remarks 
on  his  trip  to  the  meeting  of  the  American 
Medical  Association.  He  also  spoke  of  the 
early  diagnosis  and  treatment  of  tuberculo- 
sis; and  of  Dr.  Morris’  (of  New  York)  po- 
sition on  the  subject  of  appendicitis. 

Dr.  F.  A.  Coward  asked  that  the  members 
of  the  society  report  all  cases  of  typhoid 
fever  as  soon  as  diagnosed,  to  the  secre- 
tary of  the  local  board  of  health. 

Dr.  J.  H.  McIntosh  stated  several  needs 
of  the  Columbia  Hospital,  viz.,  a resident 
physician,  agreement  on  some  routine  plan 
of  treatment  in  preparing  patients  for  op- 
eration, some  plan  for  post-operative  treat- 
ment, limiting  the  number  of  visitors,  etc. 
He  therefore  moved  that  this  matter  be 
referred  to  the  executive  committee  of  the 
hospital  staff  to  be  put  in  some  tangible 
shape  and  presented  to  the  society. 

The  subject  of  the  Koon  treatment  for 
hydrophobia  was  brought  up  and  discussed. 
Dr.  Williams  moved  that  the  matter  be  re- 
ferred to  the  committee  on  public  health 
and  legislation,  and  that  they  take  action  at 
once.  Carried. 

The  society  then  adjourned. 

July  Meeting. 

The  society  was  called  to  order  by  the 
vice-president,  Dr.  J.  H.  Taylor. 

The  following  members  were  present: 
Drs.  D.  S.  Black,  A.  E.  Boozer,  W.  A. 
Boyd,  F.  W.  P.  Butler,  Mary  R.  Baker,  S. 
B.  Fishburne,  R.  W.  Gibbes,  LeGrand 
Guerry,  S.  E.  Harmon,  Henry  Horlbeck,  A. 

B.  Knowlton,  R.  A.  Lancaster,  J.  H.  McIn- 
tosh, P.  V.  Mikell,  Eleanora  B.  Saunders, 
A.  E.  Shaw,  J.  H.  Taylor,  J.  J.  Watson  and 

C.  F.  Williams. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  R.  A.  Lancaster  exhibited  a patient 
suffering  from  pellagra,  and  gave  a history 
of  the  case.  Discussed  by  Drs.  Watson  and 
Harmon. 

Dr.  Lancaster  reported  several  cases  ot 
tetanus  neonatorum.  The  point  he  empha- 
sized was  the  board-like  condition  of  the 
epigastric  muscles  which  preceded  for  some 
little  time  the  convulsions. 
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Dr.  S.  B.  Fishburne  reported  a case  of 
congenital  deformity  of  the  foot;  also  a 
case  of  uremic  toxemia. 

Dr.  J.  H.  McIntosh  stated  that  the  execu- 
tive committee  of  the  Columbia  Hospital 
staff  had  no  report  to  make. 

Dr.  McIntosh,  chairman  of  the  committee 
on  public  health  and  legislation,  said  the 
committee  had  no  report  to  make  on  the 
subject  of  the  “Koon  Treatment  for  Hy- 
drophobia,” which  was  referred  to  the  com- 
mittee the  last  meeting.  It  was  moved  and 
carried  that  the  matter  be  referred  to  the 
state  board  of  health. 

A letter  from  the  secretary  of  the  Spar- 
tanburg County  Medical  Society  concerning 
Dr.  Geo.  R.  Dean,  was  read  and  received  as 
information. 

A letter  from  the  Columbia  Retail  Drug- 
gists’ Association,  inviting  this  society  to  a 
smoker  to  be  given  by  them  to  the  State 
Pharmaceutical  Association  was  read,  and, 
on  motion,  the  invitation  was  accepted  with 
thanks. 

The  application  for  membership  of  Dr.  G. 

C.  Stuart,  of  Eastover,  S.  C.,  was  read  and 
referred  to  the  board  of  censors. 

Dr.  W.  A.  Boyd  spoke  of  the  resolutions 
which  had  been  adopted  by  this  society  some 
time  ago,  prohibiting  the  appearance  of  the 
members’  names,  in  connection  with  cases, 
in  the  local  papers.  He  moved  that  the  sec- 
retary be  instructed  to  purchase  a scrap- 
book and  paste  in  it  all  clippings  from  the 
local  papers  containing  the  names  of  the 
members  of  this  society,  and  the  scrap-book 
be  on  exhibition  at  each  meeting  of  the 
society.  Seconded  and  carried.  Dr.  Lancas- 
ter moved  that  the  members  send  the  clip- 
pings to  the  secretary.  Carried.  The  so- 
ciety then  adjourned. — Mary  R.  Baker,  M. 

D. ,  Secretary. 


‘‘He  has  achieved  success  who  has  lived 
well,  laughed  often,  and  loved  much;  who 
has  gained  the  respect  of  intelligent  men 
and  women  and  the  love  of  children;  who 
has  fulfilled  his  duty  and  accomplished  his 
task;  who  has  left  the  world  better  than 
when  he  found  it,  whether  by  a perfect  poem 
or  a rescued  soul ; one  who  has  never  lacked 
appreciation  of  the  earth’s  beauty  or  failed 
to  express  it;  who  has  already  looked  for  the 
best  in  others  and  given  the  best  he  had; 
whose  life  was  inspiration,  and  memory  a 
benediction.” 


(gbituani 

B.  F.  Godfrey,  M.  D. 

Dr.  Bennett  F.  Godfrey  of  Laurens  county, 
died  at  his  home  a few  miles  out  of  the 
city  of  Laurens,  on  August  14th,  after  in- 
juries received  the  day  before  in  a runaway 
accident,  his  horse  falling  on  top  of  him 
after  a drop  of  about  twenty  feet  over  the 
side  of  the  Little  River  bridge  just  inside 
the  city  limits.  He  did  not  recover  con- 
sciousness after  the  accident. 

Dr.  Godfrey  was  thirty-five  years  of  age, 
and  was  a graduate  of  the  Chattanooga  Med- 
ical College,  in  the  class  of  189  7.  He  was 
loved  and  respected  by  the  community  in 
which  he  lived  and  labored,  and  his  death 
will  be  mourned  as  a heavy  loss.  He  was  a 
member  of  the  Laurens  County  Medical  So- 
ciety and  the  South  Carolina  Medical  Asso- 
ciation. He  leaves  a wife  and  several 
small  children. 


(Ulimcal  Notes 

DIFFICULT  OBSTETRICS. 

By  W.  T.  JONES,  M.  D. 

(Read  before  Greenwood  County  Medical 
Society.) 

I beg  to  report  the  following  difficult  ob- 
stetrical case: 

On  November  9th,  1907,  I was  called  to 
Mrs.  B.,  primipara,  aged  35.  Upon  ex- 
amination found  breech  presentation,  os  di- 
lating, membrane  forming,  pains  good,  pa- 
tient cheerful  and  hopeful.  At  that  time 
there  were  no  symptoms  indicative  of  the 
fearful  ordeal  that  my  patient  was  to  be 
subjected  to.  The  case  progressed  favorably 
until  the  breech  reached  the  stage  where 
under  normal  conditions  a few  pains  would 
have  expelled  the  foetus.  Notwithstanding 
the  most  powerful  uterine  contractions  con- 
tinued, the  child  failed  to  advance.  I called 
in  my  friend,  Dr.  B.,  and  we  delivered  the 
breech  with  forceps.  Dr.  B.  then  was  called 
away  and  I cherished  the  hope  that  my  case 
would  progress  favorably.  Unfortunately, 
such  was  not  the  case.  The  pains  contin- 
ued very  strong,  but  the  labor  advanced  ex- 
ceedingly slow.  Several  hours  elapsed  be- 
fore the  body  was  delivered.  I then  resorted 
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to  the  usual  method  of  depressing  the  chin 
upon  the  thorax  and  pushing  up  the  occi- 
put to  expedite  the  delivery  of  the  head,  but 
in  vain.  After  persistent  efforts  to  relieve 
my  patient,  without  avail,  you  can  appre- 
ciate the  unenviable  position  I was  placed 
in,  as  Dr.  B.  was  in  attendance  upon  an  ob- 
stetrical case,  and  I was  unable  to  obtain 
other  assistance.  Under  the  circumstances, 
as  the  only  chance  to  save  my  patient  was 
to  perform  capitation  and  deliver  the  head 
with  forceps,  I proceeded  at  once  to  do  so. 
After  the  removal  of  the  body  I applied  the 
forceps,  but  it  required  several  pains  and 
considerable  effort  to  dislodge  it. 

The  completion  of  delivery  revealed  the 
cause  of  all  the  trouble,  as  it  was  a case 
of  hydrocephalous.  The  foetus  had  the  ap- 
pearance of  having  been  dead  several  days. 
Duration  of  labor,  26  hours. 

In  all  my  obstetrical  experience  I have 
never  met  with  a similar  case  and  sincerely 
trust  I may  never  do  so  again.  My  patient 
made  a good  recovery  and  is  now  in  the 
enjoyment  of  her  usual  health.  If  any  of 
our  society  have  unfortunately  met  with 
such  cases  I will  thank  you  to  give  us  your 
experience. 

A CASE  FOR  DIAGNOSIS. 

By  Richard  B.  Furman,  M.  D. 

A one-horse  wagon,  drawn  by  a small 
brindled  bull,  stops  in  front  of  the  doctor’s 
office.  A negro  boy  holds  the  lines,  and  a 
fat  mama  is  sitting  on  a box  behind  him 
with  a bundle  wrapped  in  an  old  bed  quilt 
in  her  arms.  Placing  her  bundle  on  the 
wagon  floor  she  proceeds  to  crawl  out  be- 
tween the  wheels  with  much  wary  circum- 
spection, an  elderly  grunt  or  two,  and  a lib- 
eral display  of  unstockinged  leg.  A sudden 
lurch  of  the  bullock  brings  her  to  earth  with 
a thump  and  a siacatto  “Do  Jesus.”  Regain- 
ing her  equilibrium  she  gathers  up  her 
bundle,  from  which  a wizened  black  face, 
adorned  and  glorified  by  a pair  of  dogwood 
blossom  eyes,  emerges.  Admonishing  the 
youthful  Jehu  to  “don’t  let  dat  cow  run 
way  an’  broke  up  yo’  granpaw  waggin  ef 
you  ent  wanta  git  yo’  brains  buss  out,”  she 
lumbers  into  the  office.  After  devoting  a 
brief  interval  to  regaining  the  breath  lost  in 
her  recent  exertions,  and  dissipating  the 
perspiration  engendered  thereby,  she  un- 
burdens herself  of  her  “arrant.” 


“I  -fetch  dis  chile  fuh  you  to  look  at  um, 
please  suh,  an’  lemmy  know  wha’  de  mattah 
ail  um  an’  geeum  subscription.  I bin  try 
my  homes  remedy  onum  an’  wha’  dissen  an’ 
datten  ecvise,  but  stedda  he  recroot  up  he 
peah  fuh  git  wusser  ontell  it  look  lack  he 
gwine  dead.  No,  suh,  he  ent  my  chile.  He 
was  give  me  by  my  secunts  cousin  Manda 
Ludd  nyounges’  gal  Angeline,  wha’  dead  wid 
de  tarryfide  fevah  when  he  bin  in  he  tree 
week  old.  He  evah  been  a weezly  chile 
fum  de  fuss  breat  ontell  all  bofe  he  two  eye 
bin  shet.  I low  it  muss  be  wurrum  wha’  ail 
um,  an’  I geeum  some  wurrum  puhfume, 
but  it  ent  seems  to  reach  de  complain.’  Ole 
aun  Fibby  Simmon,  de  granny  oomans  wha’ 
stay  longside  de  big  road — I speck  you 
mus’  be  shum — ecvise  me  futtuh  geeuir 
road  root  tea  an’  bade  he  two  leg  een  mullein 
leaf  bile  down  wid  life  mulastin.  She  say 
how  he  gut  de  yaller  trash,  an’  dat  he’ull 
sho  dead  ef  he  go  troem.  Ole  Mis’  Ann 
low  he  plaguenin  wid  de  ingestion  of  de 
stumick  an’  de  dropsy,  an’  gimme  some  cal- 
omus  an’  tinchywine  fuh  geeum,  an’  de  swel- 
lin’  bate  down  ontell  he  look  lack  he  gwine 
swage  way  to  nuttin.  He  ent  recroot  up 
none,  huccum  I fetch  um  fuh  you  to  edzamin 
um  an’  geeum  doctah  medicine.  No,  suh, 
he  appetite  fuh  eat  ent  fail.  He  de  gutli- 
ness  chile  I ebba  see;  crave  meat  an’  veg- 
ytible  an’  hebby  diets.  Yes,  suh,  dat  cough 
bin  plague  um  oft  an’  on  ebba  sence  he  bin 
in  he  two  munt  ole,  an’  een  de  night  he 
fay  jucks  um  fum  root  tuh  tussick.  Some 
onum  wanta  say  he  libba  done  grow  to  he 
lights,  but  I speck  you  muss  be  know.” 


ffiorrapflufottir? 


MARMOREK’S  TUBERCULOSIS  SERUM. 

New  York,  June  10th,  1908. 

To  the  Editor:  In  connection  with  the 

widespread  and  increasing  interest  through- 
out the  civilized  world  in  the  matter  of  the 
prevention  and  cure  of  tuberculosis  you  will 
be  interested  to  learn  that  Prof.  Marmorek, 
the  discoverer  of  antistreptococcic  serum,  at 
the  Institute  Pasteur,  Paris,  has  signified  his 
willingness,  at  the  request  of  our  Paris 
House,  to  supply  physicians  who  are  espe- 
cially known  through  their  work  in  connec- 
tion with  tuberculosis  with  a certain  amount 
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of  his  tuberculosis  serum  for  clinical  tests, 
gratis.  Such  physicians,  if  they  will  com- 
municate with  us,  we  will  immediately  place 
in  touch  with  Prof.  Marmorek  through  our 
Paris  house. 

We  should  be  pleased  to  supply,  for  clin- 
ical experiments  in  your  wards  for  conta- 
gious diseases,  a sufficient  amount  of  a new 
scarlet  fever  serum  for  internal  administra- 
tion gratis.  Yours  very  truly, 

Pasteur  Vaccine  Co.,  Ltd., 

3 66  West  11th  Street. 


News  mb  MmMmg 


THE  INTERNATIONAL  CONGRESS  ON  TU- 
BERCULOSIS. 

The  International  Congress  on  Tubercu- 
losis will  hold  its  next  tercennial  meeting  in 
Washington,  D.  C.,  from  Sept.  21  to  Oct.  12. 
The  last  convening  of  this  important  body 
was  held  in  Paris  in  1905.  Mr.  Roosevelt 
has  been  asked  to  assume  the  presidency  of 
this  congress,  and  in  his  letter  of  accept- 
ance to  Dr.  Lawrence  F.  Flick,  chairman  of 
the  congress,  he  says,  in  part: 

“The  work  of  this  congress  will  bring  the 
results  of  the  latest  studies  and  investiga- 
tions before  the  profession  at  large  and 
place  in  the  hands  of  our  physicians  all  the 
newest  and  most  approved  methods  of  treat- 
ing the  disease — a knowledge  which  will  add 
many  years  of  valuable  life  to  our  people 
and  will  thereby  increase  our  public  wealth 
and  happiness.  * The  International  Congress 
Tuberculosis  is  in  the  interest  of  universal 
peace.  By  joining  in  such  a warfare  against 
a common  foe  the  peoples  of  the  world  are 
brought  closer  together  and  made  to  better 
realize  the  brotherhood  of  man;  for  a united 
interest  against  a common  foe  fosters  uni- 
versal friendship.  Our  country  which  is  hon- 
ored this  year  as  the  host  of  other  nations 
in  this  great  gathering  of  leaders  and  ex- 
perts and  as  the  custodian  of  the  magnifi- 
cent exhibit  which  will  be  set  up  by  the 
entire  world,  should  manifest  its  apprecia- 
tion by  giving  the  congress  a setting  worthy 
of  the  cause,  of  our  guests,  and  of  ourselves. 
We  should  endeavor  to  make  it  the  greatest 
and  most  fruitful  congress  which  has  yet 
been  held,  and  I assure  you  of  my  interest 
and  services  to  that  end.” 


Every  physician  should  feel  it  incumbent 
to  identify  himself  with  this  important  move- 
ment. The  fee  for  active  membership  is 
only  five  dollars,  and  this  sum  entitles  the 
member  to  receive  free  of  all  cost,  the  re- 
ports and  publications  of  the  congress.  These 
will  contain  a resume  of  our  knowledge 
of  tuberculosis  today.  Application  may  be 
sent  to  Dr.  John  S.  Fulton,  secretary-general, 
Washington,  D.  C.,  from  whom  also  all  in- 
formation regarding  the  congress  can  be  ob- 
tained. 

Dr.  John  L.  Dawson,  of  Charleston,  is  ex- 
ecutive committeeman  for  South  Carolina. 


Paris,  Aug.  18. — The  case  of  Dr.  John  Mil- 
ler Moore,  formerly  of  Rock  Hill,  S.  C.,  has 
occupied  the  attention  of  Consul  General  Ma- 
son ever  since  the  middle  of  last  week,  when 
Dr.  Moore,  who  at  one  time  was  surgeon  in 
the  United  States  navy,  was  sent  to  the 
Villeverad  asylum  on  account  of  his  pecu- 
liar behavior  in  certain  Paris  hotels,  which 
led  the  authorities  to  believe  he  was  suffer- 
ing rom  hallucinations.  Dr.  Moore  insists 
ing  from  hallucinations.  Dr.  Moore  insists 
that  he  is  sane,  and  he  has  written  several 
letters  to  Mr.  Mason,  demanding  his  instant 
release,  but  the  examining  experts,  including 
Dr.  J.  W.  Babcock,  superintendent  of  the 
State  Insane  Asylum  at  Columbia,  S.  C.,  who 
knows  Dr.  Moore,  are  all  agreed  that  he  is 
suffering  from  delusions  of  sight  and  hear- 
ing and  that  it  would  not  be  safe  to  liberate 
him.  The  French  authorities  refuse  to  lib- 
erate him  until  some  relative  or  friend  will 
sign  a bond  for  his  personal  safety  and 
conduct  him  from  France.  Mr.  Mason  has 
no  appropriation  for  such  a course,  and  no 
authority  to  act,  and  consequently  he  has 
submitted  the  matter  to  Mr.  Moore’s  rela- 
tives in  South  Carolina. — Press  dispatch. 


BABCOCK  STUDIES  PELLAGRA. 

Paris,  Aug.  17. — Traveling  with  United 
States  Senator  Tillman,  who  is  at  present 
staying  at  the  Hotel  Albany,  is  Dr.  Babcock, 
superintendent  of  the  South  Carolina  Insane 
Asylum. 

Dr.  Babcock  during  his  tour  has  made  ob- 
servations on  a peculiar  mental  disease  call- 
ed pellagra,  and  his  findings  may  have  a 
great  economic  influence  in  the  Southern 
portion  of  the  United  States. 

Dr.  Babcock  has  noticed  the  presence  of 
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the  disease  in  various  Southern  States,  prac- 
tically Georgia  and  the  Carolinas,  and  even 
as  far  west  as  Texas.  Before  his  departure 
from  American  pellagra  was  thought  to  be 
unknown  there,  and  it  was  some  time  be- 
fore Dr.  Babcock  diagnosed  it.  This  diag- 
nosis was  disputed  by  many  American  al- 
ienists, because  so  little  was  known  about 
the  disease  in  the  United  States. 

During  his  travels  in  Italy,  Dr.  Babcock 
had  several  interviews  with  Dr.  Pavone,  who 
is  the  head  of  the  Italian  Board  of  Public 
Health,  and  is  the  recognized  European  au- 
thority on  pellagra. 

He  gave  Dr.  Babcock  facilities  for  exam- 
ining cases  of  pellagra  in  Italian  hospitals, 
and  as  a result  of  his  investigations.  Dr. 
Babcock  is  certain  the  American  disease  is 
pellagra. 

The  disease  is  caused  by  eating  diseased 
or  fermented  corn.  It  is  particularly  rife 
in  the  Lombardy  district,  where,  Senator 
Tillman  remarked,  not  enough  space  and  air 
are  given  to  the  corn. 

The  economic  importance  of  Dr.  Babcock’s 
discovery  was  explained  by  Senator  Tillman. 
He  said  that  after  the  Civil  war  the  South 
abandoned  corn  growing  on  a large  scale  be- 
cause such  high  prices  were  obtainable  for 
cotton.  The  South  he  said,  was  therefore 
compelled  to  import  corn  from  other  States 
which  were  not  nearly  so  favorably  for  corn 
growing. 

Some  of  this  corn,  he  said  is  diseased  in 
the  pith,  that  is  the  nitrogenous  part,  but  as 
the  outer  starchy  part  is  still  good  all  Is 
ground  up  for  hominy  or  meal. 

This  is  the  origin  of  pellagra  in  the 
Southern  States.  To  stamp  it  out,  Senator 
Tillman  said  there  must  either  be  a rigorous 
inspection  of  corn  or  the  South  must  put  up 
a barrier  against  corn  grown  in  other  States 
and  revert  to  corn  growing  itself. — Press 
Dispatch. 


THE  SAMUEL  D.  GROSS  PRIZE — FIF- 
TEEN HUNDRED  DOLLARS. 

(Essays  will  be  received  in  competition  for 
the  prize  until  January  1st,  1910.) 

The  conditions  annexed  by  the  testator 
are  that  the  prize  “Shall  be  awarded  every 
five  years  to  the  writer  of  the  best  original 
•essay,  not  exceeding  one  hundred  and  fifty 


printed  pages,  octavo,  in  length,  illustrative 
of  some  subject  in  Surgical  Pathology  or 
Surgical  Practice,  founded  upon  original  in- 
vestigation, the  candidates  for  the  prize  to 
be  American  citizens.” 

It  is  expressly  stipulated  that  the  compet- 
itor who  receives  the  prize,  shall  publish  his 
essay  in  book  form,  and  that  he  shall  deposit 
one  copy  of  the  work  in  the  Samuel  D. 
Gross  Library  of  the  Philadelphia  Academy 
of  Surgery,  and  that  on  the  title  page,  it 
shall  be  stated  that  to  the  essay  was  awarded 
the  Samuel  D.  Gross  Prize  of  the  Philadel- 
phia Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a 
single  author  in  the  English  language,  should 
be  sent  to  the  “Trustees  of  the  Samuel  D. 
Gross  Prize  of  the  Philadelphia  Academy  of 
Surgery,  care  of  the  College  of  Physicians, 
219  S.  13th  St.,  Philadelphia,”  on  or  before 
January  1,  1910. 

Each  essay  must  be  typewritten,  distin- 
guished by  a motto,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto, 
containing  the  name  and  address  of  the 
writer.  No  envelope  will  be  opened  except 
that  which  accompanies  the  successful  es- 
say. 

The  committee  will  return  the  unsuccess- 
ful essays  if  reclaimed  by  their  respective 
writers,  or  their  agents,  within  one  year. 

The  committee  reserves  the  right  to  make 
no  award  if  the  essays  submitted  are  not 
considered  worthy  of  the  prize. 

William  J.  Taylor,  M.  D., 
Richard  H.  Harte,  M.  D., 
DeForest  Willard,  M.  D., 

Trustees. 


Dietel’s  crisis  occurs  in  floating  kidney.  It 
is  due  to  a twisting  of  the  renal  vessels,  or 
compression  of  the  kidney  owing  to  the  ex- 
treme mobility.  The  paroxysm  is  character- 
ized by  sudden  abdominal  pain,  chills,  nau- 
sea, vomiting  and  frequently  collapse.  The 
condition  is  frequently  mistaken  for  renal 
or  appendicular  colic,  and  for  the  crises 
which  occur  in  tabes  dorsalis. 


Quinke’s  capillary  pulse  is  met  with  in 
aortic  insufficiency.  It  is  best  seen  in  the 
finger  nails,  or  by  drawing  a line  upon  the 
forehead,  when  the  margin  of  hyperemia  on 
either  side  alternately  blushes  and  pales. 
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MEDICAL  GYNECOLOGY. 

By  S.  Wyllie  Bandler,  M.  D,,  Adjunct 
Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and  Hospital. 
Octavo  of  675  pages,  with  135  original  il- 
lustrations. Philadelphia  and  London:  W. 
B.  Saunders  Company.  1908.  Cloth,  $5.00 
net;  Half  Morocco,  $6.50  net. 

There  can  be  no  doubt  in  the  mind  of  the 
general  practitioner  that  for  many  years 
there  has  been  a crying  need  of  some  active 
and  practical  work  freely  and  thoroughly 
dealing  with  the  non-operative  side  of  gyne- 
cology. In  the  present  work  Dr.  Bandler 
gives  us,  with  elaborations,  a grouping  and 
rearrangement  of  his  lectures  in  the  New 
York  Post  Graduate  School.  The  feature 
that  will  appeal  to  the  general  practitioner 
is  that  operative  procedures  have  been 
viewed  as  a last  resort  in  those  many  con- 
ditions in  which  medical  means  can  accom- 
plish so  much.  As  the  author  says  in  his 
preface,  “in  no  field  of  medicine  is  con- 
servative treatment  of  greater  value,  but, 
combined  with  this,  there  is  needed  a knowl- 
edge of  the  relations  of  normal  and  patho- 
logic genital  functions  to  the  physical  and 
psychic  health  of  woman.”  This  work  of 
Dr.  Bandler’s  as  we-  have  said  before,  will 
occupy  a long-felt  want  and  we  believe  it 
will  be  hailed  with  delight  by  the  large 
mass  of  conservative  men  who  are  practic- 
ing medicine  throughout  this  country.  We 
predict  for  the  book  an  immediate  popu- 
larity. 


OSLER’S  MODERN  MEDICINE,  VOL.  IV. 

Modern  Medicine.  Its  Theory  and  Prac- 
tice. In  original  Contributions  by  American 
and  Foreign  Authors.  Edited  by  William 
Osier,  M.  D.,  Regius  Professor  of  Medicine  in 
Oxford  University,  England;  formerly  Pro- 
fessor of  Medicine  in  Johns  Hopkins  Uni- 
versity, Baltimore;  in  the  University  of 
Pennsylvania,  Philadelphia  and  in  McGill 
University,  Montreal.  Assisted  by  Thomas 
McCrea,  M.  D.,  Associate  Professor  of  Med- 
icine and  Clinical  Therapeutics  in  Johns 
Hopkins  University,  Baltimore.  In  seven 
octavo  volumes  of  about  900  pages  each,  il- 
lustrated. Volume  IV,  just  ready.  Price  per 
volume:  cloth,  $6.00  net;  leather,  $7.00  net; 
half  morocco,  $7.50  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York, 
1908. 

In  a work  covering  the  vast  domain  of 


Internal  Medicine  it  is  no  small  merit  to 
have  the  scheme  logical  and  the  division 
into  volumes  so  arranged  that  the  whole  of 
a natural  group  can  be  taken  from  the  shelf 
between  a single  pair  of  covers.  It  is  a 
token  of  skill  to  do  difficult  things  with  ap- 
parent ease,  and  Professor  Osier  has  cer- 
tainly so  managed  the  classification  and  di- 
vision of  subjects  in  Modern  Medicine,  two 
very  important  practical  considerations. 

The  fourth  volume,  just  from  the  press, 
according  comprises  all  diseases  of  the 
circulatory  system  and  of  the  blood,  In- 
cluding the  spleen,  thymus  and  lymph- 

glands.  Its  list  of  authors  exhibits  the 

same  editorial  purpose  and  ability  to  know 
and  to  secure  the  best  writer  for  each  sub- 
ject. As  the  plan  for  the  whole  work  was 
of  course  developed  before  any  part  was  un- 
dertaken, the  seven  volumes  when  assembled 
will  constitute  an  even  and  complete  library 
on  general  medicine,  and  it  may  be  re- 
marked that  as  the  leading  authority  on 

each  subject  was  chosen  without  regard  to 
nationality  or  geography,  Modern  Medicine 
therefore  reflects  the  best  human  knowledge 
at  the  present  time. 

Good  things  sell  themselves,  and,  con- 
versely, a thing  which  sells  itself  is  good, 
and  the  publishers  tell  us  that  Modern 

Medicine  answers  this  test  by  exhibiting 
a sale  equal  to  five  ordinary  editions  before 
it  is  even  half  issued.  It  is  a practical  con- 
sultant for  every  physician,  and  is  destined 
to  go  into  the  library  of  every  alert  practi- 
tioner in  America. 


SURGERY. 

By  John  Allen  Wyeth,  M.  D.  (University 
of  Alabama).  President  of  the  New  York 
Academy  of  Medicine;  President  of  the 
Medical  Faculty  of,  and  Surgeon-In-Chief 
to  the  New  York  Polyclinic  School  and  Hos- 
pital, etc.  828  pages,  with  864  illustrations, 
of  which  57  are  colored.  Sold  by  subscrip- 
tion. Cloth,  $6.00,  delivered.  Marion  Sims 
Wyeth  & Company,  Publishers,  244  Lexing- 
ton Avenue,  New  oYrk  City,  1908. 

Professor  Wyeth’s  original  work  on  suf- 
gery  appeared  in  1887,  and  a third  edition 
was  published  in  1900.  In  the  present  work 
which  may  be  justly  regarded  as  entirely 
new  and  modern,  many  of  the  original  il- 
lustrations have  been  preserved  as  relating 
to  modern  technique,  and  as  much  of  the 
text  as  deals  with  the  science  of  surgery  as 
accepted  and  practiced  at  this  date  have 
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been  retained.  The  minor  operations,  as 
well  as  the  major  ones  are  presented  con- 
cisely and  simply,  and  throughout  are  freely 
illustrated,  making  the  work  valuable  for 
quick  and  ready  reference,  and  of  invaluable 
service,  especially  to  the  busy  general  prac- 
titioner. The  simplicity  of  style  and  clear- 
ness of  expression  must  make  the  book  at- 
tractive for  students’  use.  In  the  chapter 
devoted  to  the  eye  the  author  acknowledges 
his  indebtedness  to  Dr.  R.  O.  Born,  and  in 
the  one  on  the  ear  he  has  had  assistance 
from  Dr.  E.  B.  Dench.  The  mechanical 
work  on  the  volume  is  excellent,  with  heavy 
paper  and  good  type,  and  the  binding  has  a 
flexible  back  which  permits  of  easy  opening 
at  any  place  in  the  book — a most  practical 
advantage  in  a volume  of  such  size. 


BOOKS  RECEIVED. 

State  Board  Questions  and  Answers. 
Goepp.  W.  B.  Saunders  & Co. 

Surgical  Anatomy.  Campbell. . W.  B. 
Saunders  & Co. 

Medical  Gynecology. . Bandler. . W.  B. 
Saunders  & Co. 

Pulmonary  Tuberculosis. . Bonney. . W.  B. 
Saunders  & Co. 

Diagnosis  by  the  Urine. . Memminger. . P. 
Blakiston’s  Son  & Co. 

Pain.  Schmidt.  J.  B.  Lippincott  Com- 
pany. 

Progressive  Medicine.  .June,  1908..  Lea 
& Febiger. 

Golden  Rules  of  Dietetics.  . Benedict. . C. 
V.  Mosby  Company. 

Wyeth’s  Surgery.  Wyeth.  Marion  Sims 
Wyeth  & Co. 

Diseases  of  the  Skin.  .Jackson..  Lea  & 
Febiger. 

Modern  Medicine,  Vol.  IV.  . Osier. . Lea  & 
Febiger. 


Antirabie  Treatment. — The  State  Board  of 
Health  of  North  Carolina  officially  announces 
the  perfection  of  arrangements  by  the  State 
Laboratory  of  Hygiene  in  Raleigh,  for  the 
administration  of  antirabie  treatment.  Dr. 
Charles  A.  Shore,  state  biologist,  is  in  con- 
trol of  this  new  department,  which  is  fully 
equipped  for  its  work.  Persons  who  are 
able  will  be  expected  to  pay  expense  of  treat- 
ment, but  indigent  patients  will  be  cared  for 
by  the  state  without  expense. 


(forgnt  llnnnm 

OPHTHALMOLOGY  AND  OTOLOGY. 

By  Edward  F.  Parker,  M.  D. 

Occult  Reaction  in  Typhoid. 

Meroni  has  been  testing  the  instillation  of 
typhoid  toxin  in  the  eye  as  a means  of  early 
diagnosis,  according  to  Chantemesse’s  technic 
mentioned  in  The  Journal,  April  25,  page 
1344.  He  found  in  an  experience  with  55 
patients  that  the  reaction  may  be  positive 
even  after  six  hours,  not  only  with  typhoid 
patients,  but  also  with  others  suffering  from 
other  maladies,  as  he  tabulates  in  detail. 
After  twenty-four  hours  the  absence  of  reac- 
tion speaks  against  typhoid.  The  test  has 
thus  considerably  practical  value.  Some 
individuals  with  exceptionally  sensitive  con- 
junctiva respond  with  a strong  reaction  to 
instillation  of  even  an  indifferent  substance, 
such  as  sterile  bouillon.  No  deleterious  by- 
effects  were  noted  in  any  instance,  and  the 
efficiency  of  the  typhoid  toxin  was  not  im- 
paired by  heating  to  60  C.  He  is  now  en- 
gaged in  research  to  compare  the  sensitive- 
ness of  the  conjunctiva  in  health  and  in  ty- 
phoid fever  to  typhoid  and  colon  bacillus 
toxin. — Abs.  Jour.  A.  M.  A. 

A Review  of  the  Oeculist’s  Records  for  Ten 
Years  at  the  Ohio  State  School  for 
the  Blind. 

Brown,  John  E.,  Columbus  (Ohio  State 
Medical  Journal,  April  15,  1908),  says  that 
at  this  institution  ophthalmia  neonatorum  is 
the  most  prolific  cause  of  blindness  found, 
the  average  for  ten  years  being  17.6  per 
cent.  The  writer  suggests  that  a printed 
slip  be  left  at  the  bedside  of  every  paturient 
not  under  the  daily  notice  of  the  physician, 
calling  attention  to  the  destructive  nature 
of  inflammation  of  the  eyes  of  the  newborn. 
He  gives  a form  for  a leaflet  which  might  be 
given  to  mothers  and  nurses.  Sympathetic 
opthalmia  is  also  an  important  factor  in 
causing  blindness.  Pemphigus  conjunctivae 
with  dessication  of  the  cornea  from  drying 
resulted  in  only  light  perception  in  two 
cases.  Daily  inunctions  of  castor  oil,  which 
smoothed  the  corneal  epithelium  and  in- 
creased its  transparency,  gave  fair  form 
vision. — Abs.  Ophthalmology. 

Inspection  of  School  Children  with  Special 

Reference  to  the  Ear,  Nose  and  Throat. 
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Chas.  Wyche  (St.  Louis  Med.  Rev.,  May 
4,  1907)  urges  the  importance  of  an  early 
otological  examination,  and  mentions  as  re- 
quiring special  attention,  enlarged  tonsils, 
irregularities  of  the  septum,  hypertrophic 
and  atrophic  rhinitis,  and,  above  all,  to  ad- 
enoids. 

Eye  examinations  in  the  public  schools 
have  attracted  the  attention  of  the  public, 
which  attaches  a great  lack  of  importance  to 
otology,  and  is  due  to  ignorance  on  the  part 
of  the  parents  and  to  some  extent  on  the 
part  of  teachers.  Each  pupil,  irrespective  of 
what  the  teacher  thinks,  or  the  pupil  may 
feel  in  regard  to  his  condition,  should  be 
carefully  examined.  A card  system  recording 
the  condition  obtaining  should  be  kept. 

Notification  in  case  treatment  is  necessary 
should  be  sent  to  parents  at  once,  and  this 
would  relieve  the  teacher  of  all  responsibility 
as  to  future  complications.  That  a teacher 
who  has  the  same  pupils  under  him  or  her 
for  months  will  readily  acquiesce  in  the  phy- 
sician’s demands  for  treatment  is  a foregone 
conclusion.  Much  more  difficult  will  be  the 
training  of  parents,  there  being  a popular 
prejudice  in  the  minds  of  well-to-do  parents 
that  only  children  of  the  poor  are  hampered 
by  ailments  undiscovered  by  parents  and 
guardians. 

It  will  be  noticed  that  the  author’s  views 
are,  in  essentials,  those  carried  out  by  the 
system  of  Dr.  Frank  Allport,  of  Chicago,  and 
and  now  compulsory  by  law  in  several  states. 
— Abs.  Laryngoscope. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

By  E.  A.  Hines,  M.  D. 

Pneumonia. 

West  says  that  pneumonia,  though  a germ 
disease,  is  not  infectious  in  the  sense  that  it 
does  not  spread  from  the  sick  to  the  healthy. 
He  shows  by  a chart  from  the  registrar  gen- 
eral’s figures  the  strikingly  parallel  course 
of  the  mortality  from  pneumonia  and  influ- 
enza between  1889  and  1905.  He  divides 
treatment  into:  1,  Prophylactic  and  preventa- 
tive; 2,  antibacterial  and  antitoxic;  3,  symp- 
tomatic. Under  the  first  heading  he  calls 
special  attention  to  the  importance  of  a 
careful  mouth  toilet,  especially  during  the 
course  of  specific  infectious  fevers.  Avoid- 
ance of  cold  and  fatigue,  especially  by  in- 
fluenza convalescents,  is  enjoined.  The  anti- 


tixic  and  antibacterial  treatments  are  at 
present  beyond  our  reach,  but  he  hopes  that 
before  long  we  shall  be  able  to  have  some 
antitoxic  treatment  for  pneumonia.  In  a 

mild,  uncomplicated  case  a cool  room  and 
plenty  of  fresh  air  are  essential.  The  out- 
door treatment  may  be  suitable  for  hospitals, 
but  is  hardly  available  in  most  private  cases. 
Milk,  two  or  three  pints,  and  two  eggs,  with 
beef  tea,  in  the  twenty-four  hours,  consti- 
tute the  best  diet.  Too  much  milk  should 
not  be  given.  If  thirst  is  complained  of, 
acidulated  water  may  be  given,  or  the 
milk  should  be  diluted  with  effer- 

vescing water.  A dose  of  castor  oil 
or  a pill  of  calomel  and  colocynth  should 
be  given  if  the  skin  is  hot  and  dry.  Expec- 
torants are  unnecessary.  Counter-irritation 
or  leeches  are  recommended  for  pain  in  the 
side.  It  is  a good  rule  not  to  allow  the  pa- 
tient to  leave  the  bed  until  the  temperature 
has  been  normal  for  at  least  ten  days.  Dur- 
ing the  convalescence  the  pericardium  and 
pleura  should  be  regularly  examined.  Hyper- 
pyrexia calls  for  the  cold  bath,  sponging, 
cradling  or  packing.  A hot  bath  is  better  for 
children.  Antipryetic  drugs  are  to  be  avoided. 
Cardiac  failure  is  the  great  risk  in  pneumo- 
nia. When  the  lungs  are  greatly  engorged, 
the  patient  cyanosed,  and  the  right  heart 
over-distended,  great  relief  may  be  given  by 
bleeding,  free  and  rapid,  a pint  or  a pint 
and  a half  in  full-blooded,  healthy,  florid 
subjects.  It  is  contraindicated  in  the  weakly 
and  unhealthy.  Stimulants  are  not  ordi- 
narily required,  but  may  be  necessary  for 
the  aged  and  feeble  and  in  persons  of  alco- 
holic habits.  For  pain  he  has  not  found 
cold  applications  either  so  successful  or  so 
agreeable  as  leeches  or  counter-irritation. 
Hiccough  is  a grave  symptom.  Hyoscyamin 
and  veronal,  which  have  been  highly  praised, 
are  both  risky  remedies.  Sleeplessness,  ac- 
cording to  its  cause,  must  be  overcome  by 
the  measures  recommended  for  removing 
pain  or  reducing  temperature.  In  extreme 
cases  recourse  must  be  had  to  morphin,  but 
narcotics  of  any  kind  must  be  used  with  dis- 
crimination. 

In  the  discussion  that  followed  the  reading 
of  West’s  paper  at  the  Harveian  Society  of 
London  the  proper  use  of  venesection  was 
emphasized,  .and  in  nearly  every  instance  the 
speakers  eulogized  the  use  of  leeches  for  the 
relief  of  pain,  and  all  but  one  spoke  highly 
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of  the  good  of  alcoholic  stimulants. 

Eczema. 

Kesteven  says  that  while  the  theory  that 
eczema  is  the  direct  result  of  specific  dys- 
crasia,  or  “blood  humors,”  has  been  dropped, 
the  view  that  certain  pathologic  states  are 
frequently  the  indirect  factors  in  the  causa- 
tion of  eczematous  attacks  may  be  accepted 
without  cavil  on  the  evidence  of  the  multi- 
form eczemata  we  meet  with  accompany- 
ing or  following  such  states.  The  origin  of 
such  eczemata,  however,  is  to  be  attributed 
to  neurotic  action.  He  applies  that  principle 
to  the  consideration  of  “gouty  eczema,”  ec- 
zemas consequent  on  uterine  disorders  and  in 
mental  cases,  especially  imbecility,  and  even 
to  cases  in  which  a local  irritation  is  the 
exciting  cause.  Eczema  may  thus  be  divided 
into  two  classes  for  purposes  of  treatment: 
(1)  That  form  within,  acting  through  the 
sympathetic  chain  of  the  functional  system, 
may  be  denoted  the  ganglionic  or  idiopathic 
form;  and  (2)  that  arising  from  external  or 
local  irritation,  the  peripheral  or  traumatic. 
For  treatment  he  speaks  highly  of  the  appli- 
cation of  pure  liquid  carbolic  acid.  Tincture 
of  iodin  is  also  useful;  or  the  following, 
which  he  describes  as  a “happy  combina- 
tion”: 

R.  Tincture  iodi 1 

Solution  acidi  carbolici  (10  p.  c.)  . .9 

This  is  applied  on  line  under  oil  silk.  All 
these  applications  are  painful  for  a short 
time,  but  the  pain  rapidly  subsides,  leaving 
a scab.  Suprarenal  extract  is  a good  appli- 


cation prior  to  the  carbolic  acid,  as  it  re- 
duces turgescence  and  exudation.  Greasy 
applications  should  be  applied  only  in  the 
dry  desquamative  stage. — Abs.  Jour.  A.  M.  A. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department  Tulane 
University  of  Louisiana.  Twenty-second  an- 
nual session  opens  Nov.  2,  1908,  and  closes 
May  29,  1909. 

Physicians  will  find  the  Polyclinic  an  ex- 
cellent means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught, 
including  laboratory  and  cadaveric  work. 
For  further  information,  address:  New  Or- 
leans Polyclinic,  Postoffice  Box  797,  New 
Orleans,  La. 


SAL  HCPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
Impaired  functions. 

. Write  for  free  samples. 
BRISTOL-MYERS  CO. 
Brooklyn  ■ New  York. 


The  Hygeia 


Private  Hospital  and  Sanatorium 
101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


t'XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 
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The  Pinnacle  of  Therapeutic  Success  can  only  he 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


( Inflammation's 
Antidote ) 


affords  the  most  scientific  method  of  combating  Inflam- 
mation and  Congestion.  It  is  of  especial  benefit  in  the 
conditions  incident  to  the  summer  season. 


In  ENTERO-COLITIS,  and  other  Inflammations  of 
the  abdominal  and  pelvic  viscera,  Antiphlogistine  proves 
a satisfactory  adjuvant  to  treatment,  as  it  produces  a de- 
pletion of  the  enteric  and  peritoneal  vessels,  stimulates  the 
reflexes  and  relieves  the  pain,  tenesmus  and  muscular  rig- 
ity. 


In  SPRAINS  and  WRENCHES,  the  stretching  or 
tearing  of  ligaments  contusion  of  the  synovial  membrane 
and  damage  to  vessel  and  nerves  are  best  controlled  by 
Antiphlogistine,  which  distinctly  aids  in  the  reconstruc- 
tion of  the  part.  The  absortion  of  the  liquid  exudate 
from  the  swollen  tissues  and  the  free  circulation  of 
blood  in  the  seat  of  the  injury  greatly  hastens  the  process 
of  repair. 


The  Denver  Chemical  Mfg.  Co, 


New  York. 
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IN  THAT  CHRONIC  CASE 

STOP  ! 

before  you  try  another  drug  and  ask 
yourself  why  the 

PHYSICIAN’S  VIBRAENITANTS 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Many  in  your  own  vicinity  are  using 
it  to  their  satisfaction. 

Write  us  today  for  full  particulars 
and  special  proposition. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 
824  W.  Fulton  Ave.,  : Chicago,  III. 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

«fMade  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 
^[Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 

ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


Magdalene  Hospital  and  Training  School. 


Medical  and  Surgical  Staff: 

Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 


Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear.  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


SURGERY 

OF 


STOMACH 

AND 


FOR 

TREATMENT 
OF  ALL 


OTHER 


^_CUTF 


ABDOMINAL 


AND 


SURGERY 


CHRONIC 


DISEASES. 


CHESTER,  SOUTH  CAROLINA. 


EXCELLENT 

FACILITIES 


SPECIALTIES 


§un\ter  «5Cospitaf 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  1).,  Treas. 


hospital  in  the  "S! 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con-  •£ 
venient  railroad 
facilities,  seventy 
trains  daily. 


INCORPORATED  1904 

SUMTER.  S.  C. 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


©Ijr  iRoprr  l^osjiital 
lulnrltmr  Ulrhiral  Srljool 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  I). 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  IvOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  31.  D. 

Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  31.  D. 

A.  R.  TAFT,  31.  D. 

Dermatology 

J.  AUSTIN  BALL,  31.  D. 
Clinical  Diagnosis 

EDW.  RUTLEDGE,  31.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  31.  D. 


The  second  course  of  Lectures  commence  31ay  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  3Iedicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  31edical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 


These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 


CHAS.  P.  AIMAR,  M.  D.,  W3I.  P.  CORNELL,  31.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


E TREATMENT  OF  CERTAIN  DISEASES 

THE  PHYSIOLOGICAL  PRODUCTS 


OF 


REED  & CARNRICK 

are  of  marked  value. 


If  you  are  interested 
in 


We  will  gladly  send  samples 
of 


BRIGHT’S 

CANCER 

CONSTIPATION 

INDIGESTION 

MALNUTRITION 


NE  PH  RUTIN 

PROTONUCLEIN 

PANCROBILIN 

PEPTENZYME 

TROPHONINE 


In  writing  for  samples,  if  you  will  mention  this  Journal,  our 
new  book  of  diet  leaflets  will  be  mailed  you  also. 


REED  & CARNRICK 

No,  42-46  Germania  Ave.  Jersey  City , N.  J. 


COUTH  S OLD  CO 

vwu Tfiu'  v 


OTTLE 

■N  bon 


Uncle  Sam  Guarantees  it  to  Be  5 
Years  Old  and  100  Proof. 

This  is  the  first  “Corn  Whiskey”  “Bottled 
in  Bond.”  Doctors  advise  their  patients  to 
drink  Corn  Whiskey  on  account  ofits  purity. 
This  Corn  Whiskey  is  pure  and  has  been 
aged  in  wood  five  years. 

The  green  stamp  over  the  bottle  is  the 
government  guarantee. 

4 FULL  QUARTS  $ 3.95\  We  prepay 
“ 5,75  tall  express 


6 

g a it 

12  “ 

1 GALLON  IN  JUG 

2 GALLONS  IN  JUG 

3 “ IN  KEG 

41  “ 


ygO/eharges. 
) 


11.00 


^ Write  for  Our  Complete  Catalogue 

fiP  Other  Whiskies,  Wines  and  Beers. 


Losses  and 
breakage 
o cn^  made  good. 

Retail  house 
b./OYnext  door  to 
Q fifl  I express  office. 
« n -ir  / Prompt  ship- 
IZ./O/  ments. 

Add  25c  for  express  to  Ala. .Fla.  .Tex. .La. .Ark. 
and  Miss,  for  4 & 6 qts;  and  50c  on  8 & 12  qts. 

Remit  P.  O.  or  Express  Money  Order  to 

A.  HATKE  & CO., 

Box  371.  Richmond  Va. 


ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


I “Do  Your  Own  Thinking” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to -dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
“square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 

Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
We  are  Headquarters  f or  Alkaloidal  Granules , Tablets  and  Allied  Specialties.  Our  goods  areRight. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe , 
specify  “ Abbott's ” and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  14,  1909. 
House  of  Delegates  Convenes  April  13,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  J.  T.  Taylor,  M.  D.,  Adams’ 
Run,  S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 

President,  S.  C.  Baker,  M.  D.,  Sumter.  3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan-  Secretary,  Walter  Cheyne,  M.  D Sumter 

burg. 

2nd  Vice-Pres.,  W.  H.  Nardin,  Jr.,  M.  D.,  An-  Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 

President. 

Secretary 

Time  of  Meeting. 

Abbeville 

J.  W.  Wideman 

C.  C.  Gambrell,  Abbeville.  . . 

Anderson 

W.  H.  Nardin,  Jr. . . . 

J.  R.  Young,  Anderson 

Semi-Mo.,  1st  and  3rd  Mon 

Aiken 

A Holsonback 

Harry  H.  Wyman,  Aiken  . . 
J.  J.  Cleckley,  Bamberg.  . . . 

Monthly,  1st  Monday. 

Bamberg  

Barnwell 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.  . . 

Beaufort 

H.  M.  Stuart 

M.  B.  Cope,  Port  Royal .... 

Charleston .... 

John  L.  Dawson.  . . . 

A.  J.  Jervey,  Charleston.  . . 

Semi-Mo.,  1st  and  15th. 

Cherokee 



B.  L.  Allen,  Gaffney 

Chester 

W.  DeK.  Wylie  . . . 
A S.  Todd .... 

W.  B.  Cox,  Chester  

Monthly,  1st  Monday. 

Clarendon 

C.  B.  Geiger,  Manning 

Quarterly. 

Chesterfield . . . 

T.  E.  Lucas 

J.  W.  McCanless.  Chesterfiel 

Colleton 

W.  A.  Kirby 

L.  M.  Stokes,  Walterboro.  . 

Monthly. 

Darlington .... 

J.  F..  Watson 

J.  C.  Lawson,  Darlington . . . 

Dorchester.  . . . 
Edgefield 

J.  P.  Mellard 

E.  W.  Simons,  Summerville 
J.  G.  Edwards,  Edgefield.  . . 

Monthly,  1st  Monday 

Fairfield 

R.  B.  Hanahan 

Samuel  Lindsay,  Winnsboro. 

Quarterly. 

Florence 

A.  G.  Eaddy 

W.  E.  Mills,  Timmonsville.  . 

Georgetown.  . . 

Olin  Sawyer 

W.  M.  Gaillard,  Georgetown 

Monthly,  1st  Friday. 

Greenville 

J.  W.  Jervey 

W.  M.  Burnett,  Greenville.  . 

Monthly,  1st  Monday. 

Greenwood .... 

W.  P.  Barratt 

J.  B.  Hughey,  Greenwood.. 

Monthly,  1st. 

Hampton 

J.  L.  Folk.  

C.  A.  Rush,  Hampton 

Horry 

H.  H.  Burroughs.  . . 

J.  A.  Norton,  Conway 

Monthly,  2d  Monday. 

Kershaw 

W.  J.  Dunn  

A.  W.  Burnet,  Camden 

Laurens . . 

W.  H.  Dial 

J.  H.  Teague,  Laurens 

Bi-Monthly,  last  Monday. 

Lee 

B.  L.  Harris 

L.  H.  Jennings,  Bishopville. 

Monthly,  1st  Tuesday. 

Lexington. 

J.  W.  Geiger 

J.  J Wingard,  Lexington.  . . 

Quarterly. 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork .... 

Marlboro.  . 

J.  H.  Reese 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  Ellisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

D.  L.  Smith 

H.  E.  Rosser,  Westminster  . 

Orangeburg. . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg.  . . 

Monthly,  3rd  Tuesday. 

Pickens. . 

D.  B.  Gillilafid 

H.  E.  Russell,  Easley 

Monthly,  2nd  Wednesday. 

Richland 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.  . 

Every  2nd  Monday  night. 

Saluda 

D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Monthly,  last  Friday. 

Sumter 

H.  M.  Stuckey 

F.  K.  Holman,  Sumter 

Monthly,  1st  Thursday. 

Union 

S.  G.  Sarratt 

T.  Maddox,  Union 

Williamsburg. 

W.  S.  Lynch 

J.  B.  DuRant,  Lake  City  . . 

Monthly. 

York 

J.  H.  Saye 

E.  W.  Pressley,  Clover 

Bi-Monthly. 

By  The  Journal  of  the  South  BE  GIVEN  AWAY. 


PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 


Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical 
Books  to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY" — GOOD  SOCIETY;  INDIFFERENT  SEC- 
RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are 
the  County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies. . Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership 
of  the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of 
Councilors  of  the  Association,  and  the  Editor  of  the  Journal,  and  the 
aw  ards  will  be  made  and  announced  as  near  the  close  of  the  year  as  is 
possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATHOMY,  and  INTERNATIONAL  CLINICS,  Se- 
ries XVII.  Volumes  I to  IV.  Another  prize  will  be  a full  set  of  Modern 
Clinical  Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  WHILE. 


fiPFAT  FFFICACY  It  is  generally  conceded  that  fats,  animal  or 

i . vegetable  cannot  compare  with  Cod-liver  Oil 

in  readiness  of  digestion  and  assimilation.  Because  of  this  unique  character- 
istic, the  oil  from  the  fresh  livers  of  the  cod-fish,  has  been  used  with  great 
efficacy  in  a variety  of  pathologic  conditions— and  constantly  grows  in 
favor  and  use. 

EMULSION  CLOFTLIN 


presents  to  the  physician,  in  admirable  form,  fifty 
per  cent  choicest  Norwegian  Cod=liver  Oil,  combined 
with  the  tissue  salts  Lime  and  Manganese  and  C.  P. 
Glycerine.  Many  physicians  say  that  it  effectually 
solves  the  problem  of  administering  Cod-liver  Oil. 


R Emulsum  Oiei  Morrhuae— (Cioftiin) 

It  yields  results,  — satisfactory  results, — in  diseases  of 
children  and  among  many,  who  have  made  up  their  minds 
that  they  cannot  take  the  heavy  nauseating  emulsions. 


See — “New  and  Non-Official  Remedies” — Samples  and  Descriptive 

Page  44,  3rd  Edition.  Matter  Free. 

THE  CLOFTLIN  CHEMICAL  CO.,  75=77  Cliff  St.,  N.  Y. 


Volume  IV. 


Greenville,  S.  C.,  September,  1908 


Number  9 


EDITORIAL 


(Cmtti’ntfi 

439 


ORIGINAL  ARTICLES: 

The  Value  of  X-Ray  Photography  in 
the  Treatment  of  Fractures.  (Il- 
lustrated). By  S.  C.  Baker,  M. 
D.,  Sumter,  S.  C., 

Adjuvants  to  Nutrition  and  Fresh 
Air  in  the  Treatment  of  Laryngeal 
and  Pulmonary  Tuberculosis.  By 
W.  Peyre  Porcher,  M.  D.,  Charles- 
ton, S,  C 

The  Physician  as  a Political  Factor. 
By  F.  Julian  Carroll,  M.  D.,  Sum- 
merville, S.  C 


Some  Disadvantages  in  Prescribing 
Proprietary  Remedies.  By  J.  B. 
Townsend,  M.  D.,  Anderson,  S.  C.  456 
Skin  Grafting.  By  Mary  R.  Baker, 

M.  D.,  Columbia,  S.  C 460 


446 


448 


454 


PERSONAL:  

NEWS  AND  MISCELLANY: 

The  Medical  Practice  Act 

Proceedings  of  the  S.  C.  State  Board 
of  Medical  Examiners  

ROOK  REVIEWS: 

CURRENT  REVIEWS: 
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TO 

SEP^: 


Orth 


Practitioners 


ic  Surgery 


BY 

DR.  HENRY  LING  TAYLOR. 

Professor  of  Orthopedic  Surgery,  Post  Graduate  Hospital,  N.  Y.  City. 

230  Illustrations.  Cloth  $4.00  Net. 

This  work  is  founded  on  twenty-five  years  experience  in  Practice  and 
Dr.  Taylor’s  wide  knowledge  of  Orthopedic  Surgery,  as  well  as  a thorough 
knowledge  of  the  needs  of  the  general  practitioner  makes  this  volume  es- 
pecially valuable.  The  arrangement  is  clear,  concise  and  correct  in  every 
detail.  It  is  topically  arranged  and  is  practically  self-indexing.  A most 
complete  and  satisfactory  method  of  locating  any  desired  subject. 


Send  for  our  1 908  Illustrated  jdnnouncement  of  New  Booths. 

D.  APPLETON  & COMPANY,  - - PUBLISHERS 

29  to  35  West  32nd  Street,  NEW  YORK  CITY. 
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Medical  College 


of 

State  of  South  Carolina 

Charleston,  S.  C. 

Session  opens  October  1st  1908. 

l — 1 i ...  .-  . I 


Medicine  and  Pharmacy. 

Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 


c 


] 


Roper  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  ss 


ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 


165  Rutledge  A\e. 


Charleston,  S.  C. 
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T ^Roper  -jJCospitaf 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improvement  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospita1  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D..Chm-  Bd-  of  Commissioners. 
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The  Telfair  Sanitarium 

Announces  removal  from  Asheville 
to  Greensboro,  North  Carolina. 

SPECIALTIES 

MENTAL  and  NERVOUS  DISEASES,  ALCOHOLISM  and  DRUG  ADDICTIONS 


BROADOAKS  SANATORIUM  M0RG  NORTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Superintendent  and  Resident  Physician 

L OUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 
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WHICH? 


Which  of  tlie  numerous  preparations  of  iron  and  man- 
ganese  lias  attained  the  greatest  reputation  and 
prestige  among  the  medical  men  of  America! 

Which  has  become  the  accepted  world-wide  standard  as  a 
readily  tolerable  and  thoroughly  efficient  hematinic! 

Which  enjoys  uthe  homage  that  inferiority  pays  to  merit” 
— i.  e.:  universal  imitation  ! 


Pepfo-Mdi^aiv  f(jude”) 

is  of  unquestioned  and  unquestionable  value  as  a hemogenic 
and  reconstituent  in  Anemia,  Chlorosis,  Bright’s  Disease, 
Marasmic  states  and  General  Denutrition. 


* 

In  original  bottles  only. 
Never  sold  in  bulk. 
Samples  and  literature 
upon  application. 
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ftbe  3florence  Ifrtftrmar^ 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

Jf.  lb.  dbcXeot>,  flb. 
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Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  C. 


GLYCO- 

THYMOLINE 


SUMMER  COMPLAINTS 


PROPHYLAXIS — The  very  nature  of  artifi- 
cial foods  and  cow’s  milk  predisposes  to 
their  rapid  decomposition.  A few  drops 
of  Glycd-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 


TREATMENT — As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  condition^,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing — alkaline — 
nontoxic. 


KRESS  & OWEN  COMPANY, 

210  Pulton  Street,  New  York. 


L.[G.  Corbett,  M.  D. 
Superintendent. 


J.  R.  Ware,  M.  D., 


Assistant. 


Directors. 

Davis  Furman  M.D. 
L.  G.  Corbett,  M.D., 
J.  R.  Ware,  M.  D., 
J.  W,  Jervey,  M.  D., 
W.  L.  Gassaway. 


THE  CORBETT  HOME. 

For  the  treatment  of  nervous  diseases  and  liquor  and  drug  habits.  Quiet  and  private  location. 
Unsurpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modem  therapeu- 
tic appliances  and  equipment.  All  the  comforts  of  a modern  home. 


Spartanburg  Hospital  and  Training  School 

(Nurses  Furnished  For  Outside  Case) 


COMPLETE  SIXTY  BEDS 

H.  R.  Black,  M.  D.,  President  J.  L.  Jefferies,  M.  D.,  Vice-Pres. 

Directors:  J.  L.  Jefferies,  M.  D.  Geo.  R.  Dean,  M.  D. 

L.  J.  Blake,  M D.  Geo.  W.  Heinitsh,  M.  D. 

Address  Spartanburg  Hospital  and  Training  School 


MODERN 

G.  W.  Heinitsh,  M.  D.,  Sec.-Treas 
J.  H.  Allen,  M.  D. 

H.  R.  Black,  M.  D. 

- Spartanburg,  S.  C. 
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TUBERCULOSIS  AND  POLITICAL 
ECONOMY. 

Not  less  than  2,500  people  die  of  tuber- 
culosis every  year  in  the  State  of  South 
Carolina.  Think  of  it ! Think  of  a civil- 
ization and  a legislature  which  permits, 
in  so  small  an  area  as  this  one  sta/te, 
2,500  of  its  own  flesh  and  blood  to  perish 
annually,  helpless  victims  to  a disease 
that  is  wholly  preventable,  absolutely — 
absolutely,  without  equivocation — pre- 
ventable! The  medical  profession  knows 
how  to  eradicate  it,  and  stands  ready 
to  do  its  part,  even  at  a sacrifice  to  it- 
self, but  it  must  have  laws  to  enforce 
the  necessary  regulations,  and  money  to 
enforce  the  laws  as  well  as  to  build  the 
necessary  sanitoriums  and  to  provide 
other  means  of  combatting  the  disease. 

Think  what  a master  stroke  of  politi- 
cal economy  it  would  be  to  save  2,500 
lives  to  the  state  annually!  Would  these 
not  be  better  than  the  same  number  of 
immigrants?  Yet  our  legislature  passes 
laws  and  appropriates  money  for  the 
protection  of  fish  and  game,  for  the 
health  of  cattle  and  stock,  and  for  the 


immigration  of  foreign  blood — all  of 
which  are  excellent  things  in  their  way — 
but  passes  not  a law,  and  appropriates 
not  a penny  for  the  salvation  (which 
would  be  practical  and  certain)  of  the 
annual  sacrificial  offering  of  2,500  of  its 
own  flesh  and  blood  on  the  altar  of  that 
merciless  Moloch — Bacillus  Tuberculosis! 


THE  POSTUREMASTER. 

It  is  related  that,  once  upon  a time, 
many  years  ago,  an  ass,  having  a wish 
to  bullyrag  and  bulldoze  his  neighbors, 
put  on  a lion’s  skin,  and  sauntered  forth 
to  view  with  joy  the  consternation  he 
should  awaken.  Unhappily  for  him, 
however,  in  the  ecstacy  of  his  alter 
egoism  he  essayed  to  roar,  with  the  sad 
result  that  is  known  of  all  men  who  are 
fortunate  enough  ever  to  have  made  ^ 
acquaintance  of  the  late  Mr.  Aesop. 
Here  endeth  the  first  lesson. 


History  repeats  itself,  ever  and  anon. 
In  its  September  issue,  the  Medical 
World,  a serio-comic  monthly  with  a 
large  “ sample”,  “marked”,  asnd  “com- 
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plimentary”  circulation,  published  in 
Philadelphia  (also  in  simplified  spelling), 
has  essayed  to  roar.  No  less  than  five 
and  a half  pages  of  its  invaluable  edi- 
torial space  rever“  bray  ”ates  with  an 
attempt  at  anathema  directed  at  the  wo- 
ful  ethics  of  this  and  a few  other  mis- 
guided sta/te  organization  medical  jour- 
nals. To  the  intelligent  reader,  of  whom 
it  must  at  least  have  a few  if  its  top- 
loftical  insinuations  of  immense  circu- 
lation are  to  be  believed,  the  answer  to 
its  charges  is  contained  in  its  own  ar- 
ticle. And  we  are  free  to  admit  that  its 
September  issue  (of  which  we  have  been 
favored  with  three  separate  and  distinct 
copies)  at  least,  must  have  been  very 
large  indeed,  judging  by  the  evidence 
we  have  received  of  “sample  copies”  be- 
ing scattered  broadcast  through  the  land, 
with  this  excruciatingly  humorous  effort 
carefully  marked,  and  the  first  page  of 
it  having  a nicely  and  neatly  turned  cor- 
ner. 


It  is.  of  course,  not  yet  within  the 
knowledge  of  a paper  published  in  Phila- 
delphia that  the  new  postal  regulations 
prohibit  the  sending,  at  second  class 
rates,  of  sample  copies  to  the  number  of 
more  than  ten  per  cent,  of  its  bona  fide 
paid  circulation;  but  Friends.  Romans, 
and  Philadelphians,  since  ignorance  of 
the  law  excuses  no  man,  we  have  grave 
fear  that  our  bra/vve  caviller  may  yet  be 
visited  by  the  U.  S.  Post  Office  Depart- 
ment for  the  investigation  of  such  a pos- 
sible irregularity.  How  sweet  it  is  thus 
to  know  we  are  surrounded  by  devoted 
friends,  who,  if  perchance  we  transgress, 
are  ever  Johnnies-on-the-spot  to  lead  us 
fondly  back  into  the  straight  and  nar- 
row path  of  righteousness!  Is  it  not? 
Yes? 


It  is  said  that  our  humorous  friend 


calls  itself  the  Medical  World  because  it 
fears  if  it  call  itself  the  Medical  Uni- 
verse somebody  might  take  it  seriously. 
The  idea)!  As  if  anybody  would!  We 
doubt  if  anybody  ever  did — that  is,  for 
more  than  one  year.  Of  course  there 
are  lots  of  folks  who  will  try  anything 
once!  Yet  our  friend  blushingly  inti- 
mates that  it  has  a bona  fide  circula- 
tion of  30,000.  and  sighs  for  the  cost 
of  printing  it ! O tumid  imagery,  would 
not  that  make  you  scream ! The  very 
minute  we  can  safely  release  our  hold 
on  our  jellying  hypogastrium  we  shall 
search  our  clothes  for  the  price  of  a new 
bonnet,  which  we  shall  offer  to  wager 
with  the  jocular  old  lady  from  Phila- 
delphia that  she  hais  not  as  many  as 
10,000  paid  subscribers — that  is.  paid  up 
to  date,  or  within  four  months,  as  the 
postal  regulations  require.  We  shall 
further  offer  to  wager  our  unwitting 
pulcinella  that  she  has  not  as  ma/nv  as 
fifty  paid  subscribers  in  the  state  of 
South  Carolina. 


Yet  the  Medical  World  essays  to  di- 
rect the  affairs  of  the  organized  phy- 
sicians of  this  state ! * Is  that  humor,  in- 
efficient cerebration,  or  impertinence? 
The  last,  certainly,  whatever  else  it  may 
be.  and  a little  bird  tells  us  that  the  in- 
born pride  of  the  doctors  of  South  Caro- 
lina will  not  tolerate  this  “funny  busi- 
ness” from  a rank  outsider,  and  that 
maybe  there  will  be  no  renewals  of  sub- 
scription or  new  subscribers  from  this 
state  on  the  Medical  World  mailing  list 
for  some  time  to  come.  The  jocose 
World  will  learn  some  day.  perhaps,  that 
this  Journal  is  owned  by  the  doctors  of 
South  Carolina,  and  run  to  suit  them- 
selves. But  see  our  merry  posturemaster 
frisk  along;  back  to  the  banquet  board 
of  badinage ! With  a spiritual  cleanli- 
ness that  might  not  offend  the  olfactories 
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of  the  crassest  pachyderm,  the  World 
insinuates  that  the  circulation  of  this 
Journal  is  but  800.  Inveterate  humor- 
ist, indeed!  0 rare,  Joe-Milleresque 
jack-pudding,  this,  too,  we  fancy  we 
must  regard  but  simply  as  a joke,  though 
it  wTould  properly  be  characterized  by 
a slightly  less  elongated  and  somewhat 
less  attractive  word  ! 


But  the  grand  climacteric  of  this  con- 
vulsive prodigy  of  wit  appears  when  the 
World  says,  with  that  utterly  overwhelm- 
ing mock-seriousness  so  characteristic  of 
its  incomparable  and  irresistible  drol- 
lery, that  it  would  prefer  not  to  have 
any  advertisers  at  all  in  its  pages  (in- 
cidentally, so  should  we  if  we  had  the 
tout  ensemble  it  has)  and  that  it  would 
make  more  money  if  it  carried  no  adver- 
tising at  all ! This  being  true,  of  course 
it  means  that  it  is  carrying  its  twenty- 
odd  pages  of  advertising  at  a loss,  which 
is  a very,  very,  very  generous  thing  to 
do.  When  one  sees  the  awfully  bum  lot 
of  advertising  contained  in  those  pages — 
a few  good-pay,  some  poor-pay,  and 
some  never-pay;  not  to  question  the  re- 
liability of  many  of  the  articles  adver- 
tised— one  can  well  believe  that  on  the 
average  maybe  it  really  is  carried  at  a 
loss.  But  no  doubt  this  is  part  of  the 
fun  of  this  very  singularly  funny  peri- 
odical. 


To  such  of  our  readers  as  will  now  be 
seriously  inclined  we  wish  to  say  that  we 
anticipated  the  silly  charges  of  the  Med- 
ical World,  unsupported  as  they  are  and 
ever  will  be  by  even  the  slightest  sign 
of  argument  or  apology  therefor.  Their 
refutation  and  our  justification,  though 
needless,  will  be  found  fully  set  forth  in 
the  editorial  columns  of  our  issue  of 
June  last.  We  have  neither  the  incli- 
nation nor  the  space  to  repeat. 


For  the  benefit  of  those  who  wish  to 
know,  we  will  say  that  our  bona  fide 
circulation  is  1200  copies  per  issue,  and 
that  the  local  interest,  added  to  the  fact 
that  most  of  our  readers  are  part  own- 
ers in  the  Journal,  combine  to  make  its 
pages  peculiarly  valuable  for  advertise- 
ing  purposes — and  we  are  not  giving  this 
space  away,  except  once  in  a while  when 
we  advertise  our  contemporaries  in  these 
columns,  and  even  then,  of  course,  we 
are  repaid  in  grateful  appreciation. 
Several  other  state  journals  have  adopted 
the  same  policy  we  have  for  the  patron- 
age and  support  of  advertisers.  It  is  a 
wholly  just,  decent  and  ethical  policy, 
and  still  more  journals  will  adopt  it. 
Our  advertisers  will  certainly  never  ob- 
ject to  it ; and  as  for  those  advertisers 
who  are  not  represented  in  our  pages — 
it’s  none  of  their  business.  There  have 
been  some  manufacturers  in  this  coun- 
try who,  for  many  years,  have  made  the 
profession  dance.  The  organized  profes- 
sion is  now  merely  asserting  its  inde- 
pendence. Thank  you ! For  the  pleasure 
it  may  convey  to  some  of  our  readers, 
we  may  add  that  in  the  past  three  weeks 
we  have  had  more  inquiries  for  advertis- 
ing space  in  the  Journal  than  ever  be- 
fore in  its  history. 


And  now  for  our  “in  conclusion”: 
The  World  unselfishly  and  patronizingly 
admits  that  we  are  young  and  inexperi- 
enced. May  we  be  allowed  to  suggest, 
in  the  most  delicate  manner  in  the  world, 
that  that  is  at  least  better  than  being 
old  and  inexperienced?— this  thought  be- 
ing prompted  by  the  bald  fact  that  some- 
one we  know  is  evidently  unaware  that 
the  amenities  of  polite  journalism  re- 
quire the  elimination  of  names  and  per- 
sonalities in  the  course  of  editorial  con- 
troversy. We  may  explain,  as  it  seems 
to  be  necessary,  that  in  our  June  issue 
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we  alluded  by  name  to  the  president  of 
the  American  Medical  Editors’  Associa- 
tion, for  he  it  was  and  not  the  editor 
of  the  Medical  W orld,  with  whom  we 
had  soft  argument.  The  World  has  butt- 
ed in,  we  think  in  fashion  rather  rude. 

But  it  is  really  very  funny,  now  isn’t 
it? 


“BRAZENRY.” 

The  Cincinnati  Lancet-Clinic  for  Sep- 
tember 5th.  has  this  to  say : ‘ ‘ The  J our- 

nal  of  the  South  Carolina  Medical  As- 
sociation has  been  brazenly  advocating 
that  if  the  manufacturer  fails  to  avail 
himself  of  the  advertising  pages  of  the 
state  journal  the  physician  should  not 
prescribe  his  products.”  Were  we  a 
politician  we  should  hurl  the  accusation 
back  into  the  Lancet-Clinic’s  teeth,  and 
with  imprecations  mutter  “ false  as  hell” 
— the  accusation,  not  the  teeth.  But  we 
are  not  a politician,  so  we  merely  re- 
mark that  this  Journal  said  nothing  of 
the  sort.  What  it  did  say  was  that, 
other  things  being  equal,  it  is  the  duty 
of  the  owners  of  this  Journal  to  give 
preference  to  our  advertisers,  and  any- 
body who  has  not  sense  enough  to  see 
the  equity  and  decency  of  this  proposi- 
tion is,  in  the  opinion  of  this  Journal, 
a bally  ass.  Our  whole  aim  has  been, 
and  will  continue  to  be,  to  use  every 
just  and  reasonable  influence  to  bear 
for  the  legitimate  preference  of  our  ad- 
vertisers. Some  independent  (commer- 
cial— published-for-profit)  journals  can- 
not bring  this  vast  and  valuable  influ- 
ence to  bear  in  favor  of  their  advertisers, 
and  in  their  jealousy  and  fear  of  losing 
what  advertising  they  have  they  cannot 
contain  themselves  in  temperate  speech 
nor  in  the  bounds  of  truth,  it  would  ap- 
pear. Certainly  none  of  our  advertisers 
have  objected,  or  are  likely  to  object, 
to  our  policy;  and  as  to  those  manufac- 


turers who  do  not  think  it  worth  while 
to  advertise  in  our  pages,  they  not  only 
can  have  no  consistent  kick  coming,  but 
we  really  do  not  consider  it  is  any  of 
their  business.  Any  manufacturer  whose 
products  we  believe  to  be  honestly  made 
and  reputably  marketed  can  get  repre- 
sentation in  our  pages,  and  we  stand 
ready  to  endorse  to  this  extent  every 
advertiser  who  now  appears  or  will  ap- 
pear herein.  Will  the  Lancet-Clinic,  or 
any  other  published-for-profit  journal, 
risk  a like  guarantee  of  all  their  adver- 
tisers? Hardly.  But  speaking  of  “braz- 
enry”:  The  Lancet-Clinic  is  one  of  that 
delectable  class  of  publications,  which, 
before  the  new  postal  regulations  went 
into  effect  would  mail  its  issues,  un- 
ordered and  unsubscribed  for,  to  some 
innocent  professional  man’s  address,  for 
the  purpose,  we  can  only  presume,  of 
padding  its  mailing  list,  and  would  then 
try  to  take  advantage  of  the  old  postal 
regulations  to  make  the  unwilling  re- 
ceiver of  the  unsolicited  publication  pay 
for  the  same.  We  stand  ready  to  make 
affidavit  to  this  fact,  for  the  Lancet- 
Clinic  tried  to  run  the  game  over  us, 
personally,  and  the  subsequent  corres- 
pondence happens  to  be  in  existence  to 
prove  it. 

Do  we  hear  any  further  remarks  about 
‘ ‘brazen r y ”? 


ADVERTISING  AND  USE  OF  PRO- 
PRIETARY PREPARATIONS. 

The  following  frank  dignified  and 
manly  statement  of  its  position  is  utter- 
ed by  the  Journal  of  the  Medical  So- 
ciety of  New  Jersey,  for  September,  1908. 
It  is  so  thoroughly  in  accord  with  our 
own  views,  expressed  from  time  to  time, 
and  according  to  our  present  lights,  that 
we  reproduce  it  in  full: 

This  Journal  yields  to  none  in  loyalty 
to  the  American  Medical  Association  and 
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in  appreciation  of  the  good  work  that 
the  Council  on  Pharmacy  and  Chemistry 
has  done  and  is  doing  in  weeding  out 
worthless  preparations,  and  giving  in- 
formation to  the  general  practitioner, 
who  has  not  the  time,  and  may  not  have 
the  ability,  to  investigate  for  himself. 
We  also  believe  that  our  State  Society 
journals  should  not  be  so  eager  to  meet 
the  expenses  of  the  journals  by  accepting 
advertisements  of  unethical  or  question- 
able preparations.  But  we  cannot  en- 
dorse the  proposition  to  bind  ourselves 
to  admit  nothing  in  our  Journal  that  the 
council  has  not  passed  upon  or  has  hasti- 
ly decided  ass  questionable,  or  condemn- 
ed. We  have  been  pained  to  see  severe 
condemnation  of  preparations  concern- 
ing which  there  is  decided  difference  ot 
opinion  among  men  who  are  among  the 
most  ethical,  and  a rather  hypercritical 
spirit,  in  the  condemnation  of  the  firms 
that  manufacture  those  preparations, 
which  we  believe  is  not  only  improper, 
but  tends  to  destroy  the  trust- worthiness 
and  value  of  the  condemning  judgment 
passed  upon  them. 

We  are'  fighting  a gigantic  combina- 
tion  and  should  do  so  in  a manner  and 
spirit  that  will  not  alienate  any  who  de- 
sire to  help  in  the  fight,,  even  if  we  do 
not  approve  all  their  methods  of  con- 
ducting business.  When  their  methods 
are  proven  to  be  dishonest  or  dishonor- 
able and  their  preparations  are  found 
to  be  unethical,  it  is,  we  believe,  the 
proper  time  to  dispense  with  their  help 
and  to  refuse  to  advertise  or  prescribe 
their  prepartions.  Let  us  not  be  mis- 
understood. We  shall  loyally  support 

the  A.  M.  A.  Council  and  as  a rule— with 

very  rare  exceptions — shall  shut  out  from 
our  advertising  columns  what  the  Coun- 
cil has  condemned;  but,  recognizing  the 
fact  that  the  ablest  and  best  oi  men— 
even  chemists — make  an  occasional  mis- 
take, there  may  possibly  be  an  excep- 
tional case,  when,  on  presentation  of 
proof  concerning  a preparation,  satis- 
factory to  our  Publication  Committee, 
an  advertisement  may  be  admitted  of  a 
preparation  that  has  been  disapproved, 
or  has  not  yet  been  acted  upon  favorably 
by  the  Council.  We  are  uncompromising- 


ly opposed  to  the  advertising  of  any  nos- 
trum in  this  Journal. 

We  believe  in  unifying  and  properly 
organizing  the  profession  and  to  a certain 
extent  centralizing  the  power  to  outline 
and  direct  the  general  policy  and  con- 
duct of  the  State  and  County  Medical 
Societies.  But  there  should  be  no  arbi- 
trary exercise  of  power  that  would  crush 
out  -a  proper  spirit  of  independence  of 
thought  and  action.  We  believe  that 
tends  toward  demoralization  and  de- 
struction of  the  unity  and  advance  of 
the  profession.  This  Journal  will  in 
the  future  as  in  the  past  stand  for  the 
maintainance  of  ethical  principles — in 
the  admission  of  advertisements  as  in 
all  other  matters,  but  we  must  claim  and 
insist  upon  exercising  an  independence 
that  we  beelieve  to  be  right  in  our  re- 
lations with  other  societies  and  reputable 
manufacturers  of  ethical  preparations. 

We  desire  at  the  same  time  to  express 
our  belief  that  for  the  best  interests  cf 
the  members  of  the  profession  and  their 
patients,  it  would  be  far  better  for  the 
physician  to  prepare  his  own  formulae 
and  send  them  to  some  reputable  drug- 
gist, than  to  prescribe  proprietary  prepa- 
rations containing  several  ingredients 
that  may  not  fully  meet  the  requirements; 
of  the  cases  in  hand.  He  should  certain- 
ly avoid ' using  all  preparations  whose 
active  ingredients  are  not  definitely  made 
known  to  him.  for  that  savors  of  empiri- 
cism rather  than  of  the  practice  of  scien- 
tific medicine. 


THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

The  section  meetings  of  the  Interna- 
tional Congress  on  Tuberculosis  will  take 
place  in  Washington  the  week  beginning 
September  28,  and  the  Exhibition  will 
continue  for  the  entire  three  weeks, 
from  September  21  to  October  12. 

The  program  for  the  week  includes 
two  plenary  sessions,  one  on  Monday, 
September  28,  at  which  it  is  hoped  that 
President  Roosevelt  will  preside ; and 
the  other  (probably)  on  Saturday,  Oc- 
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tober  3.  In  accepting  the  presidency  of 
the  Congress,  President  Roosevelt  prom- 
ised that  if  it  were  impossible  for  him 
to  preside  at  the  general  sessions  he 
would  delegate  Secretary  Cortelyou  to 
represent  him.  Each  of  the  seven  sec- 
tion into  which  the  Congress  is  divided 
will  hold  two  sessions  daily,  except  on 
the  days  on  which  the  plenary  sessions 
will  take  plaee. 

In  connection  with  the  Congress  a 
series  of  lectures  is  to  be  given  in  Wash- 
ington. and  in  other  cities  by  distinguish- 
ed foreigners. 

The  following  invitation  is  issued  to 
the  doctors  of  South  Carolina: 

The  International  Congress  on  Tubercu- 
losis, Office  of  the  Secretary-General, 
Suite  714  Colorado  Building, 
Washington,  D.  C. 

The  representative  medical  men  of 
South  Carolina  are  invited  to  attend  the 
International  Congress  on  Tuberculosis 
and  the  Exhibition  to  be  held  in  Wash- 
ington. September  21  to  October  12. 
1908. 

You  may  be  an  Active  Member  with 
all  the  privileges  of  membership  in- 
cluding the  published  Transactions  in 
four  large  volumes,  for  the  membership 
fee  of  $5.00. 

You  may  be  an  Associate  Member, 
having  the  privileges  of  wearing  the 
badge,  attending  all  the  sessions,  par- 
ticipating in  the  social  functions,  and 
having  reduced  railway  fare,  but  with- 
out the  right  to  vote,  on  payment  of  a 
fee  of  $2.00.  An  Associate  Member  does 
not  get  the  published  Transactions.  The 
price  of  the  Transactions  will  be  doubled 
after  the  International  Congress  adjourns. 
The  Transactions  of  the  British  Inter- 
national Congress  on  Tuberculosis  are 
now  worth  three  times  what  thev  cost  in 
1902. 

If  you  cannot  be  either  an  Active  or 
Associate  Member,  come  to  the  Congress 
anyhow.  The  Exhibition  will  be  open 
to  you.  and  all  of  the  evening  Lectures. 
You  will  be  welcome  as  an  auditor  in  any 


of  the  seven  scientific  sections,  and  you 
will  have  a chance  to  see  and  hear  many 
famous  men  whose  names  you  know  so 
well  that  you  can  hardly  let  them  return 
to  their  distant  homes  before  you  have 
seen  and  heard  them.  Robert  Koch  will 
be  here,  and  Landouzy.  of  Paris.  Spronck 
of  Utretcht.  Tendeloo  of  Leyden.  Philip 
of  Edinburgh.  Coni  of  Buenos  Ayres. 
Flugge  of  Breslan.  Bang  of  Copenhagen. 
Vargas  of  Barcelona.  Marchiafava  of 
Rome.  Egger  of  Basel.  Wladimiroff  of 
St.  Petersburg.  Kayserling  of  Berlin.  Cal- 
mette of  Lille,  and  many  other  famous 
men.  very  few  of  whom  will  ever  come 
to  America  again. 

(Signed)  John  S.  Pulton.  Sec  Tv-Gen. 


Editorial 

He  who  toys  with  Venus  must  often 
toil  with  Mercury — a piece  of  wit  which 
first  appeared,  we  believe,  in  the  reign 
of  Queen  Elizabeth. 


We  hardly  think  the  jealous  bluster 
of  a few  very  mediocre  commercial  medi- 
cal journals  will  bring  about  any  great 
change  in  the  policies  of  the  various  or- 
ganization journals.  Not  so  you  could 
notice  it.  anyway. 


Nitroglycerin  is  not  a cardiaie  stimu- 
lant. though  many  physicians  have  come 
to  employ  it  as  such.  It  relieves  the 
heart  of  a certain  amount  of  labor  by 
relaxing  a high  arterial  tension.  This 
appears  to  be  its  only  physiological  ef- 
fect. and  it  is  therefore  useless  except 
in  such  a condition. 


The  following  excerpt  is  from  a letter 
addressed  to  us  by  one  of  the  brightest 
young  surgeons  South  Carolina  has  pro- 
duced : 

“It  is  a pleasure  to  me  to  notice  the 
steady  improvement  of  the  Journal  in 
all  respects,  and  especially  in  the  inter- 
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est  and  genuine  scientific  value  of  its 
original  articles.” 

We  think,  too,  that  the  establishment 
of  the  Journal  has  been  a great  stimulus 
to  our  members  for  the  preparation  of 
careful  and  thoughtful  essays  and  scien- 
tific reports.  If  it  had  done  no  more 
its  publication  would  be  well  justified. 


It  is  greatly  to  be  regretted  that  Dr. 
J.  H.  Saj^e,  of  York,  will  not  be  in  the 
next  General  Assembly.  He  was  among 
the  strongest  and  most  influential  mem- 
bers of  the  legislature,  and  has  always 
been  a consistent  and  energetic  friend 
of  every  measure  for  the  promotion  of 
the  public  health  and  the  arvancement 
of  state  medicine.  We  hope  he  may 
not  retire  permanently  from  the  politi- 
cal field,  for  it  is  upon  such  men  as  he 
in  legisla/tive  halls  that  the  advancement 
of  preventive  and  state  medicine  in  the 
future  must,  to  a very  great  degree,  de- 
pend. 


We  ask  cooperation  in  building  up  the 
business  department  of  your  Journal  by 
giving  your  support  to  those  who  adver- 
tise in  it.  It  is  very  little  trouble  to 
mention  in  your  letter  to  the  firms  from 
whom  you  purchase  that  you  saw  their 
advertisement  in  the  Illinois  Medical 
Journal.  Likewise  it  is  only  fair  tha/t 
you  should  give  your  advertisers  a fair 
share  of  your  business.  We  cannot  ob- 
tain new  business  unless  we  can  assure 
our  advertisers  that  it  pays  to  lake  space 
in  The  Journal.  It  is  entirely  a business 
proposition  with  them,  and  it  lies  with 
you,  the  readers  and  likewise  owners, 
to  see  that  it  pays  to  advertise  in  the 
Illinois  Medical  Journal.  Be  fair,  and 
when  you  desire  to  purchase  any  article 
give  our  advertisers  the  preference  if 
they  can  show  you  that  their  goods  are 
equal  to  or  better  than  you  can  buy  else- 
where. The  greater  the  number  of  ad- 
vertising pages  the  greater  are  the  pos- 
sibilities open  for  broadening  the  scope 
and  work  of  The  Journal.  It  costs  con- 


siderable money  to  publish  and  print  a 
publication  such  as  this  one,  which  you 
are  obtaining  at  a very  nominal  cost. 
Your  cooperation  in  the  business  depart- 
ment, as  well  as  in  all  other  departments, 
is  not  only  solicited  and  desired,  but 
indeed  is  one  of  your  privileges. — Illinois 
Med.  Jour. 

Thus  falleth  the  splendid  organization 
medical  journal  of  Illinois  from  grace  in 
the  eyes  of  the  whole  uncivilized  Medical 
World  (of  Philadelphia). 


Once  more  we  appeal  to  the  secre- 
taries of  the  county  medical  societies  to 
send  the  Journal  accounts  of  their  meet- 
ings. There  are  very  few  dead  societies 
in  this  state,  but  nobody  would  ever 
guess  that  happy  fact  from  any  ap- 
parent external  evidences  of  life.  Just 
as  you.  gentlemen  of  one  society,  like 
to  hear  what  your  colleagues  in  another 
society  are  doing,  so  the  gentlemen  of 
the  other  society  enjoy  hearing  what  you 
are  saying  and  doing.  But  unless  your 
secretary  is  an  earnest  faithful  worker 
your  society  is  likely  to  earn  the  title 
of  sleeper.  Can  you  afford  to  have  it 
so  ? Besides,  one  man  cannot  make  a 
whole  Journal  attractive,  and  we  crave 
the  support  which  is  really  due  the 
Journal.  Once  more  we  plead  with  the 
secretaries  to  do  their  duty. 


We  reproduce  the  following  editorial 
from  the  September  issue  of  the  Califor- 
nia State  Journal  of  Medicine,  because 
it  shows  very  clearly  the  trend  of  thought 
among  live  and  progressive  organization 
members.  The  circular  letter  referred 
to  is  the  supplement  we  sent  out  with  an 
issue  of  last  November  urging  our  mem- 
bers to  give  preference  always  to  our 
advertisers. 

A Good  Example. 

Elsewhere  we  print  a circular  letter 
which  went  to  all  members  of  the  South 
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Carolina  Association,  in  their  journal, 
and  it  is  well  worth  your  careful  con- 
sideration. Do  not  the  same  conditions 
apply  to  your  own  Journal?  There  is 
no  earthly  reason  why  reputable  manu- 
facturers whose  products  we  use  should 
not  support  your  own  Journal  if  they  do 
any  advertising  at  all.  And  most  of 
these  manufacturers  do  advertise  in  the 
privately-owned  journals  of  the  various 
states.  'Wh y do  they  advertise  in  these 
journals  and  not  in  the  state  journals? 
Every  starte  association  journal  has  a 
larger  bona  fide  circulation  within  its 
state  than  has  any  privately-owned  jour- 
nal. It  can  not  therefore  be  the  lack  of 
circulation  which  influences  the  adver- 
tiser. What  is  it?  Can  it  be  that  the 
manufacturers  do  not  ca re  to  aid  in 
making  permanent  the  state  journals? 
Can  it  be  that  they  would  rather  sup- 
port the  journals  whose  reading  pages, 
as  well  as  whose  advertising  pages,  they 
can  buy?  Can  it  be  that;  they  have  some 
hope  tii at  through  lack  of  support  the 
state  journals  will  not  live  and  the 
present  movement  for  reform  will  stop? 
Why  not  reciprocity?  If  we  support  a 
manufacturing  house,  why  not  insist  that 
that  house  support  your  Journal?  It 
places  its  advertisement  in  journals 
which  a ire  fighting  against  our  cam- 
paign for  honesty  in  materia  medica; 
why  not  place  it  in  your  own  Journal 
which  is  fighting  for  honesty?  Every 
honest  manufacturer  who  is  really  deal- 
ing in  good  faith  with  the  medical  pro- 
fession, and  who  advertises  at  all,  should 
support  the  journals  representing  the 
profession  by  advertising  in  them ; if 
he  does  not,  but  ra/ther  chooses  to  ad- 
vertise in  the  published-for-profit  medi- 
cal (?)  journals,  what  is  the  reason? 
There  is  something  very  peculiar  about 
this;  should  we  not  try  to  find  out  what 
it  is? 


“The  public  health  is  the  foundation  on 
which  repose  the  happiness  of  the  people 
and  the  power  of  a country.  The  care  of  the 
public  health  is  the  first  duty  of  a states- 
man.”— Lord  Beaconsfield. 


Original  Artirba 

THE  VALUE  OF  X-RAY  PHOTOG- 
RAPHY IN  THE  TREATMENT 
OF  FRACTURES* 


BY  S.  C.  BAKER,  M.  D., 
Sumter,  S.  C. 


(In  illustrating  this  article  prints  III,  V, 
VI,  VII,  VIII,  and  IX  had  to  be  omitted  on 
account  of  being  too  faint  to  make  good 
plates). 

The  term  “X-ray  photo graphy”  is  not 
technically  correct,  in  that  the  X-ray 
pictures  are  not  strictly  photographs, 
but  records  only  of  the  shadows  cast 
by  the  bones,  and  to  a less  degree  by 
the  other  tissues  interposed  between  the 
X-ray  tube  and  the  sensitized  plate. 
The  object  of  this  paper  however  is  not 
to  enter  into  a technical  discussion  of 
X-ray  and  skiagraphy  but  rather  to 
exhibit  a number  of  these  shadow- 
graphs and  allow  them  to  speak  for 
themselves  as  to  their  value  in  the  di- 
agnosis and  treatment  of  certain  frac- 
tures, and  this  is  particularly  so  where 
the  injury  is  near  a joint  or  is  obscured 
by  the  swelling  of  the  part. 

In  the  great  majority  of  cases  the 
surgeon’s  fingers,  together  with  visible 
deformity,  will  give  him  all  the  informa- 
tion necessary  concerning  the  nature  of 
the  injury  and  the  indications  for 
treatment,  but  in  a certain  per  cent- 
age  of  instances,  especially  where  one 
fragment  is  very  short  and  sufficient 
leverage  cannot  be  obtained,  although 
diagnosis  has  been  made,  reduction  ac- 
complished and  splints  applied,  the 
bones  do  not  remain  as  placed.  In  these 
cases  the  X-ray  picture  finds  its  pecu- 
liar indications,  and  when  combined 

♦Read  at  the  annual  meeting  of  the  S.  C. 
Medical  Association,  at  Anderson,  April  15-17, 
1908. 
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with  the  use  of  the  fluoroscope  renders 
re-examination  easy. 

I shall  only  say  further  in  exhibiting 
these  pictures  that  in  practical  work  it 
is  always  more  satisfactory  to  gain  your 
information  from  the  inspection  of  the 
glass  plate  upon  which  the  picture  has 
been  recorded,  rather  than  to  have  a 
print  made  as  here  shown.  This  is  for 
the  double  reason  that  it  is  more  ex- 
peditious and  because  the  idea  of  reality 
is  somehow  more  vividly  impressed 
when  looking  through  a plate.  For 
purposes  of  illustration  here,  however, 
I have  had  these  prints  made  and  mount- 
ed because  they  are  more  easy  to  carry 
and  to  handle,  glass  being  heavy  and 
fragile. 

Case  1:  S.  E.,  a girl  aged  10  in  falling 
from  a horse  sustained  a fracture  of  the 
lower  end  of  the  humerus  one  inch  above 
the  elbow,  as  shown  in  print  I.  The  sharp 
spicule  showing  in  the  upper  fragment  al- 
most perforated  the  skin  in  front  of  the 
joint.  By  extension,  counter-extension  and 
manipulation  the  deformity  was  apparently 
easily  reduced  and  kept  in  place  by  a 
straight  anterior  and  posterior  splint  with 
a pad  over  the  end  of  the  upper  fragment 
to  prevent  riding  up.  Print  II  shows  the 
result  after  fingers  were  removed  and  splints 
fixed  by  bandaging,  and  makes  plain  how 
much  in  error  I was,  and  would  be  likely 
to  remain  but  for  the  information  given 
by  the  X-ray.  Print  III  shows  the  right 
angle  splint  immediately  substituted,  the 
pad  over  the  lower  extremity  of  the  upper 
fragment  being  still  retained,  and  Print  IV 
shows  the  ultimate  result  as  taken  about 
three  months  after  the  injury.  The  pa- 
tient has  perfect  use  of  arm  and  joint  in 
every  position,  with  no  apparent  deformity, 
though,  she  frequently  dresses  with  short 
sleeves  coming  only  half  way  down  to  the 
elbow.  The  X-ray  however,  true  to  the 
last,  shows  a bony  protuberance  at  the 
site  of  fracture  with  a slight  deviation  from 
the  proper  anatomical  alignment.  The 
functional  result  illustrates  Nature’s  power 
to  accomodate  herself  to  altered  conditions. 

Case  2:  Prints  V and  VI  show  two  vari- 


ties  of  injury  at  the  wrist  joint  that  to  the 
naked  eye  and  to  the  touch  give  rise  to  the 
same  deformity,  but  whose  true  nature  is 
revealed  at  once  by  the  X-ray.  Number  V 
shows  a fracture  of  the  lower  end  of  the 
radius  extending  into  the  wrist  joint,  a true 
Colles’  fracture,  occurring  in  a young  lady 
who  sustained  a fall  upon  the  outstretched 
arm  while  learning  to  skate.  The  deform- 
ity has  been  corrected  as  far  as  possible 
and  the  forearm  and  hand  put  up  in  anters- 
posterior  splints.  The  pin  and  knots  of 
the  bandage  are  easily  seen.  The  result 
has  been  satisfactory. 

Case  3:  Number  VI  shows  a separation  of 
the  epiphyses  of  the  radius  and  ulna,  which 
had  produced  a deformity  like  Colles’  frac- 
ture. Reduction  has  been  accomplished  and 
the  parts  held  by  anterior-posterior  splints 
as  in  the  foregoing  injury.  The  injury  oc- 
curred in  a boy  of  ten  years  in  falling  from 
the  back  of  a calf  which  he  was  attempting 
to  ride.  Recovery,  both  functional  and 
anatomical,  has  been  perfect. 

Case  4:  Numbers  VII  and  VIII  show  a 
compound  fracture  of  the  lower  extremity 
of  the  femur  caused  by  a shot  from  a 38 
calibre  pistol  ball.  The  bullet  has  passed 
entirely  through  the  bone  and  splintered  it 
into  a number  of  fragments.  The  ball  is 
plainly  seen.  These  pictures  have  been 
taken  from  two  positions,  one  from  the 
front  and  one  from  the  side,  so  as  to  locate 
the  ball.  The  increased  size  of  the  shadow 
cast  by  the  ball  in  number  VII  shows  the 
effect  that  the  distance  of  the  plate  from 
ehe  object  depicted  has  upon  it,  the  shadow 
being  larger  the  further  the  object  stands 
from  the  plate. 

Case  5:  Number  IX  shows  the  site  of  an 
ununited  fracture  of  the  shaft  of  the  tibia 
four  months  after  occurrence.  The  patient 
is  rachitic  and  non-union  is  shown  not  to 
be  the  result  of  lack  of  opposition.  Slight 
cloudiness  around  the  site  of  the  fracture 
shows  the  small  amount  of  callus  thrown 
out.  Friction  of  the  ends  of  the  bone  by 
encouraging  the  patient  to  walk  on  crutches 
and  bear  a little  pressure  on  the  foot  while 
the  leg  was  encased  in  plaster,  together  with 
the  administration  of  tonics  and  forced 
feeding,  finally  brought  about  sufficient  re- 
action in  the  parts  to  gain  the  desired  union. 

Case  6:  Number  X shows  fracture  in  the 
middle  of  the  humerus  in  a very  muscular 
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subject,  and  illustrates  the  considerable 
deformity  caused  by  muscular  contraction. 

Case  7 : Number  XI  shows  a fracture  of 
the  upper  extremity  of  the  femur  just  be- 
low the  trochanter,  with  resulting  displace- 
ment. The  picture  was  taken  something 
over  two  months  after  the  occurrence  of 
the  injury.  The  case  was  treated  in  the 
country  with  the  usual  extension  and 
counter-extension  apparatus.  After  two 
months  of  this  with  retention  in  bed.  non- 
union was  found  to  exist.  The  patient  was 
brought  to  me  about  March  first  and  an 
X-ray  picture  taken  at  once.  A glance 
shows  the  utter  impossibility  of  union  in 
the  position  the  bones  then  occupied,  and 
there  was  so  much  contracture  of  muscle 
that  no  amount  of  extension  or  manipulation 
could  gain  proper  apposition.  Incision  and 
wiring  of  the  fragments  was  decided  upon,  and 
as  soon  as  a large  bedsore  near  the  pro- 
posed site  of  the  incision  could  be  cured 
the  operation  was  performed.  The  jagged 
fragments  were  squared  off  and  the  ends 
brought  together  as  shown  in  print  XII. 
Extension  and  counter-extension  were  then 
applied  by  elevated  bed-foot,  pulley  and 
weight,  and  the  site  of  the  incision  and 
fracture  put  up  in  aseptic  dressing  and 
steadied  by  pasteboard  splints  and  sand 
bags.  Though  the  apposition  was  perfect 
when  the  patient  left  the  table,  it  is  evi- 
dent that  the  fragments  became  disarranged 
later,  probably  in  the  daily  use  of  the 
bed  pan.  I was  afraid  at  the  first,  how- 
ever, to  use  a more  fixed'  dressing  until  I 
could  be  sure  there  would  be  no  suppura- 
tion in  the  wound.  On  the  eighth  day  I 
inspected  it,  found  it  perfectly  healed  and 
after  correcting  displacement  I then  put 
on  a plaster  of  Paris  dressing,  extending 
from  the  lumbar  spine  to  the  ankle,  at  the 
same  time  keeping  up  the  extension  by 
means  of  the  pulley  and  weight.  I have 
not  since  that  time,  now  about  two  weeks, 
taken  it  down  nor  attempted  to  make  a 
picture,  for  this  last  would  not  have  been 
satisfactory  through  the  plaster  covering. 

I am.  of  course,  awaiting  with  much  inter- 
est until  a sufficient  time  shall  have  elapsed 
to  justify  me  in  removing  the  dressings 
completely  and  seeing  the  final  result. 

It  is  an  accepted  fact.  I think,  in  the 
treatment  of  fractures,  that  the  best 


results  are  obtained  where  frequent  in- 
spection to  detect  possible  displace- 
ments are  made.  To  remove  bandages 
and  splints  for  this  purpose  is  liable  to 
disarrange  a properly  set  limb,  and  is 
always  more  or  less  painful  to  the  pa- 
tient. The  X-ray  permits  frequent  re- 
examination without  padn  or  injury.  In 
such  cases  as  that  depicted  in  prints 
XI  and  XII.  where  recovery  without 
operation  is  impossible,  it  prevents  val- 
uable loss  of  time  and  makes  sure  what 
we  hope  to  accomplish. 


ADJUVANTS  TO  NUTRITION  AND 
FRESH  AIR  IN  THE  TREATMENT 
OF  LARYNGEAL  AND  PUL- 
MONARY TUBERCULOSIS". 


BY  W.  PEYRE  PORCHER,  M.  D.. 
Charleston,  S.  C. 


Laryngeal  tuberculosis  is  so  frequently 
complicated  with  the  pulmonary  variety 
that  it  is  almost  impossible  to  speak  of 
the  treatment  of  the  one  without  includ- 
ing the  other.  It  is  generally  conceded 
that  the  influx  of  tubercle  bacilli  in 
tuberculosis  of  the  respiratory  organs  is 
by  way  of  the  nose  or  mouth;  hence  it 
is  of  primary  importance  that  the  in- 
tegrity of  these  organs  should  be  con- 
stantly maintained.  If  a patient  was 
found  to  have  nasal  obstruction  and 
consequently  unable  properly  to  puri- 
fy. warm,  and  supersaturate  with 
moisture  the  inspired  air.  it  would  be 
as  unreasonable  to  overlook  such  a con- 
dition as  it  would  be  to  overlook  a di- 
gestion already  weakened  and  allow 
the  individual  to  continue  to  cram  food 
into  the  stomach.  Again,  if  a patient 
was  found  to  have  no  daily  run  of 
temperature  but  was  bringing  up  sputum 
more  or  less  impregnated  with  tu- 

*Read  before  the  S.  C.  Medical  Associa- 
tion at  Anderson.  April  15-17,  1908. 
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bercle  bacilli,  the  use  of  tuber- 
culin or  any  vaccine  which  might 
ameliorate  these  symptoms  would  cer- 
tainly be  warranted.  The  object  of  this 
paper  will  be  to  call  attention  to  a fewT 
of  these  adjuvants  to  fresh  air  and  nu- 
trition in  the  treatment  of  laryngeal  and 
pulmonary  tuberculosis,  and  to  cite  cases 
in  substantiation. 

The  first  condition  to  which  I shall 
ask  your  attention  is  the  frequency  with 
which  nasal  obstruction  and  other  causes 
of  impaired  respiration  are  found  in 
conjunction  with  pulmonary  and  laryn- 
geal tuberculosis.  In  this  connection  I 
will  read  you  an  abstract  of  an  article 
from  the  New  York  Medical  Journal,  en- 
titled : 

“Nontuberculous  Intranasal  and  Post- 
nasal Abnormalities : Their  Recorded 

Association  with  Tuberculosis,’ ’ By  W. 
C.  Rivers. 

“The  commonest  abnormalities  are 
those  simple  ones  leading  to  nasal  ob- 
struction (such  as  septal  deformity, 
turgesc-ence,  and  hyperplasia  of  the 
nasal  mucous  membrane)  and  also  atro- 
phic conditions.  All  writers  agree  that 
abnormal  intranasal  conditions  are  more 
common  in  consumptives  than  in  the 
nontuberculous.  The  oral  cavity,  or 
an  abnormal  nasal  mucosa,  cannot  be 
expected  to  perform  the  complex  phy- 
siological functions  requisite  to  prepare 
the  air  for  the  lungs.  Not  one  writer 
doubts  but  that  the  intranasal  precedes 
the  pulmonary  condition.  The  evidence 
seems  complete  that  impairment  of  nasal 
respiration,  more  probably,  perhaps, 
than  any  one  of  its  many  sequelae,  is 
a definite  predisposing  cause  of  pulmon- 
ary tuberculosis.  Most  authors  pro- 
nounce for  direct  pulmonary  infection 
from  inhalation  of  infiltered  air.  So  that 
rhinology  should  play  an  important  part 
in  the  prophylaxis  and  treatment  of  con- 
sumption. The  simple  catarrhal  laryn- 
gitis common  in  consumptives  is  depen- 
dent on  intranasal  conditions  and  not 
solely  due  to  the  exertion  of  coughing. 
Rhinological  treatment  in  such  cases 


may  be  the  means  of  averting  tubercu- 
lous laryngeal  disease.  As  to  prophy- 
laxis the  application  to  the  physically 
selected  classes  and  to  school  children  is 
obvious.” 

In  this  connection  I will  report  the 
case  of  a lady  who  came  to  me  before  I 
had  had  any  experience  with  tuberculin, 
and  which  illustrates  the  benefit  result- 
ing from  the  restoration  of  the  normal 
calibre  of  the  nose.  She  had  an  intractable 
cough,  tubercle  bacilli  were  found 
in  her  sputum  and  she  had  marked  ob- 
struction of  one  nostril.  I contented 
myself  by  operating  for  the  removal  of 
the  obstruction  in  the  nose  and  inject- 
ing into  the  larynx  some  essential  oils 
which  were  at  that  time  being  strongly 
advocated  for  tubercular  laryngitis. 
Her  improvement  was  marked  and  last- 
ing. In  a recent  report  of  her  con- 
dition she  stated  that  she  regards  the 
operation  on  the  nose  as  being  more 
conducive  to  her  recovery  than  any 
other  treatment.  I have  heard  still  more 
recently  that  she  w^ajs  seen  jumping  rope 
to  reduce  her  increasing  corpulency. 

We  must  remember  that  when  any 
considerable  narrowing  of  the  nasal  cali- 
bre is  found,  whether  due  to  obstruc- 
tions or  other  causes,  the  liability  to 
frequent  and  repeated  attacks  of  rhinitis 
is  greatly  enhanced;  that  the  more  fre- 
quently these  attacks  recur  the  more 
chronic  the  inflammatory  action  in  the 
throat  resulting  therefrom  becomes,  and 
the  greater  the  liability  to  breaking 
down  of  lung  tissue  from  the  cough. 
It  has  been  established  that  abrasion  of 
lung  tissue  always  exists  when  you 
have  cough  with  a rise  of  temperature 
and  tubercle  bacilli,  hence  these  three 
symptoms  are  necessary  to  constitute 
pulmonary  tuberculosis. 

A very  important  but#  much  over- 
looked adjuvant  to  the  treatment  of 
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tuberculosis  is  counter-irritation,  as  has 
so  often  been  illustrated  by  the  well 
known  effect  which  a fistula  in  ano 
has.  Nature  cannot  support  two  in- 
flammations. Shakespeare  tells  us  that 
4 ‘one  fire  burns  out  another’s  burning, 
one  pain  is  lessened  by  another’s  an- 
guish,” hence  as  one  pus-forming  center 
will  dry  up  another,  so  fistulous  tracts 
in  tubercular  subjects  have  been  al- 
lowed to  remain  open  for  prolonged 
periods. 

Among  the  important  adjuvants  to 
the  treatment  of  a tubercular  cough  and 
I might  add  to  any  cough  is  the  use  of  a 
nebulized  spray  of  mentholated  albo- 
lene  with  eucalyptol.  The  simple  me- 
chanical lubrication  of  the  respiratory 
tract,  outside  of  any  medicinal  effect, 
seems  to  aid  greatly  in  ridding  the 
tubes  of  accumulated  sputum.  There- 
fore, thorough  daily  inhalation  from  a 
good  nebulizer  should  be  used,  care  be- 
ing taken  however  that  the  inhalation 
be  not  pursued  too  long  lest  it  finally 
act  as  an  irritant  and  keep  up  a dis- 
charge which  might  otherwise  cease 
entirely. 

Next  to  the  local  manifestations  of 
the  disease  and  that  which  upsets  the 
patient  more  even  than  the  cough  is 
constant  indigestion.  Obstinate  consti- 
pation, loss  of  appetite  alternating  with 
laxity  of  the  bowels  require  the  most 
judicious  care.  The  use  of  large  quan- 
tities of  milk,  eggs,  chocolate,  or  other 
concentrated  foods  will  produce  indi- 
gestion in  most  constitutions,  and  the 
free  use  of  purgatives  will  not  be  suf- 
ficient to  keep  the  bowels  open.  For 
this  purpose  I have  found  a happy 
effect  from  the  use  of  tr.  aloes,  tr.  nux 
vomica,  tr.  physostigma,  tr.  belladonna, 
with  fid.  extract  stillingia  sylvatica.  A 
mixture  of  these  ingredients  seems  at 
least  to  keep  up  the  action  of  other 


purgatives  without  injurious  effect.  Fif- 
teen or  eighteen  raw  eggs  a day  is 
enough  to  disgust  a healtlyy  stomach, 
and  we  must  remember  that  it  is  not 
the  amount  of  food  that  one  takes  in 
daily,  but  the  amount  which  the  pa- 
tient digests  and  assimilates,  which 
helps  him.  Too  much  and  too  frequent 
feeding  destroys  the  only  hope  of  the 
patient,  which  is  his  power  of  diges- 
tion. 

In  a most  excellent  monograph  on 
“Tuberculosis  of  the  Larynx,”  A.  B. 
Thrasher  of  Cincinnati  saiys,  (see  Lan- 
cet-Clinic, July  25th,  1908):  “Tuber- 

cular laryngitis  is  certainly  difficult  to 
handle  and  there  is  a wide  difference 
of  opinion  as  to  the  benefits  of  local 
treatment.”  Sendziak  (Journal  La- 
ryngology, 1901)  after  enumerating  a 
large  number  of  medicines  for  topical 
application  says:  “Having  tried  almost 

all  of  the  above  remedies  for  topical 
application  I must  say  that  the  greater 
number  of  them  might  be  removed  with- 
out being  missed.”  Freudenthal  (Jour- 
nal A.  M.  A.,  1901)  says  in  regard  to  the 
lactic  acid  treatment,  “that  it  ought 
to  be  dispensed  with  as  antiquated  and 
barbarous  torture,”  while  of  curettage 
he  says  that  “patients  without  it  are 
as  well  off  or  better  off.  * * * * 

“There  is  one  positive  remedy  which  has 
not  yet  had  its  fair  trial  and  which  bids 
fair  to  outdo  them  all;  I refer  to  the 
therapeutic  value  of  rest  in  the  treat- 
ment of  larjmgeal  phthisis.  Rest  has 
a double  value,  being  of  use  locally  as 
well  as  constitutionally.  W.  Peyre 
Porcher  has  contributed  a thesis  on 
‘Rest  in  the  Treatment  of  Laryngeal 
Tuberculosis’  (Journal  American  Lar- 
yngological  Association,  1905).  He  says 
that  ‘Rest  either  partial  or  complete 
should  be  paramount  in  all  cases.’ 

“This  method  is  diametrically  oppo- 
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site  to  that  taught  twenty-five  years 
ago.  Then  horseback  riding,  mountain 
climbing,  and  deep  breathing  exercises 
were  advised  for  such  patients  as  were 
a/ble  to  take  them.  Now  we  know  that 
such  exercises  increase  tissue  waste,  ele- 
vate the  temperature,  and  cause  a more 
active  growth  of  the  tubercule  bacilli. 
When  there  is  pyrexia  rest  is  the  most 
rapid  and  sure  way  of  reducing  the 
temperature. 

“Of  course  the  increase  of  tempera- 
ture means  increased  inflammation  from 
the  growth  of  pathogenic  organisms,  dis- 
integration of  tissue,  and  retrograde 
changes.  The  value  of  rest  has  long 
been  known  and  utilized  in  the  treat- 
ment of  other  forms  of  disease,  and  es- 
pecially in  surgery.  Who  has  not  seen 
the  value  of  rest  in  an  inflamed  joint 
or  a broken  limb.  An  inflamed  larynx  or 
lung  is  equally  benefitted  by  rest.  There 
are  but  few  incipient  cases  where  rest 
in  the  open  air  will  not  bring  the  tem- 
perature down  to  normal,  and  this  too 
without  the  depressing  effects  of  anti- 
pyretics. Rest  of  the  larynx  possesses 
especial  value.  It  is  suggested  as  Na- 
ture’s way  of  giving  relief.  Dysphonia 
and  aphonia  compel  rest  from  phona- 
tion  and  the  symptom  is  of  great  value 
as  an  early  indication  of  the  more  serious 
condition  and  should  be  enforced  at  least 
until  the  voice  is  normally  clear.” 

In  regard  to  the  use  of  tuberculin, 
Dr.  Thrasher  says:  “There  are  other 

methods  by  which  individual  cells  are 
stimulated  to  protect  themselves.  I 
have  reference  to  the  administration  of 
tuberculin  for  tubercle  or  the  various 
antitoxins  for  the  different  pathogenic 
organisms.  By  such  means  the  cells 
grow  more  nearly  immune  or  the  op- 
sonic index  is  so  raised  as  to  enable  the 
phagocytes  to  destroy  these  disease 
germs.  In  some  cases  it  is  difficult  to 


increase  the  resisting  power  of  the  cells 
on  account  of  the  lack  of  assimilation  of 
food.  Then  tuberculin  may  be  used  to 
increase  the  power  of  the  phagocytes. 
In  this  way  many  cases  may  be  tided 
over  an  otherwise  fatal  point.” 

There  is  no  drug  in  the  world  which 
can  do  more  good  to  a patient  if  prop- 
erly used,  or  more  harm  if  improperly 
used,  than  tuberculin.  There  are  cer- 
tain rules  in  regard  to  it,  and  the  first 
of  these  is  “no  tuberculin  with  tempera- 
ture,” and  the  second  is  “never  to  pro- 
duce a reaction  from  it  if  it  can  be 
avoided.”  Of  course  this  implies  that 
the  patient  must  begin  with  the  weak- 
est dose  in  order  to  get  him  accustomed 
to  it  without  producing  any  reaction. 
Pure  tuberculin  is  diluted  with  a one- 
half  of  one  per  cent,  carbolic  acid  with 
distilled  water.  The  first  solution  is 
made  by  adding  nine  c.  c.  of  this  carbo- 
lized  water  to  one  c.  c.  of  pure  tubercu- 
lin. This  would  contain  lOOmg.  per  c. 
c.  Of  this  solution  one  c.  c.  is  added  to 
nine  c.  c.  of  the  carbolized  water,  which 
would  contain  lOmg  per  c.  c.,  forming 
solution  No.  2.  Of  this  solution  one 
c.  c.  is  added  to  nine  c.  c.  of  the  earbo- 
lized  solution  which  would  contain  one 
mg  per  c.  c.  These  solutions  can  be 
diluted  still  further  until  the  dose  of 
1-10,000  of  a mg.  is  reached  which  is 
given  to  children.  A syringe  contain- 
ing exactly  one  c.  c.  is  used.  Injections 
are  given  daily  at  first,  afterwards 
every  other  day.  We  begin  with 

one  mg,  for  the  initial  dose  and  in- 
crease it  by  slow  increase  until  the  No. 
2 solution  is  reached,  and  then  if  no 
reaction  is  produced  we  increase  the 
strength  up  to  the  pure  solution.  This 
must  also  be  diluted  when  it  is  injected  for 
fear  that  an  embolism  may  be  pro- 
duced. Of  course  very  much  more 

could  be  said  about  tuberculin  as  to  test 
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injections,  reactions,  etc.,  as  well  as  the 
different  forms  of  tuberculin.  P.  A. 
Ringer  (Journal  A.  M.  A.,  May  2nd, 
1908)  in  an  article  on  “Tuberculin  in 
Pulmonary  Tuberculosis,”  draws  the 
following  conclusions : 

“1.  Tuberculin  is  the  most  valuable 
adjuvant  to  fresh  air,  rest,  good  food 
we  possess  in  the  treatment  of  pulmon- 
ary tuberculosis. 

“2.  Denys’  tuberculin  appears  to  be 
best  suited  to  establish  an  active  anti- 
toxic immunity — the  type  of  immunity 
capable  of  doing  the  greatest  good. 

“3.  Tuberculin  is  indicated  in  many 
types  of  cases,  and  in  the  hands  of  a 
competent  administrator  will  do  no  harm. 

“4.  Reactions  are  often  overlooked: 
they  are  not  to  be  desired,  and  when 
frequent  or  violent  are  distinctly  harm- 
ful to  the  patient. 

“5.  Dosage  should  be  at  first  infin- 
itesimal ; increase  should  be  gradual. 
The  word  haste  has  no  place  in  tuber- 
culin therapy. 

“6.  Time  and  tolerance  bring  success 
in  the  treatment  by  means  of  tuberculin. 

“7.  Tuberculin  should  never  be  used 
save  in  conjunction  with  strict  hvi genie 
and  dietetic  measures.” 

As  to  the  class  of  cases  upon  which 
tuberculin  acts  most  favorably,  the  best, 
of  course,  a/re  those  incipient  cases  which 
are  taken  in  hand  at  first  symptoms,  and 
the  next  are  those  chronic  cases  in  which 
there  is  still  positive  sputum  but  no 
temperature.  Rosenberg  considers  that 
pains  in  the  bones,  joints,  drowsiness, 
and  a generally  good-for-nothing  feel- 
ing, accompanied  by  any  rise  of  tem- 
perature as  surer  evidence  that  the  in- 
dividual’s limit  of  toleration  has  been 
reached,  than  a simple  rise  of  marked 
degree.  In  an  abstract  of  an  article 
on  “Tuberculin  Treatment  of  Tubercu- 


losis in  Children.”  the  Xew  York  Medi- 
cal Journal  quotes  Riviere  as  follows: 

“Riviere,  as  the  result  of  his  own  ex- 
perience, has  found  tuberculin  in  suit- 
able doses  an  almost  certain  remedy  in 
localized  tuberculosis.  Patients  with 
tuberculosis  accompanied  by  symptoms 
such  as  phthisis  and  tuberculous  perito- 
nitis are  certainly  benefitted  in  most 
instances.  Nearly  all  patients  with  tu- 
berculous peritonitis  improve  rapidly. 
One  patient  going  persistently  down  hill 
for  months  began  to  improve  directly 
tuberculin  was  given  and  is  now  well. 
General  symptoms  and  a fluctuating  or 
high  opsonic  index  are  in  themselves 
no  bar  to  tuberculin  treatment.  The 
most  unpromising  condition  is  marked 
wasting.  The  effect  of  tuberculin  on 
secondary  infections  is  remarkable. 
Riviere  strongly  urges  its  wider  use  on 
modern  lines  in  children.  From  personal 
experience  he  considers  from  one  twelve- 
thousandth  to  one  eight-thousandth  of  a 
milligram  suitable  for  a child  of  one 
year ; one  four-thousandth  of  a milli- 
gram for  a child  of  5 years,  and  one 
three-thousandth  for  children  of  10  or 
12  years,  as  average  doses.” 

Personal  experience  must  always  ex- 
ert a preponderating  influence  in  es- 
tablishing conviction  in  regard  to  any 
given  proposition.  I will,  therefore, 
give  a brief  outline  of  a personal  tussle 
with  the  tuberle  bacillus.  Difficult  respira- 
tion from  nasal  obstruction  had  grad- 
ually grown  more  pronounced  up  to  ten 
or  twelve  years  ago.  when  I submitted 
myself  to  a succession  of  operations  for 
the  restoration  of  the  nasal  calibre.  Ow- 
ing to  unfortunate  circumstances,  I have 
been  peculiarly  subject  to  repeated  at- 
tacks of  cold,  sore-throat,  etc.  These 
attacks,  however,  did  not  take  on  a 
serious  character,  nor  did  I lose  flesh 
to  any  great  extent  until  one  year  ago. 
when  I caught  a severe  cold  which  end- 
ed in  purulent  sputum  containing  tubercle 
bacilli.  There  was  fever,  severe  con- 
stipation. and  considerable  loss  of  flesh. 
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I was  treated  with  tuberculin  and  an 
inhalation  of  mentholated  oil  after  the 
temperature  had  disappeared,  with  the 
result  that  the  bacilli  disappeared 
first ; next  the  cough ; next  the  sputa ; 
and  finally  I began  to  regain  flesh 
rapidly,  and  now  in  all  respects  en- 
tirely restored,  weigh  more  than  I ever 
have  done,  and  am  able  to  take  any 
amount  of  physical  exertion. 

I wish  especially  to  call  your  atten- 
tion to  two  cases  whose  recoveries  under 
the  influence  of  tuberculin  have  been 
almost  equal  to  a resurrection  from 
certain  death.  The  first  is  a patient 
whose  histor}^  is  well  known  to  most  of 
us  here.  Coming  from  a tubercular 
family,  the  disease  had  lasted  about  five 
years.  In  spite  of  visits  to  Arizona  and 
New  Mexico  he  had  developed  the  usual 
symptoms,  fever,  hemorrhage,  pleurisy, 
etc.  His  apparent  recovery,  or  the  sub- 
sidence of  the  disease  under  the  in- 
fluence of  tuberculin  appears  to  be  little 
short  of  miraculous.  The  next  case  was 
that  of  a man  who  after  a prolonged 
stay  at  the  North  was  advised  to  return 
to  his  home  in  the  sunny  South  ‘‘damn 
quick”,  evidently  with  the  idea  that  his 
days  were  numbered.  He  was  aphonic, 
sputum  positive,  fever,  cough,  etc. 
Fortunately,  the  temperature  subsided 
and  he  was  given  tuberculin  with  the 
inhalation  above  alluded  to,  with  the  re- 
sult that  in  about  six  weeks  he  regain- 
ed his  voice  and  is  at  present  doing 
longshoreman’s  work,  although  he  dis- 
continued treatment  long  before  he  was 
told  to  do  so.  These  three  cases  are 
alone  enough  to  warrant  the  further  use 
of  the  drug.  Unfortunately,  where 
there  is  continuous  temperature  running 
for  months,  tuberculin  appears  rather 
to  aggravate  the  trouble  than  to  pro- 
duce any  benefit. 

There  is  one  peculiarity  about  the 


effect  of  tuberculin  in  which  I have  ex- 
perienced personally  to  a marked  degree, 
and  other  writers  have  commented  upon 
it,  na/mely  its  power  to  render  sputum 
fluid,  and  to  cause  its  ejectment  from 
the  throat.  A single  injection  of  a very 
weak  solution  will  often  produce  what 
may  be  termed  projectile  expectoration 
similar  to  projectile  vomiting. 

Dr.  D.  0.  Amrein  is  quoted  in  the 
Journal  of  A.  M.  A.  in  regard  to  the 
tuberculin  treatment  of  tuberculosis  as 
follows : 

“Amrein  reviews  his  experience  with 
11  patients  treated  with  Denys’  tubercu- 
lin, 10  with  Koch’s  old  tuberculin  and 
a few  with  tuberculin  of  another  make. 
He  followed  the  Goetsch  cautious  tech- 
nic and  was  much  pleased  with  the  re- 
sults. With  cautious  dosage  and  proper- 
ly selected  cases,  he  states,  tuberculin  is 
proving  an  essential  aid  in  treatment  of 
tuberculosis,  especially  as  a>n  adjuvant 
to  physical,  dietetic  and  climatic  meas- 
ures. He  found  that  after  a change 
from  one  make  of  tuberculin  to  another 
improvement  sometimes  made  rapid 
strides.  The  tuberculin  treatment  some- 
times started  the  patient  again  on  the 
road  o health  after  the  measures  pre- 
viously applied  seemed  to  have  reached 
the  limits  of  their  efficacy.” 

As  said  above,  the  object  of  this 
paper  is  to  show  that  food  and  fresh  air 
are  not  alone  to  be  relied  on  in  the 
treatment  of  tuberculosis.  A very  wise 
old  doctor  when  asked  what  he  used  to 
mix  his  medicines  with  replied  “a  tea- 
spoonful  of  brains”;  so  it  may  truth- 
fully  be  said  that  it  requires  more 
brains  than  medicine  to  cure  tubercu- 
losis. In  regard  to  exercise  in  pulmo- 
nary tuberculosis  it  should  be  remem- 
bered that  the  inflamed  lung  is  in  a 
splint,  as  it  were,  and  extreme  care 
should  be  used;  but  when  there  is  not 
the  least  rise  of  temperature,  exercise 
in  moderation  does  not  appear  to  do  in- 
jury. So  many  supposedly  fatal  cases 
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of  tuberculosis  have  made  good  recover- 
ies under  what  appeared  to  be  extreme- 
ly adverse  conditions,  and  other  cases 
which  appeared  to  be  mild  in  character 
have  ended  fatally,  that  it  is  utterly  im- 
possible to  lay  down  hard  and  fast  rules 
for  any  case,  and  therefore  the  rule 
above  in  regard  to  the  necessity  for  dis- 
criminating judgment  in  the  treatment 
of  each  case  is  all  the  more  applicable. 


THE  PHYSICIAN  AS  A POLITICAL 
FACTOR.* 


BY  F.  JULIAN  CARROLL,  M.  D., 
Summerville,  S.  C. 


For  some  inscrutable  reason  that  mys- 
terious and  powerful  wielder  of  most 
men’s  actions,  termed  Public  Opinion, 
has  sent  forth  the  dictum  that  the  medi- 
cal man  must  not  meddle  in  politics. 

“Thou  shalt  not  steal — in  a small  way. 

“Thou  shalt  not  Ire — unnecessarily. 

“Thou  shalt  not  bear  false  witness 
against  thy  brother  practitioner — openly. 

“But  above  all  thou  shalt  not  pollute 
thyself  by  taking  part,  actively,  in  that 
most  pernicious  of  all  pursuits — poli- 
tics,” is  a part  of  the  new  Ten  Com- 
mandments laid  down  by  the  American 
public  for  the  members  of  the  medical 
profession. 

That  this  is  not  true  of  other  coun- 
tries is  evinced  by  the  fact  that  nearly 
one-third  of  the  members  of  the  Chamber 
of  Deputies  of  France  are  physicians, 
while  in  Germany,  Italy,  and  other  old- 
world  countries,  many  of  our  most  emi- 
nent men,  medically,  have  been  equally 
prominent  politically.  In  America,  so 
far  as  I cam  learn,  no  physician  has  ever 
been  a member  of  the  Cabinet,  not  to 
mention  still  higher  political  positions. 

♦Read  by  title  at  the  annual  meeting  of 
tbe  S.  C.  Medical  Association,  at  Anderson, 
April  15-17,  1908. 


The  United  States  Senate  contains  one 
former  physician,  but  he,  unlike  his 
European  brothers,  has  abandoned  his 
profession  and  has  actively  opposed 
scientific  advancement  in  his  ardent  sup- 
port of  the  anti-vivisectionists.  The 
House  of  Representatives  at  present  has, 
or  had,  among  its  membership  only  one 
member  of  the  medical  profession.  This 
condition  is  not  due  to  the  fact  that 
medical  men  are  not  fitted  to  fill  these 
positions,  nor  I think  is  it  due  altogeth- 
er to  the  fact  that  doctors  are  unwilling 
to  serve  the  public  in  office.  Rather  has 
it  been  the  result  of  the  attitude  we  as- 
sume, or  have  been  forced  to  assume,  that 
politics  are  unclean  and  should  not  be 
touched  by  medical  men — who  of  all 
men,  be  it  said,  are  most  accustomed  to 
handling  unclean  things.  Indeed,  so  long 
and  so  thoroughly  have  we  been  im- 
pressed with  this  idea  that  when  any  of 
us  are  caught  performing  so  simple  and 
so  manifest  a duty  as  voting  at  the  polls, 
we  assume  an  apologetic  attitude  and 
probably  explain  that  we  promised  Smith 
to  vote  for  Jones,  or  otherwise  we  would 
not  be  in  such  disreputable  company. 
Then,  despite  this  attitude,  we  go  to 
these  politicians,  through  a “legislative 
committee  ’ ’ — self-  sacrificing  martyrs, 

who  reluctantly  allow  themselves  to  be 
sent  into  such  ai  contaminating  atmos- 
phere as  the  state  legislature — and  ask 
them  to  put  through  bills  which,  how- 
ever beneficial  they  may  be  to  the  gen- 
eral public,  these  legislators  look  upon 
as  the  special  products  of  the  State 
Medical  Association — a combination  more 
or  less  pernicious  and  to  be  discouraged. 
Is  it  a wonder  that  we  do  not  always 
get  what  we  want  1 Rather  is  it  sur- 
prising that  we  ever  get  anything. 

Now,  as  a matter  of  fact,  the  medical 
man,  particularly  the  general  practition- 
er, is  peculiarly  fitted  by  education  and 
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experience  to  take  a leading  part  in  the 
government  of  his  fellowman.  Being  more 
intimately  associated  with  the  environ- 
ments and  conditions  of  all  classes  than 
any  other  man  of  any  other  profession 
or  trade,  he  is  naturally  more  in  a po- 
sition to  see  their  needs,  and  his  obser- 
vation being  educated  observation,  he 
is  more  apt  to  take  a broader  and  more 
comprehensive  view  of  things  than  the 
man  who  is  strictly  the  representative 
of  either  the  masses  or  the  classes. 

Then  again,  as  the  profession  of  medi- 
cine is  of  all  professions  perhaps  the 
most  catholic  in  its  relations  to  the  gen- 
eral public,  medical  legislation  is  a con- 
stant and  a pressing  necessity,  and  medi- 
cal men  are  alone  qualified  to  suggest 
and  enforce  such  laws  as  pertain  to  the 
health  and  protection  of  the  people. 

Now,  as  to  how  we  can  best  obtain  this 
influence  which  we  a/re  entitled  to  have 
and  which  we  could  and  would  exert 
for  the  good  of  the  state:  Some  of  our 

members  seem  to  think  this  should  be 
done  by  banding  together  as  a body  and 
demanding  certain  things  political,  just 
as  we  have  so  successfully  demanded  and 
obtained  a just  fee  from  insurance  com- 
panies. But  in  my  humble  opinion,  back- 
ed by  some  political  experience,  this 
course  is  as  ill-considered  in  the  former 
case  as  it  was  wise  in  the  latter.  Just 
so  much  as  hint  at  “combinations”  to 
the  average  voter  and  he  is  up  in  arms 
at  once,  and  while  influentially  we  are 
strong,  in  numbers  we  are  comparatively 
weak. 

There  are  approximately  about  eleven 
hundred  physicians  in  South  Carolina, 
while  the  total  vote  in  the  last  state 
primary  amounted  to  about  one  hundred 
thousand.  In  other  words,  our  propor- 
tion is  about  one  physician  to  one  hun- 
dred voters.  So  then,  nominally,  we  are 
entirely  too  weak  to  demand  anything 


which  the  mass  of  voters  is  not  willing 
to  concede. 

How  shall  we  overcome  this  vast  dis- 
proportion and  achieve  anything  politi- 
cally? I will  answer  this  by  asking 
another  question.  Who  controls  the  po- 
litical destiny  of  our  state  or  of  the 
United  States  to-day?  Why,  manifestly 
the  lawyer.  And  how  have  the.  lawyers 
accomplished  this — by  banding  together 
and  demanding  certain  things?  No, 
most  certainly  not — they  are  far  too  as- 
tute for  that.  They  are  well  aware  of 
the  prejudice  of  the  general  public 
against  combinations,  and  resolve  them- 
selves into  individual  units  of  political 
influence.  They  enter  politics,  not  as  the 
representatives  of  the  State  Bar  As- 
sociation, or  even  as  lawyers,  but  as  in- 
dividuals “on  their  own  merits”  as  they 
are  fond  of  saying,  and  most  carefully 
and  assiduously  refrain  from  bringing 
their  legal  profession  into  too  great 
prominence — during  the  canvas.  Indeed, 
if  they  can  possibly  stretch  a two-by-four 
flower-bed  into  assuming  the  proportions 
of  a ten-acre  farm,  they  begin  to  pose 
as  full  fledged  farmers  who  are  only 
practising  law  as  a side  line.  And  so 
successful  have  they  been  that  all  our 
legislative  bodies  are  filled  vflth  law- 
yers. The  Fifty-eighth  Congress,  which 
I take  at  random  as  an  illustration,  was 
made  up  as  follows : Senate,  lawyers 

53,  merchants  2,  farmers  3,  (probably 
lawyers  in  disguise — one,  at  least,  being 
a cornfield  lawyer),  physicians  1,  manu- 
facturers 1,  journalists  2,  mining  3,  etc., 
etc. ; House  of  Representatives,  lawyers 
257,  farmers  13,  manufacturers  13.  bank- 
ers 18,  editors  10,  physicians  1 — truly  a 
noble  proportion ! 

In  other  words,  out  of  a total  of  nine- 
ty-odd in  the  Senate,  we  have  one  who 
formerly  was,  or  at  least  was  educated 
as,  a physician,  while  in  the  House,  with 
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a membership  of  about  four  hundred, 
we  have  one  more.  Against  this  place 
the  lawyers,  with  53  in  the  Senate  and 
257  in  the  House,  or  a total  of -*310  in 
the  two  houses.  Really,  our  showing 
is  not  imposing ! ! 

Now  do  these  lawyers,  once  they  be- 
come members  of  the  legislature  or  con- 
gress, forget  their  legal  profession  as 
some  of  our  medical  men  seem  to  have 
forgotten  theirs  ? Indeed  not.  Once 
firmly  in  office,  they  lay  aside  their  farm- 
ing implements  and  get  down  to  steady 
business,  making  laws  which  the  people 
do  not  need,  but  which  the  lawyers  do 
— on  account  of  the  inevitable  litigation 
which  follows  and  the  concomitant  fat 
fees  which  it  brings. 

Then  why  not  take  a dose  of  the  law- 
yers political  medicine  if  we  want  politi- 
cal influence?  Let  us  get  down  to  work 
on  the  voters  and  not  on  the  legislators. 
Not  every  doctor  can  afford  to  run  for 
the  legislature  or  congress,  but  nearly 
every  one  can  spend  a little  time  working 
for  the  candidate  who  is  most  apt  and 
willing  to  advance  the  cause  of  the 
medical  profession  and  the  people  at  the 
same  time — for  they  are  identical,  how- 
ever hard  it  may  be  to  impress  it  on  the 
average  member  of  the  legislature. 

Be  sure  your  name  is  on  some  demo- 
cratic primary  club  and  try  to  attend 
the  meetings.  Take  a part  in  the  dis- 
cussions and  you  will  find  yourself  lis- 
tened to  and  treated  with  that  respect 
which  the  public  is  always  willing  to 
concede  to  any  members  of  the  medical 
fraternity  who  are  in  the  least  worthy 
of  it.  And  then,  when  voting  time 
comes,  spare  ten  minutes  of  your  valu- 
able time  and  go  to  the  polls  and  vote. 
If  you  can  spare  more,  vote  some  of  your 
friends  and  patients  for  the  man  you 
think  best  fitted  for  office.  You  can  do 
this  without  demeaning  yourself  or  in- 
juring your  professional  standing — and 


you  may  help  to  get  the  right  man  in 
office. 

Furthermore,  you  can  stretch  your 
professional  dignity  still  more  and  at- 
tend the  county  and  state  democratic 
conventions  in  the  capacity  of  delegate. 
You  will  not  find  it  at  all  hard  to  be 
elected  to  the  county  convention,  pos- 
sibly a little  harder  to  attend  the  state, 
and  not  at  all  impossible  to  be  elected 
to  the  national  convention.  The  writer 
has  attended  both  the  former,  and  though 
he  has  thereby  shocked  some  of  his  pa- 
tients, he  has  been  unable  to  find  himself 
professionally  injured  in  any  particular 
in  the  doing. 

Try  it  and  find  out  for  your- 
self. You  will  learn  that  you  will  not 
be  contaminated  thereby,  and  that  your 
counsel  will  be  listened  to  with  respect, 
if  it  is  worthy  of  respect,  and  a better 
understanding  with  the  politicians  en- 
gendered thereby. 


SOME  DISADVANTAGES  IN  PRE- 
SCRIBING PROPRIETARY 
PREPARATIONS.* 


BY  J.  B.  TOWNSEND,  M.  D., 
Anderson,  S.  C. 


The  only  apology  that  I shall  make 
for  presenting  this  subject  for  the  con- 
sideration of  this  honorable  body  is  that 
as  this  association  is  composed  largely 
of  general  practitioners  there  ought  to 
be  many  papers  of  interest  to  the  gen- 
eral practitioner.  My  paper  I believe 
has  at  least  this  much  of  merit.  I have 
no  desire  to  do  the  Edward  Bok  or 
the  Samuel  . Hopkins  Adams  stunt.  I 
do  not  feel  that  I am  divinely  ap- 
pointed to  rise  up  in  judgment  against 
this  generation  of  pl^sicians  and  con- 

*Read  at  the  annual  meeting  of  the  S.  C. 
Medical  Association,  at  Anderson,  April  15-17, 
1908. 
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demn  them,  or  to  stand  in  the  market 
place  and  warn  those  who  are  using 
these  preparations  daily  of  the  doom 
that  so  surely  awaits  them;  but  I do 
think  that  a little  of  our  valuable  time 
may  be  profitably  spent  in  discussing 
this  homely  but  important  subject.  To 
those  who  jeer  at  me,  bringing  the  rail- 
ing accusation  that  I am  an  alarmist, 
and  too  little  learning  has  made  me  mad, 

I have  this  reply:  I challenge  any  of  you 
to  make  a careful  examination  of  the 
prescription  files  of  any  of  our  drug 
stores,  be  they  la/rge  or  be  they  small, 
and  see  if  there  is  not  room  for  need  of 
improvement  in  this  respect. 

It  is  not  my  purpose  to  consume  valu- 
able time  discussing  the  etiology  of  pre- 
scribing proprietary  preparations,  suf- 
fice it  to  say  that  it  is  the  child  of  the 
unhoty  union  of  ignorance  and  indo- 
lence. It  is  of  no  recent  origin  and  has 
reached  such  proportions  as  to  demand 
the  thoughtful  attention  of  all  true  phy- 
sicians. It  is  a conservative  estimate  to 
say  that  forty-six  per  cent,  of  all  pre- 
scriptions call  for  some  proprietary 
preparation.  It  is  not  confined  to  the 
rural  districts  where  ignorance  is  sup- 
posed to  flourish  as  the  green  bay  tree, 
but  many  of  our  great  ones  lend  the 
weight  of  their  great  names  to  further- 
ing the  sales  of  questionable  prepara- 
tions. 

All  proprietary  preparations  may  be 
divided  into  two  classes:  (1st)  those 

composed  of  a single  chemical  compound, 
as  phenacitine,  aspirin,  etc.;  (2nd)  mix- 
tures or  ready-made  prescriptions  as 
somnos,  bromidia,  etc.  Nearly  all  of  our 
newer  drugs  are  introduced  to  the  pro- 
fession as  proprietary  preparations  of 
the  first  class.  Many  of  them  are  of 
great  value  and  undoubtedly  wdll  in  the 
course  of  time  be  admitted  to  the  phar- 
macopoeia. For  the  good  of  his  pa- 


tient, it  is  the  duty  of  the  progressive 
physician  to  familiarize  himself  with  all 
the  advances  made  in  the  line  of  improv- 
ed medication,  and  with  the  possible 
exception  of  the  increased  expense  there 
is  not  the  slightest  objection  to  the  phy- 
sician making  use  of  these  preparations. 
It  is  against  the  use  of  the  second  class 
of  proprietary  preparations,  these  mix- 
tures or  ready-made  prescriptions,  such 
as  somnos,  fibritone,  etc.,  that  I wish 
to  raise  my  voice  in  warning  to-day  and 
to  point  out  some  of  the  disadvantages 
in  prescribing  them. 

In  the  first  place  in  prescribing  pro- 
prietary preparations,  we  are  doing  our 
friends  the  druggists  an  injustice  in  that 
we  are  depriving  them  of  their  legiti- 
mate profit.  It  is  a well  known  fact 
that  all  of  these  preparations  are  ex- 
pensive to  druggists,  many  of  them  cost- 
ing him  more  than  twelve  and  one-half 
cents  per  ounce,  which  is  the  usual  price 
the  customer  expects  to  pay.  Not  only 
is  his  profit  thus  greatly  reduced  but  the 
druggist  is  compelled  to  fill  his  shelves 
with  a lot  of  unsalable  and  expensive 
preparations,  many  of  them  similar  in 
composition  but  put  out  by  different 
drug  houses.  Some  of  you  may  reply 
that  it  is  immaterial  to  you  whether 
your  prescriptions  please  the  druggist 
or  not,  that  they  are  not  written  for  his 
delectation  but  for  the  good  of  your  pa- 
tient. However,  if  the  cost  of  doing 
business  is  increased  and  the  profits  de- 
creased, you  may  be  assured  that  the 
druggist  will  direct  his  energies  in  other 
channels  to  recoup  his  lost  gains.  One 
of  the  most  common  of  these  methods 
of  increasing  his  diminished  profits  is  the 
substituting  for  the  original  prepara- 
tion those  of  his  own  make.  Can  you 
blame  the  druggist  for  filling  your  pre- 
scriptions for  antikamnia  with  acetanilid 
comp.,  which  he  himself  has  made  at  a 
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cost  of  15  cents  an  ounce  rather  than  the 
original  antikamnia  which  costs  him  80 
cents  per  ounce?  The  druggist  rightful- 
ly reasons  that  if  the  physician  has  no 
more  sense — please  excuse  the  expression 
— than  to  prescribe  such  preparations  he 
has  not  the  wit  to  discover  that  a substi- 
tution has  been  practiced  on  him.  Thus 
do  we  educate  and  encourage  our  drug- 
gist in  the  art  of  substitution  and  then 
damn  him  for  practicing  it.  If  these 
preparations  are  of  such  superla/tive 
merit,  let  the  druggist  compound  them 
in  his  own  mortar  and  put  the  cash  in  his 
own  till. 

However,  the  injustice  done  the  drug- 
gist is  small  compared  with  the  injury 
the  physician  does  himself  when  he  pre- 
scribes such  proprietary  preparations. 
The  druggist’s  loss  is  one  of  dollars  and 
cents  and  can  be  regained  by  directing 
his  energy  in  other  channels.  The  injury 
done  the  physician  is  a loss  of  mental 
acumen  and  moral  probity  and  is  irre- 
parable. That  a physician  ought  to 
know  not  only  the  names  but  the  exact 
quantities  of  all  drugs  entering  his  pre- 
scriptions is  a proposition  which  admits 
of  no  discussion.  We  may  not  know  how 
some  of  our  most  valuable  drugs  act, 
but  we  should  at  least  know  what  we  are 
giving  and  how  much  a/t  a dose. 

The  great  disadvantage  in  prescribing 
proprietary  preparations  is  not  know- 
ing what  we  are  giving  our  patients.  It 
is  true  that  the  detail  man  in  a voice 
sweet  and  low  informs  us  that  it  is  a 
thoroughly  ethical  preparation,  each  fluid 
ounce  containing  so  and  so.  together 
with  aromatics,  etc. ; it  is  true  that  the 
manufacturer  places  on  the  bottle  the 
formula  together  with  a long  list  of  dis- 
eases for  which  it  is  intended  to  be  used; 
it  is  also  true  that  we  are  asked  to  pre- 
scribe these  preparations  under  fanciful 
trade  names,  suggesting  the  class  of  dis- 


eases for  which  they  are  intended  rather 
the  important  drugs  of  which  they  are 
composed.  The  trade  name  is  all  the 
average  physician  remembers.  The  sweet 
song  of  the  detail  man  becomes  only  a 
pleasant  memory,  and  the  scientific  form- 
ula printed  on  the  bottle  becomes  as 
vague  and  elusive  as  the  side  chain 
theory  of  immunity. 

Because  certain  of  the  preparations 
have  complied  with  certain  rules  laid 
down  by  the  Council  on  Pharmacy  they 
are  spoken  of  as  ‘ 4 ethical”  and  their  use 
approved.  This  seems  to  me  to  be  an 
unfortunate  use  of  the  word  ethical,  as 
ethical  refers  to  conduct  and  not  to 
things,  and  a drug  or  combination  of 
drugs  cannot  be  ethical  or  unethical. 
The  physician  who  makes  use  of  such 
preparations  without  knowing  how  much 
and  what  drugs  he  is  using  is  not  only 
guilty  of  unethical  conduct  but  is  be- 
traying the  trust  and  confidence  placed 
in  him  by  his  patient.  If  these  prepara- 
tions appeal  to  the  physician  as  of  such 
great  merit,  let  him  familiarize  himself 
with  the  exact  composition  or  let  them 
severely  a/lone.  I may  say  in  passing 
that  when  the  mystery  of  the  composi- 
tion of  these  preparations  has  been  solv- 
ed their  charms  and  potency  is  gone. 
If  we  know  of  nothing  that  will  help 
Nature  in  her  efforts  to  bring  about  a 
recovery,  let  us  not  render  assistance 
to  the  enemy  by  prescribing  a lot  of  un- 
known and  hence  da/ngerous  drugs. 

Another  disadvantage  in  prescribing 
these  proprietary  preparations  is  that 
we  are  robbing  ourselves  of  the  value 
of  our  experience  in  prescribing  drugs. 
Such  a one  is  as  a man  travelling  in  a 
circle,  ever  going  but  never  making  any 
progress  towards  his  destination.  Added 
years  and  added  experience  bring  him 
no  nearer  the  goal  of  the  ideal  physician. 
These  preparations  are  nearly  all  on  the 
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shot-gun-prescription  order,  containing 
so  many  ingredients  that  it  is  almost 
impossible  to  tell  which  of  the  drugs 
are  inert  and  which  are  active.  I would 
rather  know  from  personal  observation 
and  experience  the  action  of  a baker’s 
dozen  of  our  most  important  drugs  than 
to  know  the  correct  formula  of  every 
proprietary  prepara/tion  made.  Again 
the  wide  therapeutic  range  claimed  for 
these  prepartions  make  an  accurate  diag- 
nosis unnecessary,  and  the  physician  is 
taught  to  depend  more  and  more  upon 
these  semi-panaceas  rather  than  on  an 
accurate  diagnosis  of  his  patient’s  ail- 
ments. Diagnosis  becomes  secondarj^  to 
treatment  instead  of  treatment  second- 
ary to  diagnosis,  and  empiricism  is  en- 
couraged at  the  expense  of  the  welfare 
of  both  patient  and  physician. 

That  the  physician  should  be  depend- 
ent upon  the  manufacturer  of  proprie- 
tary preparations  for  his  remedies  to 
treat  his  patients,  and  that  he  should  re- 
ceive his  information  concerning  those 
remedies  from  those  financially  inter- 
ested is  not  in  keeping  with  the  dignity 
of  a learned  profession.  This  servitude 
and  mental  dependence  is  fatal  to  the 
best  interest  of  the  physician.  To  search 
after  the  truth  is  the  joy  and  glory  of  the 
medical  profession,  and  all  short-cut 
methods  are  to  be  shunned  as  the  sug- 
gestion of  the  evil  one. 

Up  to  this  point  we  have  been  pro- 
ceeding under  the  assumption  that  the 
proprietors  of  these  preparations  were 
honest  and  honora/ble  men,  and  that 
the  formulas  furnished  and  claims  made 
for  these  preparations  were  true.  The 
medical  profession  is  under  a lasting 
debt  of  gratitude  to  the  Council  on 
Pharmacy  for  exposing  the  misrepresen- 
tation, fraud  and  dishonest  methods  of 
doing  business  adopted  by  many  of  the 
leading  manufacturers  of  proprietary 


preparations.  It  is  the  duty  of  every 
physician  to  familiarize  himself  with  ex- 
posures made  concerning  Antikamnia, 
Bromidia,  Tongaline,  Manola,  Anasar- 
cin,  Bioplasm,  Hagee’s  and  Waterbury’s 
Cod  Liver  Oil,  Kargon,  Lactopeptins. 
Ammonol,  Tyree’s  Antiseptic  Powders, 
and  others. 

And  the  work  is  not  yet  finished,  let 
the  Council  on  Pharmacy  turn  on  the 
white  light  of  truth  and  of  publicity 
upon  these  dishonorable  and  dishonest 
concerns  who,  because  of  the  ignorance 
and  indolence  of  the  medical  profession, 
have  grown  rich  and  insolvent.  The 
statements  made  by  those  financially  in- 
terested in  any  remedy  are  to  be  accept- 
ed with  mental  reservation.  If  what  I 
have  said  is  true  the  prescribing  of  these 
proprietary  preparations  must  of  neces- 
sity be  a great  injustice  to  the  patient. 
Not  only  is  his  drug  bill  greatly  increas- 
ed, but  in  many  instances  his  health  and 
even  life  itself  is  jeopardized  by  pro- 
prietary preparations  containing  power- 
ful depressauts  and  habit-producing 
drugs,  and  did  the  patient  realize 
the  true  state  of  affairs  his  confidence 
in  and  respect  for  his  physician  would 
be  at  an  end.  The  patient  pays  or  is 
supposed  to  pay  good  money  to  have 
a remedy  fit  to  his  disease  and  not,  as 
Mr.  Bok  says,  his  disease  fit  to  the 
remedy. 

The  remedy  for  this  evil  is  so  ap- 
parent that  I cannot  refrain  from  men- 
tioning it.  The  consigning,  unread,  to 
the  fire,  of  all  the  pseudo-scientific  litera- 
ture gratuitously  furnished  by  these 
large  hearted  manufacturers  of  proprie- 
tary preparations,  and  the  investing  of 
the  sum  of  fifty  cents  of  good  money  for 
a copy  of  the  Physician’s  Manual  of  the 
U.  S.  Pharmacopeia  and  National  Form- 
ulary, a/nd  the  expending  quite  a lot  of 
time  in  familiarizing  oneself  with  the 


460 


Journal  of  the  South  Carolina  Medical  Association. 


Sept.,  1908. 


contents  of  said  book.  This  is  all  that 
is  required.  For  the  encouragement  of 
those  not  familiar  with  the  contents  of 
this  valuable  book,  I will  state  that  it 
contains  formulas  similar  to,  and  in 
many  instances  identical  with,  every 
proprietary  preparation  of  merit  on  the 
market.  Let  us,  then,  throw  away  our 
mental  crutches  even  if  we  have  to  adopt 
the  Hopkins  method  of  curing  our  pa- 
tients with  tr.  nux  vomica  and  hope,  and 
let  us  depend  upon  our  own  gray  mat- 
ter. granting  that  it  is  a little  thin  in 
places  and  not  so  gray  as  it  ought  to  be. 

In  conclusion,  I wish  to  say  that  I 
have  no  desire  to  wage  war  on  anybody’s 
preparations  but  upon  indolence,  ignor- 
ance, carelessness,  credulity  aud  em- 
piricism— these  are  the  great  enemies 
of  our  noble  profession,  and  should  be 
given  no  quarter. 

SKIN  GRAFTING.* 


By  Mary  R.  Baker,  M.  D.. 
Columbia.  S.  C. 


Unless  one  is  connected  with  a large 
general  hospital  very  little  attention  is 
paid  to  skin  grafting;  yet  I am  sure  that 
if  each  of  you  would  think  for  a moment 
you  would  recall  many  a case  which 
would  have  been  greatly  benefitted  had 
you  but  considered  this  simple  opera- 
tion. Those  old  unsightly  scars  might 
have  been  prevented,  or  the  case  coming 
to  you  after  scar  formation  might  have 
been  rendered  comfortable  and  comely 
by  one  of  the  methods  I shall  enumer- 
ate. 

The  question  that  first  arises  is  What 
are  the  indications  for  grafting?  There 
are  several;  first,  to  promote  rapid  heal- 
ing of  large  ulcerated  surfaces,  such  as 

♦Read  at  the  annual  meeting  of  the  S.  C. 
Medical  Association,  at  Anderson.  April  15-17, 
1908. 


chronic  ulcers  and  ulcers  following 
burns;  then,  to  replace  deforming  cica- 
trices, to  replace  skin  unavoidably  re- 
moved in  operations,  such  as  amputa- 
tion of  the  breast  for  carcinoma ; to  pro- 
mote healing  of  stumps  after  amputa- 
tion and  to  prevent  the  formation  of 
sensitive  scar  tissue. 

It  has  been  long  known  to  the  pro- 
fession that  portions  of  the  tegumentarv 
structure  when  completely  detached  and 
transplanted  to  other  parts  of  the  surface 
of  the  body  will  very  often  retain  their 
vitality  and  grow  where  they  have  been 
planted. 

The  growth  of  new  epithelium  over 
a granulating  surface  takes  place  from 
the  epithelial  cells  at  the  margin.  By 
planting  small  islets  of  these  cells  on  the 
granulating  surface  each  can  be  made 
to  form  a nucleus  for  the  development  of 
new  epithelium,  which,  spreading  in  all 
directions,  coalesces  with  that  growing 
from  the  surrounding  skin,  and  thus 
rapidly  covers  the  surface  with  new 
cuticle. 

The  first  step  in  the  operation,  regard- 
less of  the  method,  is  the  proper  prep- 
aration of  the  patient  and  the  surface 
upon  which  the  new  skin  is  to  be  grown. 
The  patient,  if  run  down  and  anaemic, 
as  is  so  often  the  case  where  there  are 
ulcers  of  long  standing,  should  receive  a 
general  tonic  treatment,  and  if  necessary 
put  to  bed  some  little  time  prior  to  op- 
eration. 

It  is  essential  that  the  ulcerated  sur- 
face be  in  a healthy  condition  before  at- 
tempting to  skin  graft.  Microscopically, 
two  layers  of  granulation  tissue  are  dis- 
cernable.  the  more  superficial  possessing 
vertically  disposed  capillaries,  the  deeper 
containing  a horizontal  network  of  ves- 
sels, from  which  the  former  springs, 
coursing  through  a structure  more  or  less 
dense  according  to  its  age.  It  is  this 


Sept.,  1908. 


Journal  of  the  South  Carolina  Medical  Association. 


461 


superficial  layer  which  is  finally  convert- 
ed into  connective  tissue.  A free  re- 
moval of  the  upper,  soft  layer  of  granu- 
lations must  be  effected  to  prevent 
cicatricial  distortion  and  the  risk  of 
separation  of  the  epidermis.  These  evils 
are  avoided  by  laying  the  grafts  di- 
rectly upon  the  layer  of  granulations 
with  horizontal  capillaries,  to  which  layer 
the  transplanted  portions  will  become 
firmly  adherent  and  remain  so,  undis- 
turbed by  cicatricial  contractions. 

If  the  margins  of  the  ulcer  do  not  ap- 
pear he-althy  they  must  be  cut  away. 
All  oozing  of  blood  must  be  stopped  be- 
fore transplanting  the  grafts,  as  blood 
clots  interfere  materially  with  the  suc- 
cess of  the  operation. 

When  possible  complete  asepsis  should 
be  secured  and  maintained,  because  all 
antiseptics  endanger  the  vitality  of  the 
grafts.  If  antiseptics  are  requisite  to 
secure  asepsis  of  a freely  suppurating 
ulcer,  they  must  be  thoroughly  removed 
by  prolonged  douching  with  sterile  nor- 
mal saline  solution. 

Where  many  grafts  are  required,  and 
especially  if  the  patient  be  old  or  ner- 
vous, it  may  be  more  convenient  to  ob- 
tain some  of  the  grafts  from  another 
person.  It  must  not  be  forgotten  that 
syphilis  may  be  communicated  in  this 
way  if  the  grafts  are  taken  from  a per- 
son suffering  from  that  disease  in  its 
active  stage. 

Having  prepared  the  patient  and  the 
surface,  you  next  select  the  method  you 
will  employ.  There  are  several  methods 
which  I will  briefly  describe  in  the  in- 
verse order  of  their  importance,  as  I 
consider  them. 

1.  Luke’s  Method:  Large  pieces  of  epi- 
dermis are  obtained  by  cantharides  blis- 
tering or  by  accidental  burns  and  scalds, 
these  are  spread  over  gauze  pads  or  glass 
plates  and  sterilized  in  an  ordinary  sur- 


gical sterilizer.  When  applied  these 
grafts  must  be  absolutely  dry,  because  if 
moistened  they  will  curl  up  and  will  be 
difficult  to  apply.  The  grafts  must  be 
very  small,  about  one-twelveth  inch 
square,  aaid  applied  not  more  than  one- 
half  inch  apart. 

2.  Reverdin’s  Method:  The  grafts  con- 
sist of  minute  thin  pieces  of  superficial 
skin.  In  obtaining  these  grafts  the  skin 
is  transfixed  with  a needle  and  raised 
to  a tip  like  cone,  a thin  epidermal  shav- 
ing the  size  of  the  apex  of  the  cone  is 
cut  off  and  at  once  transferred  to  the 
granulated  surface  by  the  needle  and  in 
such  a manner  that  the  raw  surfaces  will 
be  brought  in  accurate  contact.  As  the 
tendency  of  the  grafts  is  to  curl  up,  care 
should  be  taken  to  spread  them  on  even- 
ly. The  granulations  should  not  be  in- 
jured so  as  to  avoid  the  interposition  of 
blood  between  the  raw  surfaces  which 
would  prevent  the  grafts  taking. 

3.  Wiggins’  Method:  In  this  method 
the  epithelial  cells  are  obtained  from  the 
soles  of  the  feet.  The  foot  is  prepared 
by  a thorough  scrubbing  to  remove  the 
outer  layer  of  epidermis,  this  is  followed 
by  bathing  in  a strong  bichloride  solu- 
tion. the  foot  is  then  covered  with  a 
moist  boric  acid  dressing,  in  its  turn  cov- 
ered with  rubber  tissue,  which,  by  rea- 
son of  the  heat  and  moisture,  serves  to 
loosen  the  deeper  and  more  vitalized 
layer  of  cells.  After  a period  of  twelve 
hours  the  dressing  is  removed  and  the 
sole  thoroughly  scraped  with  a dull 
knife.  The  cell  mass  thus  obtained  is 
placed  in  a mortar,  which  in  turn  is 
placed  in  a water  bartdi  at  a temperature 
of  110  to  115  degrees  and  stirred  until 
thoroughly  desiccated.  The  object  of 
this  procedure  is  twofold : first,  to  per- 
mit of  trituration  so  as  to  further  sepa- 
rate the  particles;  and  second,  to  divest 
them  of  all  moisture  so  as  to  influence 
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the  adhesion  of  the  cells  to  the  moist  sur- 
face of  the  ulcer  thereby  facilitating  a 
bond  of  union  by  exosmosis.  It  is  readily 
understood  that  in  a certain  space,  where 
by  the  ordinary  method  there  is  but  one 
graft,  by  this  method  we  will  have  per- 
haps one  thousand,  and  on  account  of 
the  minuteness  of  the  cell  or  cells  the 
chance  of  their  living  is  increased  in 
direct  ratio  to  their  size.  After  the 
granulating  surface  has  been  prepared 
the  desiccated  epithelial  cells  are  sown 
over  it  and  the  ulcer  dressed. 

4.  Krausse’s  Method:  Krausse’s  grafts 
are  made  of  long,  unattached  flaps  of 
skin  which  include  the  entire  thickness 
of  the  skin  to  the  fat.  The  flaps,  which 
are  cut  off  in  the  shape  of  a long  ellipse, 
are  carefully  separated  with  a sharp 
scalpel,  cutting  between  the  skin  and  the 
subcutaneous  fat.  If  a small  amount  of 
adipose  tissue  remains  it  will  not  inter- 
fere with  the  nutrition  of  the  graft.  The 
grafts  usually  shrink,  immediately  after 
removal,  to  two-thirds  of  their  original 
size  longitudinally,  and  a little  less  trans- 
versely, so  that  allowance  must  be  made 
for  this  shrinkage.  The  grafts  adhere 
closely  to  the  prepared  surface  if  no  clot 
interposes  between  them. 

5.  Thiersch’s  Method:  The  principal 
feature  of  this  method  is  that  the  grafts 
involve  but  half  the  thickness  of  the  skin 
and  are  cut  in  long  strips  or  shavings  of 
variable  size.  A granulating  surface  is 
not  absolutely  necessary  here.  In  order 
to  cut  the  grafts  evenly  and  of  sufficient 
length  without  penetrating  too  deeply, 
the  skin  is  pinched  up  into  a ridge, 
which  is  held  and  made  tense  at  one  end 
by  an  assistant,  while  the  operator  pulls 
upon  the  proximal  end  as  the  graft  is 
being  pared  with  a flat  razor.  The 
grafts  vary  from  one  to  several  inches 
in  length  and  breadth,  according  to  the 


size  of  the  surface  to  be  grafted.  As 
the  grafts  are  cut  they  are  transferred 
directly  from  the  razor  to  the  raw  sur- 
face, or  they  are  floated  temporarily  in 
a basin  containing  warm  normal  saline 
solution. 

Treatment : The  classical  method  of 
treating  the  ulcer  after  grafting  is  the 
same  in  all  methods  and  is  as  folows: 
After  grafting,  the  surface  should  be 
covered  with  strips  of  sterilized  oil-silk, 
rubber-tissue  or  silver  foil,  one  strip 
overlapping  the  other  like  lattice  work. 
A layer  of  sterile  gauze,  followed  by  a 
copious  absorbent  cotton  dressing,  is 
applied,  being  held  in  place  and  sup- 
ported by  a firm  bandage.  The  dressing 
should  not  be  removed  in  less  than  five 
days.  Thereafter  it  is  changed  as  often 
as  is  found  necessary. 

In  grafting  large  surfaces  it  is  often 
advisable  to  leave  the  grafts  exposed  to 
the  air  at  the  end  of  two  or  three  days 
on  account  of  the  excessive  secretion. 
As  soon  as  the  grafts  are  firmly  united 
to  the  undertying  surface  a light  dressing 
may  be  applied,  such  as  a piece  of  gauze 
covered  with  sterile  vaseline. 

Should  the  grafting  be  done  upon  the 
lower  extremity,  the  patient  should  be 
kept  in  bed  from  two  to  four  weeks  after 
the  operation.  If  allowed  to  walk  about 
after  a few  days,  the  increased  flow  of 
blood  to  the  part  causes  an  excessive 
secretion  which  seriously  interferes  with 
the  nutrition  of  the  grafts  and  may  ulti- 
mately destroy  them. 

It  frequently  happens  that  by  the  end 
of  the  third  or  fourth  day  the  graft  has 
entirety  disappeared  but  becomes  again 
recognizable  a few  days  after.  This  is 
due  to  the  desquamation  of  the  opaque 
corneous  layer  of  the  transplanted  cuti- 
cle leaving  only  the  thin  transparent 
Malpighian  layer  behind.  The  reappear- 
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ance  of  the  graft  takes  place  as  soon  as 
sufficient  new  epithelium  has  grown  to 
become  again  opaque. 
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Discussion. 

Dr.  S.  C.  Baker:  I have  not  had  a great 
deal  of  experience  in  that  line  lately,  and  in 
order  for  any  man  to  keep  up  any  line, 
he  must  have  a reasonable  amount  of  suc- 
cess in  his  first  attempt.  I would  like  to 
mention  an  effort  of  mine  some  years  ago; 
it  was  the  case  of  a man  who  had  been 
very  severely  burned  on  the  posterior  sur- 
face of  the  thighs.  In  fact,  from  the  upper 
part  of  the  calf  of  the  leg,  on  up  to  the 
gluteal  region  on  both  sides.  There  was  a 
great  deal  of  suppuration,  and  he  was  very 
much  prostrated.  After  the  suppuration 
pretty  nearly  subsided  and  there  was  a con- 
dition of  what  might  be  called  laudable 
pus,  or  some  sort  of  secretion  over  the  gran- 
ular surface,  we  thought  of  using  skin- 
grafting.  The  individual  himself  was  too 
much  pulled  down  to  warrant  taking  skin 
from  some  other  portion  of  his  body  to 
put  over  this  large  surface,  and  there  was 
no  one  else  forthcoming  to  donate  the  nec- 
essary skin.  We  saw  somewhere  that  frog 
skin  could  be  used  for  the  purpose  of  skin- 
grafting,  so  we  let  it  be  known  among  the 
little  negroes  in  the  neighborhood  that  we 
would  like  to  get  hold  of  a number  of  bull- 
frogs, in  order  to  try  to  graft  the  frog  skin 
on  this  patient.  They  brought  us  about  a 
dozen  frogs  and  after  going  through  all  the 
antiseptic  precautions,  and  finally  using  salt 
solution  to  cleanse  the  surface,  we  took 
patches  of  skin  from  the  frogs,  spread  them 
evenly  over  the  burned  surface,  put  on  a 
dressing  and  left  the  patient  for  four  or 
five  days  in  the  confident  expectation  that 
he  would  have  a good  growth  of  skin  over 
the  surface;  but  unfortunately  in  three  or 
four  days  there  arose  a disagreeable  odor 
in  the  region  of  the  wound;  he  developed 
fever,  and  we  found  things  were  not  work- 
ing so  well,  and  on  taking  off  the  dressing, 
we  found  that  we  had  rather  retarded  re- 
covery than  hastened  it.  Thinking  of  the 
matter  at  this  time,  I believe  we  made  a 
mistake.  I do  not  say  that  because  we  failed 


with  frog’s  skin  in  this  particular  instance 
that  frog’s  skin  would  not  accomplish  the 
desired  purpose,  provided  we  took  the  pre- 
caution of  splitting  the  layer  of  skin,  but  in- 
stead of  doing  this  we  dissected  off  the 
whole  skin.  As  I understand  it  now,  the 
blood  vessels  which  go  to  nourish  the  skin 
of  any  animal  meander  through  the  skin 
itself,  and  in  order  to  become  grafted  on  a 
raw  surface,  these  blood  vessels  must  be 
split  longitudinally  so  that  the  blood  or  se- 
rum from  the  granulating  surface  under- 
neath may  find  its  way  into  these  blood  ves- 
sels in  the  remaining  portions  of  skin  and 
nourish  it  until  it  finally  fastens  itself  to  the 
underlying  surface.  We  took  the  whole 
skin,  and  the  only  way  the  serum  from  the 
underlying  tissues  could  find  its  way  in  was 
at  the  margins,  and  as  not  enough  could 
get  through  it  died,  with  the  unfortunate 
result  that  I mentioned.  After  several 
weeks,  with  antiseptic  dressing  and  so  on, 
the  ulcers  got  back  into  fairly  healthy  con- 
dition, and  then  we  made  an  attempt  with 
cuticle  from  a chicken.  In  this  instance  we 
simply  held  up  and  chipped  off  little  por- 
tions of  the  cuticle  after  stripping  off  the 
feathers  from  the  thighs  of  the  chicken,  and 
sprinkled  these  clippings  around  over  the 
surface,  and  I must  say  that  a few  of 
these  did  seem  to  take.  Every  here  and 
there  on  the  large  surface  there  appeared 
little  spots  of  skin  that  started  to  grow  and 
progressed  outwardly  from  these  points,  and 
although  this  gentleman  lived  in  Sumter 
county — the  Game-cock  county — none  of 

these  little  spots  grew  feathers. 

Dr.  Bailey:  I had  a few  experiences  in 
skin-grafting.  It  is  not  the  thing  to  do,  but 
I differ  with  the  lady  and  apologize  for  it. 
I had  a case  of  an  epileptic  who  fell  into  the 
fire  and  burned  the  skin  from  the  entire  face 
— fortunately  not  affecting  the  eyes  or  eye- 
lids. I found  it  difficult  to  secure  a subject 
with  skin  enough  to  spare  to  cover  this  sur- 
face, but  a nurse — who,  by  the  way,  was  of 
very  fair  skin  and  complexion — kindly  of- 
fered to  let  it  be  taken  from  her  person. 
The  patient,  a young  man,  was  not  aware 
of  where  the  grafts  came  from  until  after 
they  had  taken  very  nicely  and  healed. 
Then  there  was  trouble  in  the  camp.  As 
soon  as  he  was  able  to  get  up,  he  said,  he 
was  going  to  swear  out  a warrant  against 
some  one  for  putting  a girl’s  skin  on  his 
face,  as  he  was  doomed  forever  to  go  clean- 
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shaved  witnout  a beard.  That  was  my  first 
experience  in  grafting.  I have  had  no  ex- 
perience with  frog’s  or  chicken’s  skin  and 
cannot  see  why  it  should  be  resorted  to 
when  human  skin  can  be  obtained.  On 
another  occasion  I found  it  difficult  to  get 
skin  for  grafting  on  a gentleman,  and  an 
old  servant,  a black  man,  offered  some  of 
his  skin,  and  as  this  was  on  a part  of  the 
body  not  exposed,  we  accepted  the  negro 
graft — as  the  patient  was  a man  from  Bos- 
ton, and  we  thought  possibly  it  would  not 
hurt  him — and  we  grafted  it  and  it  took 
very  nicely,  but  faded  out  in  color.  I saw 
him  about  three  months  afterwards,  and  it 
was  very  much  faded  and  probably  will  be- 
come as  white  as  any  other  part  of  the 
body.  And  still  another  case  I had;  there 
was  a large  ulcer  and  I had  trouble  in  get- 
ting skin  to  grow  there,  but  after  curetting 
1 finally  succeeded  in  getting  it  covered  with 
skin. 

Dr.  Knowlton:  About  eignt  or  ten  years 
ago  at  the  Spartanburg  meeting  of  this  As- 
sociation, Dr.  Black  presented  a case  of 
skin-grafting  which  to  me  has  been  most 
valuable — a clinical  case.  The  case  and 
paper  have  been  as  valuable  to  me  as  any- 
thing I have  heard  before  the  Association 
since  my  connection  with  it.  Ordinarily  you 
would  not  consider  it  of  deep  interest  or 
grave  importance,  but  I think  it  is  both. 
One  point  in  the  practical  treatment  is  to 
preserve  the  grafts  after  they  have  been 
placed  and  make  them  take.  Every  article 
I have  seen  says  cover  them  with  tin  foil, 
silver  foil,  rubber  sheeting  or  something  of 
that  kind.  To  my  mind  that  encourages  the 
secretion  and  when  you  go  to  remove  the 
dressing  in  four  or  five  days,  off  comes  the 
graft.  I went  by  the  books  for  several  cases 
and  got  no  results;  the  grafts  would  come 
off — perhaps  a few  remained.  From  Dr. 
Baker’s  article,  I judge  she  has  seen  the 
suggestion  somewhere  else,  but  I have  not 
heard  of  it,  but  conceived  the  idea  in  a re- 
cent case  of  making  no  application  after  the 
transplantation  of  the  graft  in  the  case  of 
a boy  with  an  ulcer  on  the  foreleg  eight  or 
ten  inches  long  and  six  or  seven  inches 
across — age  of  patient  about  fourteen  and 
one-half  years.  I made  the  grafts  from  the 
opposite  leg  and  applied  no  cover,  left  it 
bare  five  days  and  never  have  seen  more 
beautiful  results.  I had  no  dressing  to 
toke  off,  the  limb  was  kept  cool,  lifted  on 
a pillow  to  reduce  the  secretion  to  as  small 


an  amount  as  possible,  and  I really  believe 
that  will  be  eventually  quite  a point — the 
omission  of  the  usual  dressing. 

Dr.  H.  R.  Black:  I am  sorry  I could  not 
understand  just  what  Dr.  Baker  was  read- 
ing; she  spoke  in  a low  tone  and  my  hearing 
is  not  quite  as  acute  as  it  should  be.  The 
subject  of  skin-grafting  is  one  of  the  easiest 
operations  I ever  tried  as  a surgeon.  Not 
long  ago  I operated  on  a young  man  twenty- 
one  or  two  years  old,  who  was  burned  one 
night  by  an  electric  wire  on  the  knee.  He 
had  been  suffering  about  three  or  four  weeks 
before  I saw  him  and  the  raw  surface  was 
about  three  by  four  or  five  inches.  It  was 
simply  cleansed,  washed  with  soap  and  wa- 
ter, then  with  Thiersch’s  solution,  and  then 
with  normal  saline  solution.  The  skin  on 
the  opposite  leg  and  thigh  was  cleansed  in  a 
similar  manner,  and  with  a very  keen  razor, 
with  the  skin  drawn  tightly,  the  grafts  were 
cut,  as  thin  as  it  was  possible  to  cut  them, 
the  full  length  of  the  wound,  when  it  was 
possible.  They  were  then  placed  on  the  sur- 
face that  I was  trying  to  graft,  and  after 
the  surface  was  covered,  then  the  grafts 
were  all  carefully  mopped  or  sponged  with 
normal  saline  solution,  and  then  covered 
with  the  Green  River  rubber  tissue,  which 
was  also  supposed  to  be  sterile,  moistened  in 
the  saline  solution,  placed  in  layers  one  on 
top  of  another  as  though  you  were  covering 
a house.  That  was  covered  with  a sterile 
gauze  that  had  also  been  kept  moist  with  a 
saline  solution  and  was  kept  moistened  about 
once  or  twice  every  twenty-four  hours,  af- 
terwards, I believe  either  three  or  four 
days;  after  which  time,  it  was  well  mois- 
tened and  removed  and  my  grafts  were 
living.  There  was  no  curetting  and  nothing 
done  to  the  surface  that  I grafted,  because 
I got  it  in  a good  condition.  With  these 
burns,  if  you  see  them  at  the  time  that  I 
always  like  to  see  them,  early,  if  I catch 
them  in  a pretty  good  condition,  sort  of  raw, 

1 never  curette  them,  but  graft  on  them,  and 
never  have  failed  in  one  of  my  operations. 
The  operation  Dr.  Knowlton  referred  to  a 
few  moments  ago  was  re-covering  the  en- 
tire shoulder-joint  of  a young  lady  which 
had  been  burned  several  years  before  on 
the  right  breast,  right  shoulder  and  right 
arm.  I saw  the  case  after  three  or  four 
years  standing,  amputated  the  shoulder  joint 
and  then  after  a certain  lapse  of  time, 
grafted  on  the  granulations  in  the  manner 
I have  outlined.  The  surface  was  about 
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twelve  or  fourteen  inches  in  area,  and  some 
of  those  grafts  were  six  inches  long.  I 
don’t  think  a single  graft  perished.  That 
is  the  best  result  I have  ever  seen — not  be- 
cause I did  it,  but  it  was  as  an  actual  fact. 

I have  done  a number  of  these  operations 
and  always  succeed  without  a single  failure 
by  doing  Thiersch’s  operation. 

Dr.  Earle:  There  is  just  one  point  in 

reference  to  the  technique  of  the  subject 
that  I don’t  know  whether  Dr.  Baker  touched 
on  in  her  paper  or  not.  Dr.  knowlton 
brought  up  the  difficulty  of  preventing  the 
grafts  from  becoming  separated  from  the 
skin  at  the  removal  of  the  first  dressing.  I 
got  an  idea  from  Dr.  Ochsner,  of  Chicago,  a 
few  years  ago,  of  using  strips  of  zinc  oxide 
adhesive  plaster  to  cover  it;  it  holds  them  in 
place  very  nicely  and  you  very  seldom  have 
trouble  if  the  technique  has  been  good,  in 
having  the  grafts  separated  and  dying.  A 
couple  of  years  ago  I saw  a lady  very  badly 
burned,  with  the  skin  from  the  knee  up 
above  the  hip  joint  burned,  by  her  clothing 
catching  on  fire.  Her  physician  attempted 
the  method  Dr.  Baker,  of  Sumter,  mentioned, 
of  using  frog-grafts,  which  failed.  Owing 

to  the  extremely  nervous  temperament  and 
the  bad  condition,  I did  not  attempt  to  use 
grafts  from  the  young  lady  herself,  but  she 
called  a number  of  school  friends  to  her 
assistance,  and  I removed  grafts  from  four- 
teen without  using  anesthetics — their  moth- 
ers objected  to  that,  but  not  to  their  losing 
the  skin.  The  fifteenth  was  the  child’s 
father;  he  was  the  only  one  I had  trouble 
with;  the  others  stood  it  and  complained 
practically  of  no  pain,  although  the  razor 
split  the  skin,  removing  as  much  as  twelve 
inches  at  one  time.  I think  if  you  will  try 
zinc  oxide  you  will  find  it  valuable  in  keep- 
ing the  graft  in  place.  % 


The  Local  Use  of  Magnesium  Sulphate  in 
the  Treatment  of  Erysipelas,  With  Report  of 
Cases.  A.  Tucker,  Philadelphia.  Therapeu- 
tic Gazette,  June  15,  1908.  With  this  treat- 
ment, the  pain  and  discomfort  are  relieved 
in  a few  hours,  the  temperature  falls  to  nor- 
mal rapidly,  usually  within  the  first  24  hours, 
and  the  patient  recovers  in  from  two  to  seven 
days.  The  method  of  application  is  as  fol- 
lows; A saturated  solution  of  magnesium 
sulphate  is  applied  on  a mask  consisting  of 
15  to  20  pieces  of  ordinary  gauze;  this  is 
covered  by  some  non-absorbent  material  and 


kept  wet  as  often  as  necessary.  No  other 
treatment  is  necessary.  The  report  is  based 
on  observations  upon  35  cases. 


Jbrannal 


Dr.  H.  R.  Black,  of  Spartanburg,  visited 
Greenville  during  the  month. 

Dr.  E.  M.  Whaley  and  family,  of  Columbia 
have  returned  from  Europe. 

Dr.  C.  C.  Jones,  of  Greenville,  has  return- 
ed from  Europe. 

Dr.  J.  W.  Babcock,  of  Columbia,  who  has 
been  spending  the  summer  in  Europe  with 
Senator  Tillman,  is  expected  home  this 
month. 

Dr.  J.  H.  Miller,  of  Waterloo,  spent  several 
days  in  Columbia  during  the  month. 

Dr.  Chas.  W.  Kollock,  of  Charleston,  has 
been  appointed  a member  of  the  American 
Committee  for  the  Sixteenth  International 
Medical  Congress,  which  will  convene  Au- 
gust 24  to  September  4,  1909. 

Dr.  J.  W.  Watson,  of  Columbia,  by  special 
invitation  of  the  Chester  County  Medical  As- 
sociation, attended  the  monthly  meeting  of 
the  association  September  7th.  By  request 
he  read  before  the  doctors  a paper  on  the 
subject  of  pellagra,  a disease  now  engaging 
the  attention  of  the  medical  profession  in 
some  European  countries  and  attracting  in- 
creasing notice  in  America.  The  paper  was 
most  attentively  heard  by  the  Chester  phy- 
sicians, Dr.  Watson’s  treatise  being  based 
upon  information  obtained  by  him  during 
his  recent  visit  to  Italy  made  for  the  purpose 
of  study  and  observation  of  this  disease. — 
Columbia  State. 


DEATH  of  dr.  edehohls. 

Dr.  George  Michael  Edehohls,  a member  of 
the  faculty  of  the  New  York  Post-Graduate 
Medical  School,  died  at  the  Hotel  Colonial, 
Eighty-first  street  and  Columbus  avenue.  Dr. 
Fdhohls  was  born  in  New  York  in  1853.  He 
was  graduated  from  St.  John’s  College  of 
Physicians  and  Surgeons  in  1875.  He  was 
well  known  as  a consulting  surgeon  and 
writer  on  medical  topics.  Since  1893  he  has 
been  a professor  in  the  New  York  Post-Grad- 
uate Medical  School.  He  was  the  author  of 
“The  Surgical  Treatment  of  Bright’s  Disease.” 
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THE  MEDICAL  PRACTICE  ACT. 

Following  is  the  Medical  Practice  Act, 
complete,  as  in  force  in  this  state  at  the 
present  time,  including  the  recent  amend- 
ments 

AN  ACT 

To  Regulate  the  Practice  of  Medicine  in 
South  Carolina,  to  Provide  for  a State 
Board  of  Medical  Examiners  and  to  De- 
fine Their  Duties  and  Powers. 

Section  1.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  South  Carolina, 
That  on  and  after  the  approval  of  this  Act, 
no  person  shall  practice  medicine  or  surgery 
within  the  State  unless  he  or  she  is  twenty- 
one  years  of  age,  anl  either  has  been  here- 
tofore authorized  so  to  do,  pursuant  to  the 
laws  in  force  at  the  time  of  his  or  her  au- 
thorization, or  is  hereafter  authorized  to  do 
so  by  subsequent  subdivisions  of  this  Act. 

Sec.  2.  Any  person  shall  be  regarded  as 
practicing  medicine,  within  the  meaning  of 
this  Act,  who  shall  treat,  operate  on,  or  pre- 
scribe for  any  physical  ailment  of  another, 
except  those  engaged  solely  in  the  practice 
of  osteopathy.  But  nothing  in  this  Act  shall 
be  construed  to  prohibit  service  in  cases  of 
emergency,  or  the  domestic  administration 
of  family  remedies. 

Sec.  3.  There  shall  be  established  a State 
Board  of  Medical  Examiners,  composed  of 
eight  reputable  physicians  or  surgeons,  one 
from  each  of  the  seven  Congressional  Dis- 
tricts, and  one  from  the  State  at  large,  to 
be  nominated  by  the  State  Medical  Associa- 
tion, and  appointed  and  commissioned  by 
the  governor.  The  term,  of  office  of  the 
members  of  the  board  shall  be  for  a period 
of  two  years,  and  until  their  successors  in 
office  shall  have  been  appointed  and  qual- 
ified. Any  vacancy  in  said  Board  of  Ex- 
aminers shall  be  filled  in  the  same  manner 
as  above  specified.  Privided,  ±iiat  the  gov- 
ernor shall  have  the  right  to  reject  any  or 
all  of  the  members  nominated,  upon  satisfac- 
tory showing  as  to  the  unfitness  of  those  re- 
jected. In  case  of  such  rejection,  former 
members  of  the  Board  shall  hold  over  until 
their  successors  can  be  chosen  in  the  man- 
ner as  above  provided. 

The  members  of  the  Board  first  appointed 


under  the  provisions  of  this  section  shall 
be  divided  into  two  classes.  The  first  class 
to  consist  of  the  four  members  from  the 
odd  number  Congressional  Districts  of  the 
State,  and  the  second  class  of  the  remaining 
four  members,  the  three  from  the  even 
number  Congressional  districts  with  the  one 
from  the  State  at  large.  The  first  class 
shall  hold  office  under  the  said  first  appoint- 
ment for  the  period  of  two  years,  until 
1905;  the  second  class  for  one  year  from 
the  date  of  their  appointment,  until  190  4. 
Thereafter  the  term  of  office  of  the  first 
class  shall  expire  on  each  odd  number  year 
of  the  calendar,  and  those  of  the  second 
class  on  each  even  number  year  of  the 
calendar:  Provided,  further,  That  the  first 
nomination  herein  provided  for  shall  be  held 
at  the  next  annual  meeting  of  said  State 
Medical  Association,  and  the  members  of  the 
present  Board  shall  continue  in  office  until 
their  successors  are  appointed  and  have 
qualified  as  hereinbefore  provided. 

Sec.  4.  Said  Board  of  Medical  Examiners 
shall  meet  regularly  at  Columbia,  S.  C.,  on 
the  second  Tuesday  in  June  of  each  year, 
and  continue  in  session  until  all  applicants 
are  duly  examined. 

A majority  of  said  Board  shall  consti- 
tute a quorum  for  the  transaction  of  busi- 
ness. 

At  their  first  meeting  they  shall  organ- 
ize by  the  election  of  a chairman  and  a 
secretary,  who  shall  also  be  treasurer,  and 
said  Board  shall  have  power  to  call  extra 
meetings,  when  necessary,  and  to  make  all 
necessary  by-laws  and  rules  for  their  gov- 
ernment. 

Sec.  5.  It  shall  be  the  duty  of  said  Board, 
when  organized,  to  examine  all  candidates 
for  examination,  as  hereinafter  provided 
and  described,  and  to  pass  upon  their  qual- 
ifications and  fitness  to  practice  medicine 
in  this  State,  and  to  give  to  each  successful 
applicant  a certificate  to  that  effect,  upon 
the  payment  of  ten  dollars  to  the  treasurer 
of  said  Board,  one-half  of  which  shall  be 
returned  if  the  applicant  fails  to  secure  a 
certificate  of  qualification.  Such  certificate 
of  qualification  shall  entitle  the  holder  or 
holders  thereof,  respectively  to  be  registered 
as  a lawful  practicing  physician  by  the  clerk 
of  court  of  the  county  in  which  he  o~  she 
or  they  may  reside,  upon  payment  to  said 
clerk  of  court  of  a fee  of  twenty-five  cents 
for  each  registration.  No  physician  will  be 
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considered  as  a legally  qualified  practitioner, 
or  as  having  fully  complied  with  the  law, 
until  he  shall  have  obtained  said  registry. 
In  the  interim  between  the  meetings  of  the 
Board,  the  president  and  secretary  of  the 
Board  shall  be  allowed  to  grant  temporary 
license  to  practice  medicine  until  the  next 
regular  meeting  of  the  Board,  to  such  per- 
sons as  would,  under  the  above  sections,  be 
eligible  for  examination.  Said  temporary 
license  shall  not  entitle  the  holder  to  reg- 
istry with  the  clerk  of  court  of  the  county  in 
which  he  resides,  but  at  the  next  regular 
meeting  of  the  Board,  the  applicant  must 
come  up  for  the  regular  examination  for 
permanent  license. 

Sec.  5a.  The  said  Board  of  Medical  Ex- 
aminers is  hereby  authorized  and  empowered 
to  suspend  or  revoke,  subject  on  appeal  to 
revision  by  the  circuit  courts  of  the  State, 
by  a majority  vote  of  its  total  membership, 
the  license  of  any  practicing  physician  or 
surgeon  qualified  under  any  provision  of  this 
Act,  and  whether  qualified  prior  or  subse- 
quent to  the  passage  of  this  Act,  after  due 
notice  and  fair  opportunity  for  hearing,  upon 
its  being  made  satisfactorily  to  appear  that 
the  holder  thereof  is  guilty  of  felony  or 
gross  immorality,  or  is  addicted  to  the  liquor 
or  drug  habit  to  such  degree  as  to  render 
him  on  her  unworthy  or  unfit  to  practice 
medicine  in  this  State,  or  has  been  convicted 
in  a court  of  competent  jurisdiction  of  ille- 
gal practice.  And  the  said  Board  is  further 
empowered  to  administer  oaths  in  the  tak- 
ing of  testimony  upon  any  and  all  matters 
pertaining  to  the  business  or  duties  of  the 
Board:  Provided,  That  pending  an  appeal 

under  this  section  the  doctor  under  charges 
shall  practice  his  or  her  profession  until 
the  decision  of  the  tribunal  appealed  to. 

Sec.  6.  All  persons  who  hold  diplomas 
from  any  medical  college  or  schools  of  estab- 
lished reputation,  given  prior  to  the  passage 
of  this  Act,  and  who  present  certificates  of 
their  good  moral  character,  and  of  their  so- 
briety, from  some  reputable  person  or  per- 
sons known  to  the  Board,  and  who  give  evi- 
dence of  sufficient  preliminary  education 
(equivalent  to  the  possession  of  a teachers’ 
first  grade  certificate),  shall  be  eligible  for 
examination  before  the  Board,  irrespective 
of  their  time  of  attendance  upon  medical 
lectures;  but  no  person  who  shall  graduate 
after  the  passage  of  this  Act,  shall  be  eligi- 
ble to  appear  before  the  Board  for  examina- 


tion unless  he  or  she  shall  give  evidence, 
in  addition  to  sufficient  preliminary  educa- 
tion, that  he  or  she  has  attended  four  full 
courses  of  lectures  of  at  least  . twenty-six 
weeks  each,  no  two  courses  being  in  the 
same  year,  and  has  received  a diploma  of 
M.  D.  therefrom:  Provided,  That  nothing 

in  this  Act  contained  shall  be  construed  to 
prevent  the  State  Board  of  Medical  Exam- 
iners from  admitting  as  eligible  for  examina- 
tion before  said  Board,  on  both  the  junior 
and  senior  curriculum  prescribed  in  section 
seven  of  this  Act,  any  person  who  satisfies 
said  Board  that  he  or  she  has  been  reg- 
ularly admitted  to  advanced  standing  in 
some  medical  college  or  school  of  established 
reputation,  requiring  a four  years’  course  of 
study,  and  had  received  a diploma  of  M.  D. 
therefrom,  and  is  otherwise  eligible  under 
the  provisions  of  this  Act. 

Sec.  7.  The  curriculum  of  the  State  Board 
of  Medical  Examiners  shall  be  divided  into 
two  sections;  the  first  comprising  the  junior 
or  primary  branches  of  medical  education, 
hereafter  to  be  designated  as  the  Junior 
Curriculum.  The  second,  comprising  the 
senior  and  clinical  portion  of  medical  educa- 
tion, hereafter  to  be  designated  as  the  Senior 
Curriculum.  The  Junior  Curriculum  shall 
comprise  the  following  branches,  namely: 

1.  General  Anatomy. 

2.  Physiology  and  Histology. 

3.  Materia  Medica  and  Medical  Botany. 

4.  Chemistry,  Organic  and  Inorganic,  and 
Medical  Physics. 

. Bacteriology  and  Pathology. 

The  Senior  Curriculum  shall  comprise: 

1.  Anatomy,  Regional  and  Surgical. 

2.  Practical  Hygiene  and  Sanitary  Science, 
State  Medicine. 

3.  Practical  Uranalysis,  Urinary  Micro- 
scopy. 

4.  Therapeutics  and  Toxicology. 

6.  Surgery,  General  and  bpecial,  Surgical 
Procedure. 

6.  Practical  Medicine  and  Diseases  of 
children. 

7.  Practical  Obstetrics  and  Gynecology. 

8.  Medical  Jurisprudence. 

Said  examination  shall  be  conducted  either 
in  writing  or  orally,  or  both,  at  the  discre- 
tion of  the  Board. 

Sec.  8.  All  applicants  before  the  Board, 
holding  a diploma  from  a four-year  graded 
medical  college  of  established  reputation, 
whether  in  or  out  of  the  State,  who  have 
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pursued  a study  of  four  separate  courses, 
and  have  attained  a mark  of  not  less  than 
seventy-five  per  cent,  on  each  individual 
branch  of  their  curriculum,  as  evidenced  by 
certificate  from  the  dean  of  their  college, 
shall  be  exempted  from  examination  in  the 
Junior  Curriculum,  and  shall  be  examined 
only  on  those  subjects  contained  in  the  Sen- 
ior Curriculum,  as  heretofore  outlined.  Those 
applicants  who  hold  diplomas  issued  by 
chartered  medical  colleges,  but  whose  term 
of  attendance  has  been  less  than  four  years, 
as  above  stated,  must  pass  upon  both  the 
Junior  and  Senior  Curriculum,  as  must  also 
those  attending  a four  years’  course  who 
cannot  produce  a certificate  showing  that 
they  have  attained  a mark  of  seventy-five 
per  cent,  on  all  the  branches  of  their  college 
curriculum. 

Sec.  9.  The  Board  shall  be  empowered 
without  examination  to  indorse,  upon  receipt 
of  the  license  fee  of  ten  dollars,  the  licenses 
issued  by  other  Boards  having  equal  stand- 
ard: Provided,  Said  other  Boards  accord  to 
the  licenses  of  the  South  Carolina  State 
Board  the  same  courtesy;  and  said  other 
State  Board  licenses,  when  endorsed,  shall 
entitle  the  holder  to  registry  in  this  State, 
and  to  all  the  rights  and  privileges  thereby 
granted. 

Sec.  10.  The  standard  required  by  the 
State  Board  of  Medical  Examiners  shall  be 
an  average  of  not  less  than  seventy-five  per 
and  not  less  than  sixty  per  cent,  on  any  in- 
dividual branch. 

Sec.  11.  The  Board  shall  keep  a record  of 
all  the  proceedings  thereof,  and  also  a record 
or  register  of  all  applicants  for  a license,  to- 
gether with  his  age  or  her  age,  time  spent  in 
the  study  of  medicine,  and  the  name  and  lo- 
cation of  all  institutions  granting  such  ap- 
plicant’s degrees  or  certificates  of  lectures  in 
medicine  or  surgery.  Said  books  and  regis- 
ter shall  be  prima  facie  evidence  of  all  the 
matters  therein  recorded. 

Sec.  12.  The  members  of  said  Examining 
Board  shall  receive  for  their  services  the 
same  per  diem  and  mileage  as  is  paid  to  the 
members  of  the  General  Assembly,  for  each 
day  engaged.  Said  compensation  to  be  paid 
from  the  State  Treasury,  upon  the  certificate 
of  the  president  of  the  Board,  countersigned 
by  the  secretary.  The  license  fees  collected 
from  applicants  shall  be  turned  into  the 
State  Treasury.  There  shall  be  set  aside 


from  said  fees  each  year  the  sum  of  fifty 
dollars  (if  so  much  be  needed)  as  a contin- 
gent fee,  for  the  purpose  of  supplying  the 
secretary  with  necessary  stamps  and  station- 
ery, and  to  print  the  proceedings  of  the 
Board. 

Sec.  13.  It  shall  be  unlawful  for  any  per- 
son or  persons  to  practice  medicine  or  sur- 
gery or  any  branch  or  specialty  of  the  same 
in  this  State  who  has  failed  to  comply  with 
the  provisions  of  this  Act,  and  any  one  vio- 
lating the  provisions  of  this  Act  shall  be 
deemed  guilty  of  a misdemeanor,  and  for 
each  offense,  upon  conviction  by  any  court 
of  competent  jurisdiction,  shall  be  fined  in 
any  sum  not  less  than  fifty  dollars,  nor  more 
than  three  hundred  dollars,  or  imprisonment 
in  the  county  jail  for  a period  of  not  less 
than  thirty,  nor  more  than  ninety  days,  or 
both,  at  the  discretion  of  the  Court;  one- 
half  of  said  fine  to  go  to  the  informant  and 
the  other  half  to  the  State.  Provided,  That 
dentists  and  mid-wives  shall  not  be  subject 
to  the  provisions  of  this  section:  Provided, 
That  the  State  Board  of  Medical  Examiners 
shall  issue  license  to  osteopaths  and  homeo- 
paths specifically  for  the  purpose  of  practic- 
ing osteopathy  or  homeopathy,  respectively, 
when  the  applicant  presents  a diploma  from 
a duly  authorized  school  of  osteopathy  or 
homeopathy  and  satisfactorily  passes  exami- 
nation before  the  State  Board  of  Medical 
Examiners  on  all  regular  branches  upon 
which  applicants  for  license  to  practice  medi- 
cine are  examined,  except  Materia  Medica 
and  Therapeutics,  Major  Surgery,  and  the 
Practice  of  Medicine:  Provided,  further, 

That  osteopaths  and  homeopaths  now  holding 
license  from  the  State  Board  of  Medical  Ex- 
aminers shall  be  exempt  from  the  provis- 
ions of  this  Act. 

Sec.  14.  In  no  case,  wherein  the  provisions 
of  this  Act  shall  have  been  violated,  shall 
any  person  violating  he  entitled  to  receive  a 
compensation  for  services  rendered.  But  all 
persons  now  practicing,  in  accordance  with 
the  law  now  of  force,  or  who  may  hereafter 
practice  medicine  or  surgery,  as  herein  pro- 
vided, shall  be  entitled  to  charge,  sue  for 
and  collect  for  their  services. 

Sec.  15.  Upon  the  refusal  of  the  said 
Board  to  grand  a license  to  any  applicant 
an  appeal  may  be  had  to  the  Governor,  who 
may  order  a re-examination  of  the  applicant, 
to  be  held  in  the  presence  of  the  Dean  of  the 
Faculty  of  any  medical  college  in  this  State, 
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and  a committee  composed  of  seven  practic- 
ing physicians. 

Sec.  16.  All  Acts  and  parts  of  Acts  incon- 
sistent herewith  are  hereby  repealed 

Approved  the  27th  day  of  February,  A.  D. 

1904. 

Amended  the  4th  day  of  March,  A.  D. 

1905. 

Amended  the  26th  day  of  February,  A.  D. 
1908. 


PROCEEDINGS  OF  THE  SOUTH  CAROLINA 
STATE  BOARD  OF  MEDICAL  EX- 
AMINERS, JUNE  9-10-11, 

1908,  COLUMBIA,  S.  C. 

Drs.  J.  L . Napier,  Harry  H.  Wyman  and 
W.  M.  Lester  registered  the  applicants  at  the 
State  House  from  4 p.  m.  to  7 p.  m. 

At  9 p.  m.  the  board  met  at  the  Hotel 
Jerome;  the  following  members  were  present 
Drs.  J.  L.  Napier,  W.  M.  Lester,  Harry  H. 
Wyman,  R.  A.  Bratton,  W.  P.  Porcher,  H. 
L.  Shaw  and  J.  J.  Watson.  Dr.  J.  O.  Rosa- 
mond was  in  Texas  on  business  and  could  not 
be  present. 

The  questions  prepared  by  the  members 
present  were  considered  and  approved.  Dr. 
Lester  was  requested  to  prepare  the  ques- 
tions which  should  have  been  prepared  by 
Dr.  Rosamond. 

The  board  proceeded  to  organize,  and  the 
following  officers  were  elected:  President, 
Dr.  J.  L.  Napier;  Secretary-Treasurer,  Dr. 
Harry  H.  Wyman;  Assistant  Secretary,  Dr. 
Mary  R.  Baker. 

Dr.  .R.  A.  Bratton  was  elected  a delegate 
to  the  Council  on  Medical  Education  of  the 
American  Medical  Association. 

This  board  reciprocates  with  the  following 
states:  Texas,  Virginia,  Maryland,  Illinois, 
Maine,  Michigan,  Kansas,  Wyoming,  Wiscon- 
sin, Minnesota,  Nevada,  West  Virginia,  Utah 
and  Missouri. 

The  following  rules  have  been  adopted  by 
the  board: 

No  applicant  who  has  failed  to  pass  this 
Board  will  be  granted  a license  under  the 
reciprocity  clause. 

All  applicants  are  required  to  register  for 
examination  on  Monday  afternoon  preceding 
the  second  Tuesday  in  June. 

Applicants  desiring  a South  Carolina  li- 
cense through  reciprocity  must  have  resided 
and  practiced  on  a permanent  liscense  at 
least  one  year  in  the  state  from  which  they 


bring  a license,  and  they  are  required  to 
present  a certificate  to  that  effect  from  the 
secretary  of  the  board  granting  the  original 
liscense. 

The  examinations  began  at  9 o’clock  a. 
m.,  Tuesday,  June  9,  1908,  and  continued 
with  the  usual  intermissions  until  1 p.  ,m., 
Thursday,  June  11,  1908,  when  all  appli- 
cants had  been  examined. 

There  were  seventy  applicants  (sixty-seven 
males  and  three  females);  of  these  fifty- 
four  were  white  (fifty-three  males  and  one 
female),  and  sixteen  were  colored  (fourteen 
males  and  two  females).  Of  the  fifty-four 
whites,  one  took  the  osteopathic  examina- 
tion. There  were  sixty-nine  applicants  who 
took  the  examination;  one  Dr.  T.  E.  Graham, 
registered,  but  was  unable  to  take  the  exami- 
nation on  account  of  sickness.  He  was  later 
granted  a temporary  liscense. 

Of  the  sixty-nine  applicants  who  took  the 
examination,  forty-eight  passed  and  twenty- 
one  failed. — Harry  H.  Wyman,  M.  D.,  Secre- 
tary 

PHYSIOLOGY. 

Dr.  Harry  H.  Wyman,  Examiner. 

Junior  Curriculum. 

1.  Whay  conditions  hasten  or  retard  the 
coagulation  of  blood,  and  mention  the  phy- 
sical properties  of  the  blood? 

2.  What  produces  (the  second  sound  of 
the  heart,  where  best  heard,  and  what  events 
in  the  heart’s  action  are  coincident  with  it? 

3.  What  is  the  difference  between  warm 
and  cold  blooded  animals,  and  how  is  heat 
produced  and  disseminated  from  the  body? 

4.  How  is  the  secretion  of  glands  chiefly 
regulated,  and  how  do  the  kidneys  secrete 
urine? 

5.  What  results  would  follow  a complete 
division  of  the  right  facial  nerve, 

PRACTICAL  HYGIENE,  SANITARY  SCI- 
ENCE, STATE  MEDICINE. 

Senior  Curriculum. 

1.  State  the  period  of  incubation  and 
contagion  in  scarlet  fever,  diphtheria,  per- 
tusis,  measles,  pubella,  smallpox,  typhoid 
fever,  parotitis. 

2.  What  hygienic  care  should  be  taken  by 
pregnant  and  parturient  women? 

3.  What  condition  would  cause  you  to 
condemn  meat,  and  what  would  you  do  to 
insure  milk  from  impurities,  that  is,  milk 
for  the  public? 
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4.  What  infectious  disease  may  be  con- 
veyed through  the  medium  of  air,  water  and 

food,  respectively? 

5.  What  are  the  injurious  effects  of  ex- 
cessive use  of  tobacco? 

6 Give  draft  of  acceptable  regulations  of 
schools  as  to  contagious  diseases. 

7.  At  a moderate  temperature  what  is  the 
most  satisfactory  relative  humidity  for  com- 
fort, 

8.  At  80  degrees  F.  what  humidity  is 
uncomfortabe? 

9.  Give  hygienic  care  of  infants  as  to 
clothing,  bath  and  their  various  organs. 

10.  Name  six  diseases  subject  to  quaran- 
tine, and  how  long  would  you  quarantine 
each? 

(Juniors  answer  all  of  Physiology  and  first 
five  of  Hygiene.) 

PRACTICE  OF  MEDICINE  AND  DISEASE 
OF  CHILDREN. 

Dr.  J.  J.  Watson,  Examiner. 

1.  Differentiate  simple  melancholia  and 
hypochondria? 

2.  (a)  What  are  the  causes  of  cardiac 

arrhythmia?  (b)  Symptoms  and  treatment 

of  angina  pectoris. 

3.  (a)  What  are  the  possible  sequelae  of 
pneumonia,?  (b)  What  symptoms  would 
cause  you  to  suspect  incipient  pulmonary  tu- 
berculosis? 

4.  Mention  the  causes  of  anemia. 

5.  Symptoms  of  interstitial  nephritis. 

6.  Symptoms  and  treatment  of  acute 
dysentery. 

7.  Make  diagnosis  and  give  reasons  from 
following  history  and  symptoms: 

J.  S.,  aged  40  years.  He  had  suffered  for 
years  with  indigestion,  and  for  several  months 
with  pain  in  epigastrium,  which  was  relieved 
by  eating,  and  for  one  week  remained  in  bed 
on  account  of  aggravation  of  epigastric  pain. 
At  1 o’clock  in  the  day  got  up  and  went  to 
the  back  door  to  look  out..  While  there 
was  seized  with  sudden  severe  pain  in  ab- 
domen. He  vomited  and  crawled  back  to 
bed.  At  3 p.  m.  his  pulse  was  90,  tempera- 
ture 101  degrees  F.,  abdomen  of  board-like 
rigidity,  tenderness  everywhere,  but  more 
tender  in  epigastrium.  He  was  given  mor- 
phine, gr.  1-4.  At  9 p.  m.  he  was  somewhat 
improved,  and  his  muscular  spasm  was  a lit- 
tle less.  At  11  p.  m.  was  pale  and  looked 
sick.  There  was  distinct  spasm  and  tender- 


ness in  epigastrium,  shading  off  into  other 
regions  of  abdomen,  which  was  generally  re- 
tracted. There  was  no  dullness.  Tongue 
moist.  Pulse  90,  temperature  101  degrees 
F. 

8.  Symptoms  and  sequelae  of  scarlet  fe- 
ver. 

9.  WThat  per  cent,  of  fat  and  proteids 
would  you  prescribe  for  a child  four  months 
old?  How  would  you  direct  mother  to  make 
it? 

10.  Causes  of  convulsions  in  children. 
Causes  of  vomiting  in  children? 

CHEMISTRY. 

Dr.  W.  Peyre  Porcher,  Examiner. 

Junior  Curriculum..  . 

1.  Give  chemical  formula  for  common 
salt;  nitrate  of  silver;  sulphuric  acid;  nitric 
acid;  water. 

2.  What  is  the  difference  between  blue 
mass,  mercurial  ointment  and  citrine  oint- 
ment? 

3.  W7hat  is  gray  powder? 

4.  What  is  the  difference  between  static 
and  galvanic  electricity?  Give  methods  of 
production. 

5.  What  are  the  positive  and  negative 
poles  of  a battery  termed, 

PRACTICAL  URINALYSIS,  MICROSCOPY, 
TOXICOLOGY. 

Senior  Curriculum. 

1.  How  do  you  make  a chemical  analysis 
of  the  urine  for  life  insurance? 

2.  Give  indications  of  high  and  low  spe- 
cific gravity  in  the  twenty-four-hour  urine. 

3.  What  does  transitory  low  specific  grav- 
ity indicate? 

4.  Give  differential  morphology  of  blood, 
pus,  oil  and  water  under  the  microscope. 

5.  Describe  simple  and  compound  micro- 
scopes. 

6.  What  oculars  and  objectives  are  in 
common  use  in  microscopy? 

7.  Give  symptoms  and  antidotes  to  poi- 
soning by  sulphate  of  atropia. 

8.  Give  symptoms  and  antidotes  to  poison- 
ing by  opium. 

9.  How  would  you  detect  a case  of  poison- 
ing with  carbolic  acid  or  potassium  hydrate? 

10..  WThat  fumes  are  given  off  by  arsenic 
when  it  is  burned? 
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GENERAL  ANATOMY. 

Dr.  R.  A.  Bratton,  Examiner. 

Junior  Curriculum. 

1.  Name  the  bones  of  the  head. 

2.  Name  the  bones  of  the  lower  extremity. 

3.  Names  the  muscles  of  the  abdomen — 
deep  and  superficial. 

4.  What  chief  arteries  supply  the  neek 
and  head? 

5.  Where  are  the  epigastric  arteries 
found?  Branches  of  what  arteries? 

REGIONAL  OR  SURGICAL  ANATOMY. 

Senior  Curriculum. 

1.  In  the  lymphatics  of  the  peritoneum, 
which  are  most  rapid  in  absorption,  those  of 
diaphragm  or  of  pelvis.  If  you  wish  to  stimu- 
late in  abdominal  incision,  what  position 
would  you  place  the  patient  in?  If  to  retard 
too  rapid  absorption  of  pus  in  cavity,  what 
position? 

2.  What  are  the  anatomical  points  to  be 
remembered  in  paracentesis  thoracis? 

3.  From  its  anatomical  position,  why  is 
rupture  of  kidney  of  less  danger  than  rup- 
ture of  liver  and  spleen, 

4.  A case  presented  with  apparent  dis- 
location with  atrophy  of  shoulder  muscles 
and  arm,  only  partial  motion.  What  anat- 
omical points  would  decide  between  dislo- 
cation of  shoulder  and  paralysis  of  deltoid? 

5.  What  nerve  supplies  sup.  oblique  mus- 
cle of  eye,  and  what  defect  of  vision  would 
you  have  in  paralysis  of  same?  What  nerve 
supplies  ext.  nectus;  what  would  you  find 
in  paralysis  of  that  muscle? 

6.  What  is  the  most  common  point  of 
fracture  of  the  humerus?  What  are  some 
of  the  sequelae? 

7.  Give  surface  marking  of  brachial  ar- 
tery. 

8.  Give  surface  marking  of  femoral  ar- 
tery (common  and  superficial);  where  best 
compressed?  Where  best  ligated? 

9.  In  lateral  lithotomy,  name  anatomical 
points  to  be  avoided? 

10.  Give  the  anatomical  position  of  the 
deep  epigastric  artery  to  direct  and  indirect 
hernia. 

OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Dr.  W.  M.  Lester,  Examiner. 

1.  With  what  conditions  may  pregnancy 
be  confounded, 

2.  (a)  How  does  placenta  praevia  de- 


velop? (b)  Where  does  the  hemorrhage 
come  from  that  endangers  the  mother’s  life? 
(c)  In  what  way  is  the  child’s  life  endan- 
gered in  this  condition?  (d)  How  would 
you  treat  a case  of  placenta  praevia  when 
hemorrhage  occurs  prior  to  full  term? 

3.  How  would  you  treat  a case  of  post 
partum  hemorrhage? 

4.  What  are  the  prodromal  symptoms  of 
eclampsia,  and  what  would  you  do  to  pre- 
vent it? 

5.  How  would  you  treat  a case  of  pro- 
lapse of  the  arm  in  a transverse  position? 

6.  How  would  you  treat  a case  of  retained 
placenta? 

7.  Under  what  conditions  is  a physician 
justified  in  inducing  premature  labor? 

8.  What  symptoms  and  conditions  would 
cause  you  to  suspect  twin  pregnancy, 

9.  How  would  you  perform  a curettage 
after  an  incomplete  abortion? 

10.  What  are  the  ultimate  dangers  from 
gonorrhoea  in  the  female? 

SURGERY. 

Dr.  H.  L.  Shaw,  Examiner. 

1.  Causes  which  retard,  interfere  with,  or 
prevent  a wound  from  healing:  (1)  in  wound 
itself;  (2)  in  subject  of  wound;  (3)  in 
treatment. 

2.  To  promote  the  primary  union  of  a 
wound,  name  six  important  factors. 

3.  When  a visible  part  is  inflamed,  there 
are  four  notable  phenomena  to  be  observed; 
what  are  they? 

4.  (1)  What  causes  bedsores?  (2)  How 
would  you  prevent  them,  (3)  When  present, 
how  would  you  treat  them? 

5.  Acute  orchitis:  (1)  etiology;  (2)  symp- 
toms; (3)  treatment. 

6.  How  would  you  treat  chronic  ulcer  of 
the  leg? 

7.  Give  symptoms  and  treatment  in  down- 
ward dislocation  of  the  head  of  the  humerus. 

8.  How  would  you  treat  a simple  fracture 
of  the  middle  third  of  the  femur? 

9.  Necrosis  of  the  lower  third  of  the  femur 
in  a boy  of  twelve  years;  Give  early  symp- 
toms and  treatment. 

10..  In  amputating  the  lower  third  of 
the  leg,  give  the  several  steps  of  the  opera- 
tion, including  dressing. 

MATERIA  MEDICA. 

Dr.  J.  L.  Napier,  Examiner. 

Junior  Curriculum. 

Give  the  dose  and  physiological  effect  of: 
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1.  FI.  ext.  ergot. 

2.  Sulphate  spartein. 

3.  Veratrum  viride. 

4.  Chloral  hydrate. 

5.  Tinct.  digitalis. 

THERAPEUTICS. 

Senior  Curriculum. 

In  treating  the  following  diseases,  give 
dose,  frequency  of  administration  and  phy- 
siological effect  of  drugs  used;  also  other 
remedial  measures  used,  giving  physiological 
effect  and  mode  of  use: 

1.  Acute  articular  rheumatism. 

2.  Acute  lobar  or  croupous  pneumonia. 

3.  Erysipelas. 

4.  Dysentery. 

6.  Dysmenorrhoea. 

7.  Orchitis  (non-specific). 

8.  Acute  nephritis. 

9.  Acute  gastritis. 

10.  Gastric  ulcer. 

BACTERIOLOGY  AND  PATHOLOGY. 
Questions  by  the  Board  for  Dr.  J.  O.  Rosa- 
mond, Examiner. 

Junior  Curriculum. 

1.  What  is  meant  by  aerobic  bacteria? 
What  is  meant  by  anaerobic  bacteria? 

2.  Name  three  most  important  culture 
media. 

3.  State  briefly  the  morbid  anatomy  of 

4.  What  connection  has  typhoid  fever 
with  the  formation  of  gallstones? 
catarrhal  appendicitis. 

with  the  formation  of  gallstones? 

5.  Differentiate  between  fatty  degenera- 
tion and  fatty  infiltration. 

MEDICAL  JURISPRUDENCE. 

Senior  Curriculum. 

1.  In  what  condition  would  you  expect 
to  find  lungs,  kidneys  and  heart  after  death 
from  asphyxia, 

2.  What  is  the  difference  in  the  appear- 
ance of  burns  produced  before  death  and 
those  made  after  death? 

3.  When  a physician  takes  charge  of  a 
case  gratuitously,  is  he  exempt  from  the 
charge  of  malpractice  if  it  can  be  proven  that 
his  treatment  was  improper,  or  that  he  neg- 
lected his  patient? 

4.  What  causes  rigor  mortis? 

5.  In  women  what  is  the  last  of  the  in- 
ternal organs  to  putrefy? 

6.  W'hat  is  the  duty  of  the  physician 


when  it  is  necessary  for  him  to  take  down 
a dying  declaration? 

7.  In  a case  of  suspected  infanticide,  de- 
scribe the  method  of  determining  whether 
the  child  breathed  or  not. 

8.  WThat  is  legally  meant  by  foeticide? 
Is  the  criminality  of  the  act  any  greater  if 
performed  after  quickening  than  before? 

9.  Sitate  briefly  the  difference  between 
idiocy  and  mania. 

10.  In  death  by  lightning,  in  what  con- 
dition would  you  expect  to  find  the  heart? 
In  what  condition  the  other  internal  organs? 

(Juniors  will  answer  all  the  questions  on 
Bacteriology  and  Pathology,  and  the  first, 
second,  third,  fourth  and  seventh  on  Medical 
Jurisprudence.) 

Seniors  will  answer  all  questions  on  Medi- 
cal Jurisprudence. 

Pledge. 

I certify  upon  my  honor  that  I have 
neither  given  nor  received  assistance  in  an- 
swering any  of  the  questions  contained  in 
this  examination. 

Alphabetical  List  of  Applicants  For  License 
to  Practice  Physic  and  Surgery 

In  this  state  who  passed  satisfactory  ex- 
aminations before  the  State  Board  of  Medi- 
cal Examiners  of  South  Carolina,  June  9-10- 
11,  1908,  at  Columbia,  S.  C.: 

James  Leland  Anderson,  Moore,  S.  C.,  Uni- 
versity of  Maryland,  1908. 

William  Rowan  Barron,  Charleston,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina. 

William  J.  H.  Booker,  Columbia,  S.  C., 
Leonard  Medical  College,  1908. 

Charles  Hiram  Burton,  Ware  Shoals,  S.  C., 
University  of  Georgia,  1903. 

Harvey  Otis  Byrd,  Scranton.  S.  C.,  Atlanta 
School  of  Medicine,  1908. 

John  Newton  Campbell,  Carthage,  N.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

, Francis  Nunez  Cardoza,  Manning,  S.  C., 
Howard  University,  1907. 

Julian  T.  Coggeshall,  Darlington,  S.  C., 
University  of  Louisville,  1907. 

Sarah  Elizabeth  Coker,  Darlington,  S.  C., 
Woman’s  Medical  College  of  Pennsylvania, 
1908. 

Robert  Emmet  Corley,  Aiken,  S.  C.,  Uni- 
versity of  Georgia,  1908. 

William  Johnstone  Cranston,  Warrenville, 

S.  C.,  University  of  Georgia,  1908. 
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Charles  A.  Dawkins,  Carlisle,  S.  C.,  Leo- 
nard Medical  College,  1908. 

Harley  Stafford  Feagin,  Bethea,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

James  Shelton  Fox,  Charleston,  S.  C.,  Uni- 
versity of  Maryland,  1907. 

Warren  Edward  Fulmer,  Columbia,  S.  C., 
Atlanta  College  of  Physicians  and  Surgeons, 
1908. 

David  H.  Funderburk,  Pageland,  S.  C., 
Maryland  Medical  College,  1904. 

Edgar  Fassin  Green,  Sumter,  S.  C.,  Medi- 
cal College  of  the  State  of  South  Carolina, 
1908. 

Thomas  Wilkin  Gunter,  Paxville,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

James  Harris  Hunter,  Cherokee  Falls,  S. 
C.,  University  of  Tennessee,  1908. 

Thomas  Amos  Jones,  Mountville,  S.  C., 
Howard  University,  1906. 

Fletcher  Jordan,  Richmond,  Va.,  University 
of  Virginia,  1906. 

Clarence  L.  Kibler,  Columbia,  S.  C.,  Mary- 
land Medical  College,  1907. 

Charles  James  Lemmon,  Lynchburg,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

Elbert  Beecher  Liddell,  Whaley,  Miss., 
Leonard  Medical  College,  1908. 

Robert  Othello  McCutchen,  Bishopville,  S. 
C.,  University  of  Maryland,  1907. 

Arthur  Perritt  McElroy,  Union,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1907. 

George  Fleming  Mclnness,  Charleston,  S. 
C.,  Medical  College  of  the  State  of  South 
Carolina,  1908. 

Ernest  Harrison  Moore,  Silver  Street,  S. 
C.,  Medical  College  of  the  State  of  South 
Carolina,  1907. 

Matthew  Singleton  Moore,  Sumter,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

Oscar  Wellbourne  Nettles,  Foreston,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

Julius  Alexander  Parker,  Columbia,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1907. 

Richard  Morris  Pollitzer,  Charleston,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 


Thomas  Herbert  Pope,  Newberry,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, i908. 

Joseph  Sumter  Rhame,  Charleston,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

George  Franklin  Roberts,  Lexington,  S.  C., 
University  of  Tennessee,  1908. 

Edwards  James  Rogers,  Ninety-Six,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

Herbert  Jerome  Rosenberg,  Greenwood,  S. 
C.,  University  of  Maryland,  1908. 

Edward  Joseph  Sawyer,  Bennettsville,  S. 

C.,  Meharry  Medical  College,  1908. 

William  David  Simpson,  Abbeville,  S.  C., 
University  of  the  South,  1904. 

Garden  Clarkson  Stuart,  Eastover,  S.  C., 
University  of  Virginia,  1901. 

Derbe  Hoster  Swengel,  Lewisburg,  Pa., 
University  of  Maryland,  1908. 

Eugene  Marion  Thomas,  Newry,  S.  C., 

Baltimore  College  of  Physicians  and  Surgeons, 
1907. 

John  Lesley  Valley,  Pickens,  S.  C.,  Ten- 
nessee Medical  College,  1907. 

Charles  P.  Vincent,  Jr.,  Varnville,  S.  C., 

Baltimore  Medical  College,  1907. 

Otis  Sumter  Warr,  Lamar,  S.  C.,  Univer- 
sity of  Nashville,  1907. 

Edward  Theron  Kelly,  Darlington,  S.  C., 
Medical  College  of  the  State  of  South  Caro- 
lina, 1908. 

Osteopath  Record. 

Walter  Keith  Hale,  Hendersonville,  N.  C., 
Philadelphia  College  and  Infirmary  of  Oste- 
opathy, 1907. 


FLIES. 

The  Board  of  Health  of  New  York  City 
has  distributed  cards  among  householders, 
hotel  and  restaurant  proprietors,  with  the 
following  rules  and  comments: 

“Keep  the  flies  away  from  the  sick,  es- 
pecially those  ill  with  contagious  diseases. 
Kill  every  fly  that  strays  into  the  sick  room. 
His  body  is  covered  with  disease  germs. 

“Do  not  allow  decaying  material  of  any 
sort  to  accumulate  on  or  near  your  premises. 

“All  refuse  which  tends  in  any  way  to 
fermentation,  such  as  bedding,  straw,  paper 
waste  and  vegetable  matter,  should  be  dis- 
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posed  of  or  covered  with  lime  or  kerosene 
oil. 

“Keep  all  receptacles  for  garbage  carefully 
covered  and  the  cans  cleaned  or  sprinkled 
with  lime  or  oil. 

“Keep  all  stable  manure  in  vault  or  pit 
screened  or  sprinkled  with  lime,  kerosene  or 
other  cheap  preparation. 

“See  that  your  sewerage  system  is  in  good 
order;  that  it  does  not  leak  and  is  up  to 
date  and  is  not  exposed  to  flies. 

“Pour  kerosene  into  the  drains. 

“Cover  food  after  a meal;  burn  or  bury 
table  refuse. 

“Screen  all  food  exposed  for  sale. 

“Screen  all  windows  and  doors,  especially 
the  kitchen  and  dining  room. 

“Burn  pyrethrum  powder  in  the  house  to 
kill  the  flies. 

“Don’t  forget  that  if  you  see  flies  their 
breeding  place  is  nearby  filth.  It  may  be 
behind  the  door,  under  the  table  or  in  the 
cuspidor.  If  there  is  no  dirt  and  filth  there 
will  be  no  flies. 

“If  there  is  a nuisance  in  the  neighborhood 
w'rite  at  once  to  the  Health  Department.” 


Honk  SmruiB 


SURGICAL  THERAPEUTICS. 

By  Dr.  Emory  Lanphear,  M.  D.  Ph.  D.,  LL. 
D.,  St.  Louis,  Mo.  Professor  of  Surgery, 
Hippocratean  College  of  Medicine;  formerly 
Professor  of  Operative  Surgery  in  the  Kan- 
sas City  Medical  College  and  Professor  of 
Surgery  in  the  St.  Louis  College  of  Physicians 
and  Surgeons.  Chief  Surgeon  to  the  Wo- 
man’s Hospital  of  the  State  of  Missouri.  Pp. 
396.  Chicago.  The  Clinic  Publishing  Com- 
pany. 1907. 

Dr.  Lanphear  suggests  that  perhaps  a bet- 
ter title  for  his  little  book  would  be  “Practi- 
cal Suggestions  for  the  Management  of  Sur- 
gical Cases.”  This  gives  a good  and  definite 
idea  of  the  purpose  of  the  work.  In  his  fore- 
word he  says  that  there  are  hundreds  of 
books  telling  how  to  operate — not  one  de- 
scribing the  proper  management  of  the  pa- 
tient without  operation.  Almost  as  many 
give  careful  directions  as  to  when  opera- 
tions should  be  done — but  with  only  trifling 
mention  of  the  proper  preparation  of  the 
patient  for  the  operative  work,  of  the  best 


way  to  make  him  comfortable  after  opera- 
tion, or  of  the  right  management  of  the 
wound  to  get  ideal  results.  In  other  words: 
there  is  no  work  on  the  non-operative  treat- 
ment of  surgical  conditions.  The  object  of 
this  little  work  is  to  give  some  of  the  im- 
portant points  neglected  by  or  omitted  from 
the  more  elaborate  works  on  surgery.  We 
believe  that  he  has  completely  accomplished 
his  purpose,  and  there  are  many  surgeons, 
beyond  the  reach  of  hospitals,  who  will  find 
many  practical  and  profitable  points  in  the 
perusal  of  this  little  volume. 


SURGICAL  AX ATOMY. 

A Text-Book  of  Surgical  Anatomy.  By 
William  Francis  Campbell,  M.  D.,  Brooklyn, 
New  York,  Professor  of  Anatomy,  Long  Is- 
land College  Hospital;  Attending  Surgeon 
to  the  Methodist  Episcopal  Swedish,  and 
Brunswick  Hospitals;  Consulting  Surgeon  to 
the  Jamaica  Hospital.  With  319  original 
illustrations.  Pp.  675.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1908. 

The  author  of  this  work  in  his  preface  re- 
marks that  anatomic  facts  are  dry  only  as 
they  are  isolated.  Translated  into  their  clin- 
ical values  they  are  clothed  with  living  in- 
terest. Professor  Campbell,  we  take  occa- 
sion to  say  at  once,  has  come  nearer  clothing 
these  facts  with  this  interest  than  any  au- 
thor we  have  had  the  good  fortune  to  peruse, 
and  we  will  say  in  passing  that  the  beautiful 
mechanical  work  Saunders  has  put  into  the 
book  is  a striking  contribution  to  its  attrac- 
tiveness. The  author  has  the  avowed  pur- 
pose of  waiting  this  book  to  aid  the  student 
and  practitioner  in  mastering  the  essentials 
of  practical  anatomy,  and  only  those  facts 
have  been  selected  which  have  a practical 
bearing  and  interest  for  the  surgeon.  The 
work  therefore,  while  not  being  a detailed 
treatise,  is  full  of  live  interest  from  cover  to 
cover,  and  the  value  of  the  text  is  undoubt- 
edly enhanced  by  the  superb  illustrations 
which  are  the  work  of  Mr.  F.  A.  Deck,  for 
the  most  part.  We  commend  the  work  as  in- 
tensely practical  and  therefore,  in  the  highest 
degree,  useful. 


ORTXER’S  TREATMENT. 

Treatment  of  Internal  Diseases,  for  Phy- 
sicians and  Students.  By  Dr.  Norbert  Ortner. 
of  the  University  of  Vienna.  Edited  by  Na- 
thaniel Bowditch  Potter.  M.  D..  Visiting  Phy- 
sician to  the  New  York  City  Hospital,  to  the 
French  Hospital,  and  to  the  Hospital  for 
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Ruptured  and  Crippled,  Instructor  in  Medi- 
cine, Columbia  University.  Translated  by 
Frederick  H.  Bartlett,  M.  D.,  from  the  fourth 
German  Edition.  Philadelphia  and  London. 
J.  B.  Lippincott  Company.  Pp.  65  8. 

This  collection  of  Professor  Ortner’s  lec- 
tures on  therapeutics  is  well  worthy  of  the 
popularity  with  which  it  has  met.  While  it  is 
easy  to  notice  throughout  the  work  the  many 
differences  both  in  drug  and  mechanical 
therapy  which  exist  between  the  accepted 
practice  in  Europe  and  in  this  country,  yet 
the  intelligent  reader  will  gain  many  practi- 
cal valuable  points  which  he  can  put  into 
use  with  advantage.  Throughout  the  volume 
we  find  emphasized  the  importance  of  mechan- 
ical, dietetic,  climatic,  hydrotherapeutic,  and 
other  extra-medicinal  measures.  The  work 
has  been  edited  by  Dr.  Nathaniel  Bowditch 
Potter,  of  New  York,  who  it  appears  is  con- 
fessedly skeptical  as  to  the  efficacy  of  drugs, 
or  at  least  of  many  drugs,  and  his  implied 
caution  to  the  reader  not  to  depend  upon 
drugs,  intelligently  used,  which  is  professed 
by  a man  with  so  enormous  a practical  ex- 
perience as  Professor  Ortner.  As  a matter 
of  fact  we  are  constrained  to  believe  that  the 
cynical  doctrine  of  therapeutic  nihilism  is 
about  to  be  annihilated  by  the  newer  facts, 
and  conscientious  students,  of  medicine,  and 
to  our  mind  the  popularity  of  Professor  Ort- 
ner’s book  is  one  of  the  signs  of  the  times. 


PAIN. 

Its  causation  and  Diagnostic  Significance 
in  Internal  Diseases.  By  Dr.  Rudolph 
Schmidt,  Assistant  in  the  Clinic  of  Hofrat 
Von  Neusser,  Vienna.  Translated  and  edited 
by  Karl  M.  Vogel,  M.  D.,  Instructor  in  Path- 
ology, College  of  Physicians  and  Surgeons, 
Columbia  University;  &c.,  and  Hans  Zinsser, 
A.  M.,  M.  D.,  Instructor  in  Bacteriology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia 
University,  &c.  Pp.  326.  Philadelphia  and 
London.  J.  B.  Lippincott  Company. 

It  is  a pleasure  to  find  an  European  medi- 
cal scientist  who  is  so  imbued  with  the  im- 
portance of  the  subjective  evidences  of  dis- 
ease that  he  has  undertaken  to  write  a vol- 
ume upon  the  subject  of  one  subjective  symp- 
tom. It  has  always  seemed  to  us  that  no 
case  of  disease  could  be  thoroughly  under- 
stood without  a complete  knowledge  of  the 
anamnesis,  and  of  this,  in  many  diseases, 
pain  is  certainly  a conspicuous  factor.  The 
author  expresses  his  belief  that  in  addition 
to  the  organic  processes  to  which  the  mani- 
festations of  pain  are  due,  and  the  topo- 


graphical factors  underlying  their  projection 
externally,  their  relationship  to  function  is 
especially  important  from  the  standpoint  of 
facilitating  diagnosis.  We  believe  there  are 
very  few  American  physicians  who  will  not 
agree  with  this  proposition.  Dr.  Schmidt 
has  discussed  his  subject  in  a systematic  and 
interesting  manner  and  has  avoided  weight- 
ing down  his  discussion  with  extraneous 
theories  or  a collection  of  references,  and  he 
justifies  his  dogmatic  method  of  presentation 
by  the  fact  of  his  long-standing  hospital  con- 
nection and  his  long  experience  in  teaching. 
The  little  book  can  be  read  through  in  a few 
hours,  and  its  purchase  will  well  repay  the 
busy  practitioner. 


PULMONARY  TUBERCULOSIS. 

Pulmonary  Tuberculosis  and  Its  Complica- 
tions. By  Sherman  G.  Bonney,  M.  D.,  Pro- 
fessor of  Medicine,  Denver.  Octavo  of  778 
pages,  with  189  original  illustrations,  in- 
cluding 20  in  colors  and  60  X-ray  photo- 
graphs. Philadelphia  and  London.  W.  B. 
Saunders  Company,  1908.  Cloth,  $7.00  net; 
Half  Morocco,  $8.50  net. 

In  his  modest  preface  Professor  Bonney 
declares  that  this  book  is  not  intended  for 
skilled  specialists  in  the  treatment  of  pul- 
monary affections,  but  for  the  use  of  general 
practitioners  whose  opportunities  for  clinical 
studies  may  have  been  somewhat  limited. 
In  spite  of  his  disclaimer  we  should  say  that 
the  work  is  an  unusually  complete  effort  out- 
lining the  clinical  aspects  of  pulmonary  tu- 
berculosis and  its  various  complications.  The 
author’s  wide  experience  combined  with  his 
facility  of  expression  makes  the  work  of  un- 
usual interest  and  value.  His  judicial  atti- 
tude is  clearly  apparent  in  the  conservatism 
with  which  he  treats  modern  theories  and 
practices,  holding  firmly  to  such  things  as 
time  has  proven  to  be  good,  while  at  the 
same  time  clearly  considering  those  theories 
and  procedures  which  are  as  yet  too  new 
to  be  accepted  as  firmly  established.  The 
author  is  a militant  disciple  of  the  work  for 
prevention  of  consumption,  which  he 
says  has  been  for  years  the  most  vital  so- 
ciologic and  economic  problem  of  all  civil- 
ized races.  In  discussing  his  personal  ob- 
servations upon  the  use  of  the  bacterial  vac- 
cines in  the  specific  treatment  of  tuberculosis 
it  is  interesting  to  observe  that  his  more  re- 
cent practice  in  the  use  of  both  tuberculin 
and  bacterial  vaccines  is  to  determine  the 
dosage  without  reference  to  the  opsonic  in- 
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dex;  this,  because  determinations  of  the  in- 
dex sufficiently  frequent  to  afford  a basis  for 
substantial  accuracy  of  dosage  were  almost 
impracticable.  He  concludes  that  in  the  light 
of  later  experience  it  is  questionable  if,  for 
general  usage,  the  clinical  method  of  dosage, 
influenced  solely  by  the  symptomatic  course, 
is  to  be  displaced  by  the  laboratory  method, 
controlled  upon  the  observation  of  the  op- 
sonic index.  This  is  the  recent  conclusion 
also  of  Trudeau,  Baldwin.  Brown,  and  other 
clinicians  in  various  parts  of  the  country. 
The  work  is  handsomely  illustrated  and  the 
mechanical  excellence  of  the  book  is  fully 
up  to  the  Saunders  standard.  It  will  prove 
a valuable  addition  to  any  library. 


DIAGNOSIS  BY  THE  URINE. 

The  Practical  Examination  of  Urine  with 
Special  Reference  to  Diagnosis.  By  Allard 
Memminger,  M.  D..  Professor  of  Chemistry 
and  Hygiene  and  Clinical  Professor  of  Uri- 
nary Diagnosis  in  the  Medical  College  of 
South  Carolina,  etc,  etc.  Third  edition,  en- 
larged and  revised  with  27  illustrations.  Pp. 
116.  Cloth,  price  SI. 00.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street. 
1908. 

Dr.  Memminger  gives  us  a practical  and 
concise  little  manual  of  invaluable  service 
to  the  student,  and  to  the  busy  practitioner 
for  quick  reference.  It  has  been  adopted  as 
a text  book  in  several  schools.  The  author 
tells  us  that  in  carefully  revising  this  third 
edition,  he  has  added  a little  more  matter, 
but  has  kept  to  the  original  idea  of  not  mak- 
ing the  book  too  bulky.  Tests  have  been 
added  here  and  there  which  seemed  to  him 
of  service  in  his  work,  a reliable  and  prac- 
tically useful  method  for  the  quantitative  es- 
timation of  uric  acid,  a quantitative  method 
for  chlorids,  a general  outline  of  the  anatomy 
of  the  kidneys,  and  a short  method  for  esti- 
mating the  permeability  of  the  kidneys.  He 
has  seen,  too  nothing  since  the  publishing  of 
the  second  edition  to  change  his  views  in 
regard  to  the  chapter  on  the  absolutes  and 
relative  absolutes  of  solids  and  urea  in 
urine;  far  from  it,  in  this  edition  he  calls 
forth  caution  to  those  who  pass  urine  under 
the  name  of  renal  insufficiency,  which  is 
constantly  free  of  albumin,  but  in  which  the 
solids  and  urea  are  as  stated  in  that  chapter. 
He  too  feels  that  the  views  expressed  by 
him  in  that  edition  as  to  the  significance  of 
tube-casts  have  been  but  verified  by  his 
work  since. 


(Eurmtt  Kmraa 

MATERIA  MEDICA  AND  THERAPEUTICS. 

By  E.  A.  Hines,  M.  D. 

Digitalis. 

Janeway  enumerates  as  follows  the  causes 
for  failure  in  the  employment  of  digitalis,  in 
order  of  their  frequency  and  importance.  1. 
The  use  of  inefficient  preparations.  2.  Use 
in  unsuitable  cases.  3.  Improper  dosage. 
4.  Improper  methods  of  administration.  5. 
Neglect  of  other  necessary  therapeutic  mea- 
sures. 1.  Inefficient  Preparations.  In  order 
that  we  may  be  sure  of  giving  efficient  digi- 
talis, and  not  inactive  or  irritating  digitalis 
decomposition  products,  the  following  con- 
ditions must  be  fulfilled:  (a)  The  leaves 

must  be  from  plants  of  the  second  year’s 
growth,  picked  at  the  beginning  of  efflores- 
cence, freed  from  stalks,  and  carefully  dried, 
(b)  The  dried  leaves  must  be  kept  absolute- 
ly dark  and  free  from  moisture  in  sealed  tin 
or  glass  containers,  and  for  not  more  than 
one  year.  (c)  The  preparation  dispensed 
must  be  freshly  made  from  these  leaves  in 
exact  accordance  with  the  method  prescribed 
by  the  Dispersatory.  The  worst  digitalis 
preparation  is  an  infusion  made  by  diluting 
the  fluid  extract,  thus  precipitating  all  its 
active  ingredients.  Other  inefficient  forms 
are  the  many  tablets  or  pills  containing  digi- 
talis or  digitalin.  The  only  solid  form  in 
which  digitalis  should  be  given  is  the  freshly 
powdered  leaf  in  capsule  or  pill.  Use  in 
unsuitable  Cases:  The  physician  who  gives 

digitalis  to  slow  the  heart  in  a paroxysm  of 
tachycardia  or  in  fever,  to  produce  diuresis 
in  acute  nephritis,  or  to  remove  an  inflam- 
matory pleural  effusion,  is  foredoomed  to 
failure;  yet  all  these  are  attempted,  and  faith 
in  digitalis  for  its  rightful  uses  is  lost  in  con- 
sequence. He  describes  the  newer  heart 
physiology,  which  we  owe  largely  to  Gas- 
kell  and  to  Engelmann,  and  which  has  illu- 
minated many  dark  corners  of  the  subject. 
For  rapid  heart  action  one  should  use  digi- 
talis only  when  there  is  also  some  insuffi- 
ciency of  the  ventricles.  It  is  the  ideal  drug 
to  combat  general  venous  stasis.  Contro- 
versy has  also  centered  around  the  use  of 
digitalis  in  aortic  insufficiency.  To  the  au- 
thor’s mind  the  indications  here  are  quite 
the  same.  We  aim  to  correct  function,  not 
structural  defects.  Is  there  loss  of  tone  and 
diminishing  systolic  output,  with  scanty  urine, 
congested  liver  and  dropsy?  Then  give  digi- 
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talis.  When  these  phenomena  appear  in 
aortic  disease,  relative  mitral  incompetency 
frequently  shows  itself,  and  therapeutically 
and  physiologically  the  problem  differ  little 
from  primary  mitral  regurgitation.  On  the 
other  hand,  if  the  symptoms  are  merely 
orthopnea  or  paroxysmal  dyspnea,  or  angi- 
noid  pain,  the  digitalis  has  no  place.  We 
should  get  away  from  anatomic  categories 
in  our  medical  treatment.  In  all  the  sur- 
geon’s statistics,  inoperable  cases  are  care- 
fully eliminated  from  the  calculation  of  re- 
sults. Medical  men  have  inoperable  cases, 
too;  more  of  them  than  the  surgeon.  We 
must  endeavor  to  restore  function,  even  when 
anatomic  change  has  progressed  to  a degree 
incompatible  with  life.  But,  when  we  come 
to  query  the  value  of  this  or  that  method 
of  treatment,  we  are  justified  in  attempting 
to  separate  such  cases  as  well  as  may  be. 
3.  Improper  Dosage:  The  only  guide  to 

dosage  is  therapeutic  result.  This  means  a 
clear-cut  picture  of  the  indications  for  the 
drug  in  the  particular  case,  close  observa- 
tion of  its  effects,  and  knowledge  of  its  ear- 
liest toxic  manifestations.  4.  Improper  Meth- 
ods of  Administration:  Physicians  often  per- 

sist in  administering  the  drug  by  the  mouth, 
when  frequent  vomiting  shows  how  little  hope 
there  is  for  absorption  from  the  stomach. 
Two  other  paths  of  absorption  are  readily 
available:  the  rectum  and  the  subcutaneous 
tissues.  Half  an  ounce  of  infusion,  per  rec- 
tum, three  times  a day,  will  give  about  as 
prompt  results  as  by  mouth.  5.  Neglect  of 
Other  Necessary  Therapeutic  Measures:  A 

few  nights  robbed  of  their  sufferings  by  mor- 
phine, may  turn  the  scale  in  many  heart 
cases.  As  an  adjuvant  treatment  the  dry 
diet  stands  high.  Free  purgation  will  help 
to  relieve  the  secondary  portal  congestion. 
When  anemia  is  marked,  iron  is  essential.  In 
a different  category  come  the  vasodilating 
drugs,  which  must  be  given  with  digitalis 
to  counteract  its  arterial  constriction  in  cer- 
tain cases  of  hypertension. 

Roentgen  Treatment. 

Levy-Dorn  gives  several  examples  of  con- 
ditions indicating  Roentgen  treatment,  as 
a guide  to  the  general  practitioner.  Leuke- 
mia, sarcoma,  lupus,  sycosis,  favus,  rebell- 
ious psoriasis,  pruritus  and  eczema  are  liable 
to  be  much  benefitted,  he  declares,  as  also 
are  chronic  joint  affections,  enlarged  pros- 
trate and  goiter,  chronic  rheumatism,  ex- 


ophthalmic goiter  and  certain  neuralgias. 

Pertussis. 

Fendler  reports  cases  of  pertusis  in  which 
fifteen  drops  of  a 2 per  cent,  solution  of 
antipyrin  were  injected  into  the  larynx,  “with 
phenomenal  success,”  by  means  of  a special 
pipette  devised  by  Dr.  Yankaur. 


PRACTICE  OF  MEDICINE. 

Treatment  of  Congenital  Laryngeal  Stridor. 

(Abstract) 

In  July,  1907,  Friedlander  reported  a case 
of  Status  Lymphaticus  and  Enlargement  of 
the  Thymus,  occurring  in  a male  infant,  in 
whom  whistling  inspiration  and  paroxysms 
of  dyspepsia  with  cyanosis  began  to  manifest 
themselves  at  the  age  of  five  weeks.  The 
physical  signs  of  enlarged  thymus  were  very 
definite.  As  the  symptoms  grew  steadily 
worse  in  spite  of  inunctions  and  internal 
medication,  treatment  by  X-fray  exposures 
was  instituted  when  the  child  was  eight 
weeks  of  age.  Within  two  weeks  distinct 
improvement  w,as  apparent  and  under  a con- 
tinuation of  the  treatment  the  progress  to 
complete  recovery  was  continuous  and  un- 
eventful. 

Encouraged  by  this  result  it  was  thought 
best  to  follow  a similar  course  in  the  case 
under  consideration  before  suggesting  opera- 
tion. X-ray  exposures  were  begun  on  Sept. 
14,  using  a tube  of  moderate  hardness,  ener- 
gized by  a static  machine.  The  first  ex- 
posures were  made  at  a distance  of  twelve 
inches  but  later  this  was  reduced  to  ten 
inches.  The  first  exposures  were  short,  only 
one  minute  anteriorly  and  an  equal  time  pos- 
teriorly; this  was  gradually  increased  as  time 
went  on  and  during  the  latter  part  of  the 
course  the  front  of  the  chest  was  given  ten 
minutes  and  the  back  five  minutes.  Six  ex- 
posures were  given  in  the  first  eleven  days 
and  as  early  as  this  improvement  mani- 
fested itself  by  longer  periods  of  quiet  sleep 
at  night  and  less  labored  respiration  during 
the  day.  A rest  of  ten  days  was  then  or- 
dered to  await  developments  but  at  the  end 
of  five  days  the  mother  brought  the  baby  for 
further  X-ray  treatments,  saying  that  the 
trouble  had  increased  in  severity  as  soon  as 
these  were  discontinued.  From  this  time 
they  were  given  as  nearly  every  day  as  the 
weather  permitted.  In  all  forty-seven  ex- 
posures were  given.  Nothing  more  than  a 
transient  erythema  at  the  site  of  exposure 
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was  seen  on  the  skin  at  any  time. 

Improvement  took  place  gradually  but 
steadily.  The  rest  became  quieter  at  night, 
the  crowing  diminished  in  intensity  and  the 
periods  of  freedom  became  longer,  the  bow- 
ing forward  of  the  sternum  and  the  indraw- 
ing of  the  suprasternal  notch  and  epigas- 
trium gradually  diminished.  The  size  of 
the  thymus  as  indicated  by  the  physical  signs 
steadily  grew  less. 

In  the  latter  part  of  October  the  adminis- 
tration of  thyroid  gland  was  begun  with  a 
twofold  purpose;  to  prevent  any  nutritional 
disturbance  which  might  result  from  a par- 
tial interference  with  the  activity  of  the  thy- 
roid gland  as  this  could  not  be  entirely  pro- 
tected from  the  rays;  and  to  make  use  of 
which  Solis-Cohen  has  directed  attention. 
The  improvement  which  was  already  taking 
place  under  the  X-ray  exposures  continued 
uninterruptedly  while  the  thyroid  gland  was 
being  given  and  seemed  to  be  perhaps  a little 
accelerated  by  it,  but  no  definite  opinion  as 
to  its  beneficial  action  can  be  given. 

The  last  X-ray  exposure  was  given  Decem- 
ber 11th.  By  this  time  the  area  of  thymic 
dullness  was  reduced  to  a half-inch  equilater- 
al triangle  behind  the  manubrium.  The  dull 
area  posteriorly  had  disappeared  long  before 
The  baby  slept  quietly  all  night  and  breathed 
quietly  most  of  the  day,  but  still  had  a trace 
of  the  inspiratory  crow  when  crying  hard  or 
w^hen  greatly  excited. 

Improvement  continued  after  the  X-ray 
treatments  were  discontinued  and  on  Feb.  11, 
1908,  the  following  note  was  made:  “Normal 
baby,  no  thymic  dullness,  no  bowing  of  ster- 
num with  inspiration,  no  abnormal  sound 
with  inspiration  except  an  occasional  little 
snort.  There  is  a slight  indication  of  a ten- 
dency to  pigeon  breast.”* 

In  conclusion  the  interesting  features  may 
be  summarized  as  follows: 

1.  Coexistence  of  the  clinical  features  of 
congenital  laryngeal  stridor  with  physical 
signs  strongly  suggesting  enlargement  of  the 
thymus  gland. 

2.  Disappearance  of  these  physical  signs 
under  X-ray  treatment. 

3.  Coincident  clearing  up  of  the  symp- 
toms of  laryngeal  tridor. 

It  is  not  maintained  that  every  case  of 
congenital  laryngeal  thymus  as  a causative 
factor,  but  it  is  maintained  that  such  an  en- 
largement may  give  rise  to  this  symptom 


complex  and  that  cases  of  this  character  are 
within  the  reach  of  our  therapeutic  resources. 

When  seen  May  25,  1908,  this  tendency  to 
the  formation  of  a pigeonbreast  had  most 
completely  disappeared  and  the  child’s  gen- 
eral condition  was  satisfactory  in  every  way. 
— A.  W.  Meyers,  in  Wisconsin  Med.  Jour. 

Ocular  Tuberculin  Reaction. 

Butler  reported  in  May,  1908,  conclusions 
based  on  certain  cases  to  the  effect  that  the 
reaction,  though  sometimes  obtained  in  the 
non-tuberculous  and  sometimes  absent  in 
the  certain  tuberculous  cases,  was  at  any 
rate  devoid  of  danger  to  the  healthy  eye.  He 
now  reports,  however,  that  three  of  the  pa- 
tients on  whose  cases  he  based  this  view, 
have  done  badly.  In  one  case,  a typical  tu- 
berculous process  was  set  up  in  a perfectly 
normal  eye  and  the  central  nebula  will  con- 
siderably reduce  the  visual  acuity  of  the  eye. 
He  has  therefore  abandoned  the  method, 
and  considering  that  it  is  often  deceptive  and 
may  do  great  damage  he  holds  its  use  un- 
justifiable.— British  Med.  Jour. 


Inebriety  is  so  varied  in  form,  so  subtle  in 
operation,  so  intricate  in  development  and 
so  complex  in  causation,  that  its  treatment 
is  no  easy  task.  No  disease  is  more  common 
and  yet  none  so  seldom  recognized.  It  is 
more  widespread  than  tuberculosis,  yet  near- 
ly every  state  in  our  Union  is  taking  meas- 
ures to  prevent  and  to  treat  consumption, 
but,  save  among  a few  enlightened  people, 
drunkenness  is  regarded  purely  as  a vice,  a 
folly  or  a sin.  People  look  on  the  drunkard 
as  a good-for-nothing  scapegrace.  The 
preacher  denounces  him  as  willingly  guilty 
of  heinous  sin.  The  judge  punishes  him  as 
a criminal  offender. — Jour.  Am.  Med.  Assoc. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 
Brooklyn  • New  York. 


The  Hygeia 


Private  Hospital  and  Sanatorium 
101  West  Grace  Street,  Richmond,  Ya. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


Tj'XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


TULANE  UNIVERSITY  LOUISIANA 

MedicaS  Department 

Its  advantages  for  practical  instruction,  both  in  ample  labor- 
atories and  abundant  hospital  materials,  are  unequaled.  Free 
access  is  given  to  the  great  Charity  Hospital  with  900  beds  and 
30,000  patients  annually.  Special  instruction  is  given  daily  at  the 
bedside  of  the  sick.  Department  of  Pharmacy  also.  The  next 
session  begins  October  1,  1908.  For  catalog  and  information,  ad- 
dress DR.  ISADORE  DYI$R,  DEAN,  P.  O.  Drawer  261, 
NEW  ORLEANS,  LOUISIANA. 


' (TREAT  EFFICACY  H is  generally  conceded  that  fats,  animal  or 

^ * vegetable  cannot  compare  with  Cod=liver  Oil 

in  readiness  of  digestion  and  assimilation.  Because  of  this  unique  character- 
istic, the  oil  from  the  fresh  livers  of  the  cod-fish,  has  been  used  with  great 
efficacy  in  a variety  of  pathologic  conditions— and  constantly  grows  in 
favor  and  use. 


EMULSION  CLOFTLIN 


presents  to  the  physician,  in  admirable  form,  fifty 
per  cent  choicest  Norwegian  Cod-liver  Oil,  combined 
with  the  tissue  salts  Lime  and  Manganese  and  C.  P. 
Glycerine.  Many  physicians  say  that  it  effectually 
solves  the  problem  of  administering  Cod-liver  Oil. 


R Emulsum  Olei  Morrhuae— (cioftlin) 

It  yields  results, — satisfactory  results, — in  diseases  of 
children  and  among  many,  who  have  made  up  their  minds 
that  they  cannot  take  the  heavy  nauseating  emulsions. 


See — “New  and  Non-Official  Remedies” — 
Page  44,  3rd  Edition. 


Samples  and  Descriptive 
Matter  Free. 


THE  CLOFTLIN  CHEMICAL  CO.,  75=77  Cliff  St.,  N,  Y. 


'jagr-g  g 


** 


T’/ic  Pinnacle  of  Therapeutic  Success  can  only  be 
attained  by  the  Timely  use  of  Proper  Remedial  Agents 


(Inflammation’s  t 
Antidote ) ' 


affords  the  most  scientific  method  of  combating  Inflam- 
mation and  Congestion.  It  is  of  especial  benefit  in  the 
conditions  incident  to  the  summer  season. 


In  ENTERO-COLITIS,  and  other  Inflammations  of 
the  abdominal  and  pelvic  viscera,  Antiphlogistine  proves 
a satisfactory  adjuvant  to  treatment,  as  it  produces  a de- 
pletion of  the  enteric  and  peritoneal  vessels,  stimulates  the 
reflexes  and  relieves  the  pain,  tenesmus  and  muscular  rig- 
ity. 


In  SPRAINS  and  WRENCHES,  the  stretching  or 
tearing  of  ligaments  contusion  of  the  synovial  membrane 
and  damage  to  vessel  and  nerves  are  best  controlled  by 
Antiphlogistine,  which  distinctly  aids  in  the  reconstruc- 
tion of  the  part.  The  absortion  of  the  liquid  exudate 
from  the  swollen  tissues  and  the  free  circulation  of 
blood  in  the  seat  of  the  injury  greatly  hastens  the  process 
of  repair. 
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The  Denver  Chemical  Mfg.  Co. 

New  York. 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

^fMade  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 
^[Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 


ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


IN  THAT  CHRONIC  CASE 

STOP  ! 


before  you  try  another  drug  and  ask 
yourself  why  the 

PHYSICIAN'S  VIBRAENITANTS 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Many  in  your  own  vicinity  are  using 
it  to  their  satisfaction 

Write  us  today  for  full  particulars 
and  special  proposition. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 

824  W.  Fulton  Ave.,  : Chicago,  III. 


Magdalene  Hospital  and  Training  School, 


SURGERY 

* 

OF 

STOMACH 
AND 
OTHER 
ABDOMINAL 
SURGERY 
SPECIALTIES  - 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
i.CUTF 

t 

AND 

CHRONIC 

DISEASES. 


CHESTER,  SOUTH  CAROLINA. 

% 


Medical  an  d Surgical  Staff : 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


Sun\ter  3Cospitaf 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  D.,  Treas. 


SUMTER,  S.  C. 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


GJiu>  Hoprr  ^juBpital 
Polurlitttr  fH^Mral  i’rhool 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 


Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 


FACULTY: 

Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 


Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOAASKI,  M.  D. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EDAV.  RUTLEDGE,  M.  D. 
Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 


CHAS.  P.  AIMAR,  M.  D., 

President  Faculty, 


AA’M.  P.  CORNELL,  M.  D., 
Sec’y  and  Treas., 


4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


INTESTINAL  DISTURBANCES 


More  or  less  severe  usually  follow 
the  vacation  period. 

A suggestion  worth  while  for  these 
is  to  give  a cathartic  and  follow  with 

PEPTENZYME 

Let  us  tell  you  how  Peptenzyme  differs 
from  all  other  digestants 

Literature  and  samples  upon  request, 


REED  & CARNRICK 

No,  42-46  Germania  Ave. 


Jersey  City,  N.  J. 


OUTH  S QLD  CO 


OTTLE 
in  BON 


Unde  Sam  Guarantees  it  to  Be  5 
Years  Old  and  1 00  Proof. 

This  is  the  first  “Corn  Whiskey”  “Bottled 
in  Bond.”  Doctors  advise  their  patients  to 
drink  Corn  Whiskey  on  account  ofits  purity. 
This  Corn  Whiskey  is  pure  and  has  been 
aged  in  wood  five  years. 

The  green  stamp  over  the  bottle  is  the 
government  guarantee. 


IN  ITS  NATURAL  PURITY 


Lungs 


Write  for  Our  Complete  Catalogue 

Other  Whiskies,  Wines  and  Beers. 


4 FULL  QUARTS 

6 " 

8 11  “ 

12  “ 

1 GALLON  IN  JUG 

2 GALLONS  IN  JUG 

3 “ IN  KEG 

4f  “ 


$ 3.95\  We  prepay 


5.75 

7.60 

11.00 

3.50 


a 1 1 express 
charges. 

Losses  and 
break  a ge 
,,  made  good. 

_ Retail  house 

b./b\  next  door  to 
q DO  1 express  office. 
•SS/  Prompt  ship- 
l^./O/  ments. 

Add  25c  for  express  to  Ala. .Fla. .Tex., La., Ark. 
and  Miss,  for  4 & 6 qts;  and  50c  on  8 & 12  qts. 

Remit  P.  O.  or  Express  Money  Order  to 

A.  HATKE  & CO., 

Box  371.  Richmond  Va. 


ACCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  yourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


W 


II 


There’s  no  “Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  for  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to-dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modem  pharmacy,  meet  every  requirement! 

Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
“square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 

Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
We  are  Headquarters  f or  Alkaloidal  Granules , Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe , 
specify  “Abbott’s”  and  see  that  you  are  rightly  supplied.  Samples , list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


CHICAGO 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  14,  1909. 
House  of  Delegates  Convenes  April  13,  at  2 p.  m. 


District  Xo.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  J.  T.  Taylor,  M.  D.,  Adams’ 
Run,  S.  C. 

District  Xo.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon,  I 
Williamsburg,  Georgetown  and  Lee.  Coun-  ; 
cilor,  F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin,  Jr.,  M.  D.,  An- 


3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington. 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 


Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are  urged 
to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 

President. 

Secretary 

Time  of  Meeting. 

Abbeville 

J.  W.  Wideman 

C.  C.  Gambrell,  Abbeville.  . . 

Anderson 

W.  H.  Nardin,  Jr. . . . 

J.  R.  Young,  Anderson 

Semi-Mo.,  1st  and  3rd  Mon 

Aiken 

"Rambere  

A.  Holsonback 

Harry  H.  Wyman,  Aiken  . . 

Monthly,  1st  Monday. 

Barnwell 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.  . . 

Beaufort 

H.  M.  Stuart 

M.  B.  Cope,  Port  Royal.  . . . 

Charleston .... 

John  L.  Dawson.  . . . 

A.  J.  Jervey,  Charleston.  . . 

Semi-Mo.,  1st  and  15th. 

Cherokee 



B.  L.  Allen,  Gaffney 

Chester 

W.  DeK.  Wylie 
A.  S.  Todd 

W.  B.  Cox,  Chester  

Monthly,  1st  Monday. 

C.  B.  Geiger,  Manning 

Quarterly. 

Chesterfield . . . 

T.  E.  Lucas 

J.  W.  MeCanless,  Chesterfiel 

Colleton 

W.  A.  Kirby 

L.  M.  Stokes,  Walterboro . . 

Monthly. 

Darlington .... 

J.  F.  Watson 

J.  C.  Lawson,  Darlington.  . . 

Monthly,  1st  Monday 

Dorchester .... 

J.  P.  Mellard 

E.  W.  Simons,  Summerville 

Edgefield 

J.  G.  Edwards,  Edgefield.  . . 

Fairfield 

R.  B.  Hanahan.  . 

Samuel  Lindsay,  Winnsboro. 

Quarterly. 

Florence 

A.  G.  Eaddy 

W".  E.  Mills,  Timmonsville.  . 

Georgetown.  . . 

Olin  Sawyer 

W.  M.  Gaillard,  Georgetown 

Monthly,  1st  Friday. 

Greenville 

J.  W.  Jervey.  . . 

W.  M.  Burnett,  Greenville.  . 

Monthly,  1st  Monday. 

Greenwood .... 

W.  P.  Barratt 

J.  B.  Hughey.  Greenwood.. 

Monthly,  1st. 

Hampton 

J.  L.  Folk 

C.  A.  Rush,  Hampton 

Monthly,  2d  Monday. 

Horry 

H.  H.  Burroughs.  . . 

J.  A.  Norton,  Conway 

Kershaw 

W.  J.  Dunn  

A.  W.  Burnet,  Camden 

Bi-Monthly,  last  Monday. 

Laurens . . 

W.  H.  Dial 

B.  L.  Harris 

J.  H.  Teague,  Laurens 

Lee 

L.  H.  Jennings,  Bishopville. 

Monthly,  1st  Tuesday. 

Lexington 

J.  W.  Geiger 

J.  J Wingard,  Lexington.  . . 

Quarterly. 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork .... 

Marlboro . . 

J.  H.  Reese 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  Ellisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

D.  L.  Smith 

H.  E.  Rosser,  Westminster  . 

Orangeburg.  . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg.  . . 

Monthly,  3rd  Tuesday. 

Pickens. . . . 

D.  B.  Gilliland 

H.  E.  Russell,  Easley 

Monthly,  2nd  Wednesday. 

Richland 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.  . 

Every  2nd  Monday  night. 

Saluda 

. D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Monthly,  last  Friday. 

Sumter 

H.  M.  Stuckey 

F.  K.  Holman,  Sumter 

Monthly,  1st  Thursday. 

Union 

S.  G.  Sarratt 

T.  Maddox,  Union 

Williamsburg.  . 

W.  S.  Lynch 

J.  B.  DuRant,  Lake  City  . . 

Monthly. 

York 

|J.  H.  Saye 

E.  W.  Pressley,  Clover 

Bi-Monthly. 

$100.00  $100.00 
ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 


PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 


Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical 
Books  to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 
RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are 
the  County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies..  Every  single  one  of  them  should  be 
SYSTEMATICALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  OFFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  wTho  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership 
of  the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  in  the  hands  of  the  Board  of 
Councilors  of  the  Association,  and  the  Editor  of  the  Journal,  and  the 
awards  will  be  made  and  announced  as  near  the  close  of  the  year  as  is 
possible. 

Through  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATHOMY,  and  INTERNATIONAL  CLINICS,  Se- 
ries XVII.  Volumes  I to  IV.  Another  prize  will  be  a full  set  of  Modern 
Clinical  Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY” 

WORTH  WHILE. 
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IDEAL 

DOCTOR’S 

CAR 


SIMPLICITY 

THE 

KEY  NOTE 


THERE  ARE  A 


THOUSAND  REASONS 


WHY  YOU  SHOULD  OWN  A 


R«> 


Above  all  others  for  every  day  work  and  pleasure 


Principal  among  these  are  that  the  REO  will  go  anywhere  in 
South  Carolina  and  back. 

It  is  recognized  as  Sand  King,  for  it  pulls  the  worst  sand  beds 
with  ease. 


SEE  LOCAE 
REPRESENTATIVE 
FOR  A 
CONVINCING 
DEMONSTRATION. 


For  the  book  that 
tells  why  and  other 
“show  me  informa- 
mation”  write  to 

“JENKINS” 

COLUMBIA, 

SUMTEB 

or  CHARLESTON. 
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Antidiphtheric  Globulins,  Liquid— The  globulins 
of  Antidipntheric  Serum  precipitated  and  puri- 
fied—diphtheria  antitoxin  from  which  the  non- 
essential  portions  of  the  serum  have  been  elim- 
inated. Much  more  concentrated  than  the  reg- 
ular serum,  the  same  number  of  antitoxic  units 
being  represented  in  much  smaller  bulk. 

Piston-syringe  containers  Six  sizes: 

500,  1000,  2000,  3000,  4000  and  5000  units. 

Antidiphtheric  Globulins,  Dry— The  globulins  of 
Antidiphtheric  Serum  precipitated,  purified  and 
dried.  Concentrated  and  permanent.  Always  ac- 
tive. Always  ready  for  use.  Keeps  indefinitely. 
The  package  (bulb  of  3000  units  of  Antidiphtheric  Glob- 
ulins and  bulb  of  sterile  water  in  a which  the  antitoxin  is 
to  be  dissolved)  is  readily  carried  in  the  medicine-case  or  1 vest-pocket.  Injec- 
tion may  be  made  with  any  ordinary  hypodermatic  syringe. 


This  serum  is  prepared  in  our  Biological  Laboratory  from 
the  blood  of  strong,  healthy  rams  that  have  been  treated  with 
gradually  increasing  doses  of  dead  and  live  cultures  of  the 
most  virulent  strains  of  gonococci  obtainable  from  patients 
suffering  with  the  disease,  the  process  being  essentially  the 
same  as  in  the  production  of  our  Antidiphtheric  and  other 
serums. 

During  the  past  year  we  have  placed  this  serum  in  the 
hands  of  over  one  hundred  careful  clinicians,  most  of  them 
specialists  in  genito-urinary  work,  asking  for  reports  as  to 
its  worth.  The  best  results  were  obtained  in  gonorrheal 
arthritis,  over  90%  of  the  cases  reported  being  cured  or  ben- 
efited. The  serum  has  also  proved  useful  in  epididymitis, 
prostatitis  and  orchitis.  No  claim  is  made  as  to  its  value  in 
acute  urethritis. 

Sealed  glass  bulbs  of  2 Cc.,  three  bulbs  in  a package. 


PARKE,  DAVIS  & COMPANY 


laboratories:  Detroit,  mich.,  u.s.a.;  walkerville,  ont.;  hounslow,  eng, 
branches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city,  in dianapoli6. 
Minneapolis;  London,  eng.;  Montreal,  que.;  Sydney,  n.s.w.;  st.  Petersburg.  Russia; 

BOMBAY,  INDIA;  TOKIO,  JAPAN;  BUENOS  AIRES,  ARGENTINA. 
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LEXER-BEVAN 

The  Principles  and  Practice  of  Surgery 

American  Edition  Edited  by  Arthur  Dean  Bevan,  M.  D. 

NOT  LIKE  OTHER  SURGERIES 

Profusely  illustrated.  Complete  in  one  Volume. 

Right  up-to-date.  Cloth  $6.00  net 

The  advances  in  the  science  of  surgery  in  the 
last  few  years  have  been  so  rapid  and  so  great  that 
it  has  been  difficult  for  the  Surgeon  to  keep  abreast 
of  the  increasing  knowledge.  This  work  is  a pre- 
sentation of  the  scientific  principles  upon  which  the 
practice  of  modern  surgery  is  based,  and  it  is  the  most 
complete,  up-to-date  work  on  the  subject  yet  offered. 

Send  for  our  1908  Illustrated  Announcement  of  New  Books. 

D.  APPLETON  & COMPANY,  - - PUBLISHERS 

20  to  35  West  32nd  Street,  NEW  YORK  CITY. 
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Medical  College 


of 


State  of  South  Carolina 

Charleston,  S.  C. 

Session  opens  October  1st  1908. 


CT. — LL 
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Medicine  and  Pharmacy. 

Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 


H 
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Roper  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating'  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  ss 


ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 


165  Rutledge  Ave. 


Charleston,  S.  C. 
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£TfU  fRcper  Sfospttaf 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improved  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospita1  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 

T.  GRANGE  SIMONS,  M.  D..Chm-  Bd-  of  Commissioners. 


* 

© 

4* 

© 

4- 

© 

4- 

© 

4- 

© 

4- 

© 

4- 

© 

* 

© 

4- 


4* 

© 

4- 

© 

4- 

© 

4- 


THE  TELFAIR.  SANITARIUM 

GREENSBORO,  N.  C., 

For  the  Treatment  of  Nervous  and  Mental  Diseases, 
Alcoholism  and  Drug  Habitues. 

Our  location  is  one  of  the  most  picturesque,  retired,  and  restful  that 
could  be  selected.  L«arge  verandas,  cheerful  sunny  rooms,  and  absolute 
quietude  are  characteristic  features  of  the  place.  The  new  Sanitarium  has 
thirty  individual  rooms,  and  is  equipped  with  the  most  modern  appliances, 
consisting  of  high  frequency  and  vibratory  electrical  machines,  and  a com- 
plete cold  and  hot  water  bath  system. 

Our  treatment  is  based  on  scientific  principles,  and  thoroughly  and 
satisfactorily  removes  without  suffering  or  inconvenience  all  desire  for 
drugs  or  stimulants,  restoring  the  patient  to  a normal  physical  and  mental 
condition.  Our  treatment  is  intended  to  meet  the  individual  requirements 
of  the  case,  and  any  routine  plan  avoided  as  much  as  possible.  For  more 
detailed  information  write  for  circular  and  reprints  in  Journals. 


BROADOAKS  SANATORIUM 


MORGANTON, 

NORTH  CAROLINA 


A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR  M.  D.,  Superintendent  and  Resident  Physician 

l OUIS  G.  BEALL,  M.  D.,  Assistant  Resident  Physician 


the  physician  has  at  his  command  a palatable,  ac- 
ceptable and  immediately  assimilable  combination 
of  iron  and  manganese. 

this  product  has  answered  every  reasonable  profes- 
sional requirement  for  more  than  17  years; 

its  use  in  reconstructive  therapy  is  veritably  world- 
wide and  constantly  increasing ; 

Is  it  not  quite  clear  that  such  a preparation  possesses  the 
genuine  merit  claimed  for  it  ? 


exerts  prompt  and  decided  hematinic  and  reconstructive  action  in  Anemia, 
Chlorosis,  Bright’s  Disease,  Marasmus,  Convalescence,  etc. 

In  original  bottles  only.  Never  sold  in  bulk.  Samples  and  literature  upon  application. 

M.  J.  BREITENBACh  CO..  New  York,  U.  S.  A.  44 
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Ube  Florence  Unftrmarg 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

3f.  ID.  /IDcXeob,  /ID.  2).,  jftresibent. 


Peace 

Printing 

Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  C. 


FOR 


CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 


Kress  £ Owen  Company 

2 10  FULTON  STREET  NEW  YORK 


L,  G.Corbett,  M.  D., 
Superintendent. 

J.  R.  Ware,  M,  D,. 
Assistant. 


THE  "STORM"  BINDER  AND  ABDOMINAL  SUPPORTER 


Directors. 


Davis  Furman  M.D 
L.  G.  Corbett,  M.D. 
J.  R.  Ware,  M.  D. 
J.  W,  Jervey,  M.  D. 
W.  L.  Gassaway. 


THE  CORBETT  HOME, 

For  the  treatment  of  nervous  diseases  and  liquor  and  drug  habits.  Quiet  and  private  location. 
Unsurpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeu- 
tic appliances  and  equipment.  All  the  comforts  of  a modern  home, 


PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES 
No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Durable  Comfortable 

The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman’s  Hospital  of  Philadelphia, 


WOMAN’S  BELT-Front  View 


The  “Storm”  Binder  may  be  used 
as  a SPECIAL  support  in  eases  of  pro- 
lapsed kidney,  stomach,  colon  and  in 
ventral  and  umbilical  hernia ; as  a 
GENERAL  support  in  pregnancy,  ob- 
esity and  general  relaxation ; as  POST- 
OPERATIVE Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  ap- 
pendix and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the 
weight  of  the  viscera. 


MAN’S  BELT-Front  View 


Illustrated  folder  giving  styles,  prices  and  diagram  for  measuring  and 
partial  list  of  physicians  using  “Storm”  Binder  sent  on  request. 


Mail  Orders  Filled  Within  24  Hours 
on  receipt  of  price. 


KATHERINE  L.  STORM,  M.  D , 1612  Diamond  St.,  Phil. 
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EMtortal 


THE  ANTI-TUBERCULOSIS  CON- 
GRESS. 

It  is  safe  to  say  that  no  meeting  of 
medical  men  was  ever  held  fraught  with 
so  much  interest  and  importance  to  the 
public  as  the  recent  triennial  meeting 
of  the  International  Congress  on  Tuber- 
culosis, in  Washington.  This  particular 
meeting,  of  course,  will  benefit  the  United 
States  more  than  any  other  country, 
not  only  because  the  modern  scientific 
views  of  the  cream  of  the  world’s  pro- 
fession have  been  heard  and  absorbed 
by*'  great  numbers  of  the  rank  and  file 
of  the  profession  of  the  United  States, 
but  also  from  the  fafct  that  thousands  of 
influential  lay  citizens  have  had  the  op- 
portunity to  hear  the  clear,  comprehen- 
sive words  of  masters,  and  to  see,  prac- 
tically illustrated,  the  immeasurable  ad- 
vantages that  are  to  be  gained  by  an  in- 
telligent application  of  the  means  of  pre- 
vention of  the  greatest  scourge  of  the 
universe.  This,  after  all,  is  the  key-note 
of  the  Congress — education,  education  of 
the  people. 


were 


open  for  inspection  for  a period  of  three 
weeks,  made  a practical  demonstration 
which,  we  believe,  has  never  been  sur- 
passed, and  which  cannot  fail  to  be  a 
most  important  factor  in  the  education 
of  the  masses.  There  is  nothing  in  the 
vay  of  speech,  or  of  written  word, 
which  can  approach  the  force  of  show- 
ing— letting  the  eye  behold.  Already 
the  cue  has  been  accepted  by  the  health 
authorities  of  many  states,  and  there  will 
be,  within  the  next  few  months  and  years 
tuberculosis  exhibits  in  hundreds  and 
thousands  of  communities  throughout 
the  country.  Our  own  State  Board  of 
Health  has  become  imbued  with  this  gen- 
eral enthusiasm  and  has  completed  ar- 
rangements, we  are  informed,  to  have  an 
exhibit  on  view  during  the  week  of  the 
State  Fair,  in  Columbia,  this  month. 
This  is  admirable  progress,  and  the  Board 
as  well  as  the  people,  are  to  be  congrat- 
ulated on  the  movement. 


In  the  scientific  session  of  the  Con- 
gress many  new  theories  were  advanced 
and  many  new  suggestions  were  made 
for  the  prevention  and  treatment  of  tu- 


The  splendid,  exhibits  which 


498 


Journal  of  the  South  Carolina  Medical  Association. 


Oct.,  1908. 


berculosis.  Many  months,  or  even  years, 
must  pass  before  all  of  these  theories 
can  be  tested  and  sifted  out,  the  true 
ones  retained  and  the  untrue  rejected. 
The  next  meeting  of  the  Congress  which 
will  be  held  in  Rome,  Italy,  in  1911,  will 
bring  to  light  perhaps  what  truth  or 
error  is  contained  in  most  of  the  theo- 
ries at  this  Congress;  and  so  by  three 
years’  strides  this  great  body  of  scient- 
ists and  intelligent  laymen  will  advance 
the  cause  of  the  study  and  prevention  of 
tuberculosis  and  we  may  believe  with 
every  justification  that  before  another 
generation  has  passed  the  mortality  in 
civilized  communities  from  this  dread 
disease  will  be  undeniably  fading  away. 


It  has  been  a matter  of  some  regret 
to  a great  many  professional  men  that 
so  much  of  the  discussions  of  the  scien- 
tific sessions  of  the  Congress  found  its 
way  into  the  newspapers  of  the  day ; 
but  in  such  a large  congregation  of  per- 
sons and  especially  where  the  public  was 
freely  invited  to  participate  it  could 
hardly  have  been  otherwise.  The  most 
interesting  discussion  of  the  Congress 
was.  of  course,  the  question  of  the  cor- 
rectness of  Professor  Koch’s  attitude  in 
regard  to  the  transmission  of  bovine 
tuberculosis  to  the  human  race.  Profes- 
sor Koch  was  there  to  defend  his  theory 
and  it  cannot  be  denied  that  he  did  it 
well.  The  unfortunate  part  of  the  dis- 
cussion. however,  appears  to  us  to  be 
that  his  views  have  been  more  or  less  mis- 
represented, not  only  in  lay  papers,  but 
also  in  medical  papers. 


As  we  understand  it,  Professor  Koch’s 
theory  is,  first,  that  there  is  an  essential 
difference  between  the  bovine  and  the 
human  bacillus  tuberculosis.  This  seems 
to  be  accepted  quite  freely  by  bacteriolo- 
gists. He  believes  further  that  the  bovine 


type  is  acquired  by  the  human  being  in 
rare  instances,  and  that  when  it  is  ac- 
quired the  lesions  are  present  in  the  in- 
testinal region  and  are  not  capable  of  de- 
veloping pulmonary  consumption.  He  does 
not  believe,  as  do  a certain  number  of 
bacteriologists,  that  the  bovine  type  of 
bacillus,  once  acquired  by  the  human  be- 
ing, is  transformed  into  the  human  type 
of  the  bacillus.  His  position  is  that  this 
theory  must  be  proved.  He  does  not 
deny,  according  to  our  understanding, 
that  man  can  be  infected  by  bovine  tu- 
berculosis, but  he  believes  such  infec- 
tions to  occur  but  rarely. 


It  appears,  however,  that  the  great 
majority  of  investigators  believe  that 
man  is  frequent^  the  victim  of  infection 
from  the  bovine  source.  This,  after  all, 
is  the  only  serious  difference  in  the  two 
view-points,  and  we  believe  that  Pro- 
fessor Koch  would  not,  for  an  instant, 
oppose  the  use  of  measures  to  prevent  in- 
fection from  any  source,  even  if  he  does 
think  some  of  these  sources  rarely  dan- 
gerous. The  only  misfortune  is  that 
the  public,  in  some  degree,  must  learn 
of  this  scientific  controversy,  and  noc 
having  the  necessary  technical  educa- 
tion it  fails  to  appreciate  the  full  sig- 
nificance of  the  question,  and  is  naturally 
likely  to  put  the  wrong  construction  on 
the  whole  discussion. 


SOUTHERN  MEDICAL  ASSOCIATION. 

The  next  annual  meeting  of  the  South- 
ern Medical  Association,  with  6,027  mem- 
bers, will  be  held  in  Atlanta,  Ga.,  No- 
vember 10,  11  and  12,  1908.  The  spon- 
taneous interest  in  every  phase  of  the 
work  by  the  entire  membership  promises 
a larger  attendance  and  better  results 
than  any  Southern  meeting  of  medical 
men  heretofore.  The  scientific  program 
is  an  earnest  promise  of  the  scientific 
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feast  with  which  those  in  attendance  will 
be  regaled.  The  chairman  for  the  sec- 
tion on  medicine  is  Dr.  Seale  Harris. 
Mobile,  Ala.,  and  the  secretary  is  Dl\ 
H.  E.  Mitchell,  Birmingham,  Ala.  The 
chairman  for  the  section  on  surgery  is 
Dr.  W.  F.  Westmoreland,  Atlanta,  Ga., 
and  the  secretary  is  Dr.  J.  L.  Crook, 
Jackson,  Tenn.  The  chairman  for  the 
section  on  ophthalmology  is  Dr.  J.  T. 
Herron,  Jackson  Tenn.,  and  secretary 
is  Dr.  A.  B.  Harris,  Birmingham,  Ala. 
Part  of  section  one  of  the  constitution 
says : 

“We  recognize  that  a greater  opportun- 
ity for  self-advancement  and  achieve- 
ment in  the  realm  of  scientific  research 
is  required  by  the  progressive  and  cul- 
tured physicians  of  this  district  than  is 
afforded  by  the  States’  societies,  and 
which,  on  account  of  its  large  member- 
ship, is  denied  them  in  the  American 
Medical  Association.  We  believe  that  th3 
profession  as  a whole  will  be  benefitted 
by  such  a society,  and  assuredly  that 
the  members  of  this  organization  will 
have  excellent  opportunities  to  develop 
their  ta/lents. 

“We  believe  that  such  an  association 
will  be  a long  stride  forward  in  perfect- 
ing the  plan  of  organization  which  has 
been  so  splendidly  promoted  by  the 
American  Medical  Association,  and  will 
bring  all  the  members  in  the  district 
into  closer  touch  and  more  perfect  har- 
mony with  each  other  and  the  National 
Association.” 

All  who  are  in  accord  with  these  pur- 
poses of  the  association,  if  not  already 
members,  should  at  once  make  applica- 
tion for  membership,  and  attend  the  At- 
lanta meeting.  Dr.  B.  L.  Wyman,  Bir- 
mingham, Ala.,  president,  or  Dr.  Oscar 
Dowling,  secretary-treasurer,  Shreve- 
port, La.,  would  be  glad  to  hear  from 
all  who  desire  to  become  members.  The 
railroads  have  granted  excursion  rates, 
and  one-third  fare  plus  25  cents,  from  all 
points  embraced  in  the  territory  covered 
by  this  association.  Tickets  will  be  on 


sale  November  7,  8 and  9,  good  until 
November  14,  leaving  Atlanta  with  three 
days  transit  limit  returning. 


THE  COMMON  SENSE  OF  ADVER- 
TISING. 

If  there  are  two  grocers,  equally  as 
good  men,  with  equally  as  good  stocks, 
and  charging  an  equal  price  for  their 
goods,  in  your  town,  and  one  of  them 
employed  you  to  attend  his  family,  and 
the  other  one  employed  another  doctor 
to  attend  his  family^  which  grocer  would 
you  patronize  for  your  supplies?  The 
answer  is  easy.  But  suppose  both  grocers 
employed  you,  in  your  professional  ca- 
pacity— you  would  probably  divide  your 
trade  between  them,  would  you  not? 


Now  you  have  twro  families  to  attend 
where  you  had  one  before.  You  no  long- 
er have  as  much  time  to  devote  to  rais- 
ing your  corn,  or  your  wheat,  or  your 
potatoes,  or  your  molasses,  on  your  farm, 
but  having  two  good  patrons  in  the 
grocery  business  you  purchase  these 
necessities  from  them.  Hence,  while 
your  business  is  increased  you  have  in- 
creased the  business  of  your  grocers  so 
that  now  each  grocer  may  be  getting 
as  much  business  from  you  as  only  one 
got  when  you  patronized  one  alone. 

Now  this  is  common  ordinary  business 
truth,  and  it  applies  to  all  branches  *?f 
legitimate  business.  For  instance : if 

one  manufacturer  advertises  in  this 
Journal,  and  another,  of  equal  standing 
and  merit  in  every  respect,  does  not  ad- 
vertise in  the  Journal,  then  the  first, 
the  one  who  does  advertise,  is  entitled 
to  the  patronage  of  the  owners  of  this 
Journal.  If  neither  advertise,  one  or 
the  other  might,  or  might  not,  get  an 
uncertain  amount  of  desultory  business. 
If  both  advertise,  their  consistent  efforts 
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to  get  business  would  result  in  an  in- 
crease in  the  demand,  and  each  would 
probably  get  as  much  business,  or  even 
more  than  the  one  got  who  advertised 
alone. 


There  are  two  banks  in  this  state  for 
every  one  that  was  in  existence  ten  years 
ago.  There  is  not  twice  as  much  cash, 
but  the  average  of  each  one  of  the 
double  number  of  banks  has  more  than 
twice  the  amount  of  deposits,  and  does 
more  than  twice  as  much  business,  as  the 
average  bank  did  when  there  were  only 
one-half  as  many  banks  in  existence. 
Why?  Because  competition  stimulated 
the  banking  business  and  by  advertising 
and  hustling,  and  pushing,  they  taught 
the  people  that  it  is  easier,  ana  safer, 
and  quicker  to  do  business  through  their 
banks  rather  than  by  cash  transfers  and 
exchange  of  commodities.  Advertising 
is  for  the  purpose  of  stimulation  and  the 
making  of  new  business,  and  not  for 
the  dragging  of  old  business  from  one 
house  to  another. 

This  is  the  reason  why  “it  pays  to  ad- 
vertise”— and  the  wise  ones  know  it. 


. “BRAZENRY.” 

The  Cincinnati  Lancet-Clinic  only 
shows  its  irresponsibility  and  its  dirty 
temper  by  criticizing  this  Journal  as  it 
has  done.  It  has  made  the  fatal  mistake 
of  quoting  (at  second-hand)  a few  sen- 
tences of  ours,  robbed  of  their  clear  con- 
textual meaning,  and  robbed  of  prior 
and  subsequent  expressions  which  give 
an'  utterly  different  tone  and  mean- 
ing to  the  same.  The  quoted  sentences, 
by  the  way,  were  uttered  two  years  ago. 
When  the  Lancet-Clinic  first  attacked  us, 
by  means  of  its  aforesaid  second-hand 
(and  third  rate)  cue,  and  gratuitously 
charged  us  with  “brazenry”,  we  hoisted 


it  on  its  own  petard  and  exposed  its  past 
methods  of  padding  its  mailing  list  with 
unwilling  subscribers  and  then  trying 
to  force  them  to  pay.  It  is  useless  for 
the  Lancet-Clinic  to  deny  this,  for  we 
have  in  our  possession  the  correspon- 
dence with  “The  Caxton  Association, 
Collection  Department”  and  with  the 
Lancet-Clinic  through  its  attorneys, 
Messrs.  Baker  and  Thomas  of  Cincin- 
nati, Ohio,  to  prove  it,  dated  in  the  year 
1904.  Disreputable  second-hand  charges 
will  not  injure  us,  and  vain,  empty  de- 
nials will  not  avail  the  Lancet-Clinic. 
We  are  quite  willing  that  the  decent 
medical  profession  of  this  country  judge 
us.  But  let  us  not  forget  that  “whom  the 
gods  would  destroy  they  first  make 
mad.  ” 


MEETING  OF  ANTI-TUBERCULOSIS 
COMMITTEE. 

Dr.  John  L.  Dawson,  of  Charleston, 
chairman  of  the  committee  appointed  at 
the  last  meeting  of  the  State  associa- 
tion to  suggest  plans  for  organizing 
anti-tuberculosis  work,  has  called  a 
meeting  of  this  committee,  which  is  com- 
posed of  one  member  from  each  county 
in  the  state,  to  convene  in  Columbia  on 
October  29th,  probably  in  the  senate 
chamber  in  the  state  house.  Columbia 
is  the  most  central  point  for  such  a 
meeting,  of  course,  and  the  above  date, 
occurring  during  “Fair  Week”,  will  al- 
low the  members  of  this  committee  to 
take  advantage  of  the  reduced  railroad 
rates.  It  is  expected  that  a full  attend- 
ance will  be  had,  as  the  profession  of 
the  state  is  fully  aroused  to  the  immense 
importance  of  systematic  organization 
for  the  prevention  of  tuberculosis.  The 
following  is  the  complete  Committee : 

Dr.  John  L.  Dawson,  Chairman,  Char- 
leston. 

Dr.  G.  A.  Neuffer,  Abbeville. 
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Dr.  W.  H.  Nardin,  Anderson. 

Dr.  Fillmore  Moore,  Aiken. 

Dr.  J.  J.  Cleckley,  Bamberg. 

Dr.  R.  C.  Kirkland,  Barnwell. 

Dr.  W.  A.  Eve,  Beaufort. 

Dr.  B.  B.  Steedly,  Cherokee. 

Dr.  Frank  Lander,  Chester. 

Dr.  T.  E.  Wannamaker,  Jr.,  Chester- 
field. 

Dr.  W.  M.  Broekington,  Clarendon. 

Dr.  W.  A.  Kirby,  Colleton. 

Dr.  Wm.  Egleston,  Darlington. 

Dr.  F.  Julian  Carroll,  Dorchester. 

Dr.  R.  A.  Marsh,  Edgefield. 

Dr.  Sami.  Lindsay,  Fairfield. 

Dr.  B.  G.  Gregg,  Florence. 

Dr.  W.  M.  Gaillard.  Georgetown. 

Dr.  Davis  Furman,  Greenville. 

Dr.  G.  P.  Neel,  Greenwood. 

Dr.  C.  A.  Rush,  Hampton. 

Dr.  G.  P.  Norton,  Horry. 

Dr.  J.  W.  Corbett,  Kershaw. 

Dr.  T.  L.  W.  Bailey,  Laurens. 

Dr.  C.  W.  Harris,  Lee. 

Dr.  C.  W.  Barron,  Lexington. 

Dr.  A.  M.  Brailsford,  Marion. 

Dr.  W.  J.  Crosland,  Marlboro. 

Dr.  P.  G.  Ellisor,  Newberry. 

Dr.  E.  A.  Hines,  Seneca. 

Dr.  L.  C.  Shecut,  Orangeburg. 

Dr.  W.  A.  Tripp,  Pickens. 

Dr.  A.  Earle  Boozer,  Richland. 

Dr.  D.  B.  Frontis,  Saluda. 

Dr.  G.  A.  Bunch,  Spartanburg. 

Dr.  L.  M.  Parler,  Sumter 

Dr.  D.  H.  Montgomery,  Union. 

Dr.  T.  B.  DuRant,  Williamsburg. 

Dr.  R.  A.  Bratton,  York. 


RECIPROCITY  WITH  ADVERTISERS. 

The  following  excerpt  from  the  minutes 
of  the  recent  meeting  (September,  1908) 
of  the  Kentucky  State  Medical  Associa- 
tion will  be  of  interest  to  our  members, 
inasmuch  as  the  progressive  Kentucky 
association  is  evidently  awake  to  the 


possibilities  of  its  own  strength  and  in- 
fluence, and  is  ready  to  exercise  a de- 
cent reciprocity  with  the  advertisers  in 
its  official  Journal.  This  is  exactly  the 
policy  we  have  been  urging  for  nearly 
three  years,  and  it  will  be  generally 
adopted,  sooner  or  later,  by  all  the 
state  associations.  Such  a policy  is  thvi 
only  wise  and  decent  one,  and  nothing 
could  have  a better  influence  for  the 
stamping  out  of  disreputable  and  irre- 
sponsible manufacturers. 

THE  PRESIDENT:  The  next  subject 

is:  “The  Journal;  Discussion  as  to  How 
to  Make  it  More  Effective;  Its  Expense; 
Character  of  Advertising.  How  to  Se- 
cure the  Support  of  the  Profession.  ’ 7 
Gentlemen,  this  is  }rour  Journal;  it  is  im- 
portant that  it  be  maintained  on  the 
highest  plane  of  efficiency.  Any  im- 
provements you  may  care  to  suggest  the 
Council  will  be  glad  to  hear. 

THE  SECRETARY:  I would  like  to 

ask  if  the  gentlemen  will  be  good  enough 
to  really  discuss  this  question.  I know 
you  are  taking  an  interest,  because  if 
we  don’t  send  a man  his  Journal  we  get 
a complaint  right  away.  If  you  can 
make  some  suggestions  that  will  enliven 
it  we  will  be  glad.  It  is  yours,  and  we 
are  just  doing  the  work,  and  we  want 
suggestions  that  will  make  it  more  val- 
uable to  3rou  or  your  County  Society. 
That  is  what  it  is  for,  and  if  it  is  not 
answering  that  purpose  we  will  be  very 
glad  to  hear  from  you. 

(Here  follows  a number  of  suggestions 
on  miscellaneous  matters). 

JNO.  G.  CECIL : There  is  one  way  in 
which  I think  we  might  be  able  to  assist 
the  editor,  and  that  is  in  helping  him  to 
get  nice  clean  advertisements.  We  can 
carry  as  many  advertising  pages  as  is 
wanted.  They  pay  well.  I believe  if 
every  delegate  and  member  would  inter- 
est himself  in  the  Journal  to  the  extent 
that  whenever  he  had  a little  opportun- 
ity it  would  be  of  very  great  assistance 
to  the  Journal.  I simply  throw  that  out 
as  a suggestion. 

W.  W.  RICHMOND:  Dr.  Cecil  men- 

tioned a matter  that  has  brought  up 
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something  to  my  mind.  The  circumstance 
occurred  in  Chicago  in  June.  At  a/n  ex- 
hibit there  a man  had  a buggy  he  want- 
ed to  sell,  and  I had  occasion  to  look  at 
the  buggy.  I asked  them  if  it  was  adver- 
tised in  Kentucky,  and  he  said  it  was 
not.  I said:  “I  will  tell  you  what  I will 
do;  if  you  will  give  our  State  Journal 
an  advertisement  for  this  buggy  I will 
take  one  of  them.  He  said  he  did  not 
know.  Finally  I hunted  up  Dr.  McCor- 
mack, and  we  went  around  and  talked 
with  him.  He  said  he  would  consider 
it.  Shortly  after  I got  home  I had  a 
letter  .asking  me  to  get  him  a copy  of 
the  Journal,  that  he  might  see  it.  The 
matter  dropped  there,  but  he  finally 
sent  me  another  letter,  wanting  to  sell 
me  the  buggy,  and  I wrote  him  saying 
that  I would  take  the  buggy  when  he 
sent  in  his  ad.  The  Journal  is  between 
him  and  me.  I said:  4 4 When  I see  your 
ad.  in  the  Journal  I will  take  your 
buggy.  ” That  is  where  things  stand 
now,  and  I have  great  hopes  yet  of  see- 
ing that  ad.  in  the  Journal.  (Laughter). 

THE  SECRETARY:  Until  one  thinks 
about  this  thing  he  will  have  little  idea 
of  how  much  can  be  accomplished.  I 
have  been  trying  to  get  an  advertisement 
from  an  instrument  house  for  three  years. 
They  have  always  replied  very  .courte- 
ously to  my  letter,  and  declined  per- 
sistently to  advertise.  They  said  they 
did  not  advertise  at  all.  Recently  Dr. 
South  and  I had  occasion  to  go  to  Cin- 
cinnati, and  I found  them  especially 
pleasant.  I went  up  to  buy  a good  many 
things,  and  when  I got  through  making 
my  purchases  I told  them  I was  the  man 
that  had  written  them,  but  was  unable 
to  interest  them ; that  I was  satisfied  that 
our  Journal  could  do  them  a good  deal 
of  good;  that  we  were  not  conducting 
simply  a medical  journal;  that  the  doc- 
tors of  Kentucky  were  behind  the  move- 
ment ; that  there  were  two  thousand 
editors,  and  that  every  one  was  looking 
through  the  Journal  every  month,  and 
they  knew  that  the  man  who  were  adver- 
tisers were  paying  for  the  Journal,  and 

if  they  knew were  advertising  in  the 

Journal  they  would  prefer  going  there. 
He  said  “We  will  start  with  a quarter 
of  a page,  and  we  will  take  ten  pages 


if  you  can  make  it  pay.”  When  you 
think  of  a large  house  that  the  doctors 
of  Kentucky  must  be  paying  twelve  or 
fifteen  thousand  dollars  a year,  that  we 
have  not  yet  sufficiently  impressed  with 
the  importance  of  helping  us  to  make 
better  doctors  of  ourselves,  we  fail  in 
so  far  to  do  our  duty.  In  the  same  way 

you  will  notice  that have  dropped 

from  our  Journal.  If  the  physicians  of 
Kentucky  could  impress  on  them  the  im- 
portance of  advertising  in  our  Journal 
they  would  give  anything  in  reason  to  get 
back  into  our  Journal  instead  of  insist- 
ing that  we  take  them  at  one-fourth  of 
what  we  charge  our  home  advertisers. 
If  the  doctors  would  stop  taking  their 
products,  because  other  houses  manu- 
facture products  as  good,  they  would 
come  back.  I do  not  believe  in  boycott 
or  coercion,  but  if,  when  yon  can,  you 
will  leave  a little  hint  that  when  you 
help  our  Journal  you  are  helping  others 
in  the  State,  it  will  have  good  results. 
We  have  sanitarium  advertisements  from 
a couple  of  places  in  Illinois.  Those  gen- 
tlemen are  carrying  their  advertisements 
with  the  greatest  pleasure.  They  make 
their  payments  in  advance  because  they 
say  they  are  amply  repaid  by  it. 

Now  the  profit  on  pianos  is  very  large, 
and  it  is  just  as  easy  to  suggest  to  them 
when  you  have  the  price  fixed,  that  if 
they  would  take  an  advertisement  in 
your  Medical  Journal  that  it  would  help 
sell  a / good  many  more  pianos,  they  will 
take  it,  in  addition  to  making  the  best 
price  on  the  old  piano. 

In  the  October  issue  we  will  have  an 
advertisement  of  the  Stewart  Dry  Goods 
Company  of  Louisville,  a semi-mail  order 
business.  If  that  goes  into  your  home, 
and  you  see  some  article  in  it,  and  you 
write  for  it,  mentioning  the  Journal,  wc 
are  going  to  get  their  ad.  permanently. 
It  is  important  to  impress  on  the  adver- 
tisers that  you  saw  the  advertisement  In 
the  Journal,  of  which  you  are  one  of 
the  two  thousand  business  managers, 
and  that  it  is  a magazine  not  conducted 
for  profit.  When  you  can  convince  them 
that  there  is  no  profit  made  by  anybody 
out  of  the  Journal;  that  if  we  can  get 
$500.00  more  income  we  will  spend  it 
on  the  Journal,  we  can  in  time,  if  we 
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keep  that  up.  make  the  Journal  as  good 
a medical  journal  as  there  is  in  the 
world,  and  we  can  send  the  Kentucky 
doctors  every  month  a splendid  volume 
of  their  own  production. 

G.  J.  HERMAN : It  seems  that  it  is 

quite  a task  to  get  advertisements  for 
the  Journal,  but  if  each  one  of  us  doc- 
tors would  ask  the  question  of  the  book 
agent  or  pharmaceutical  man  when  he 
comes  into  our  offices:  “Do  you  adver- 
tise in  the  Kentucky  State  Medical  Jour- 
nal,” that  one  question,  I believe,  would 
bring  a good  many  advertisements  to  our 
Journal.  You  don’t  have  to  go  out  of 
your  office  to  do  it.  I would  make  that 
as  a suggestion,  that  the  doctors,  when 
they  leave  this  meeting  would  just  in- 
quire of  every  agent  whether  he  adver- 
tises in  the  Journal. 

THE  SECRETARY:  It  would  in- 

crease our  advertisements  $5,000  next 
year  if  all  the  doctors  who  are  in  this 
room  would  do  that. 


Editorial  Notra 


The  Journal  of  the  Indiana  State  Med- 
ical Association  sings  this  familiar  re- 
frain : 

“Several  county  society  secretaries  in 
Indiana  are  dead.  Cause  of  death,  lazi- 
ness or  indifference,  or  both.  Some  have 
always  been  dead.  They  were  corpses 
when  elected  and  decomposition  has  set 
in.  It  is  time  to  bury  or  burn  them. 
Some  ought  to  be  burned  in  effigy.  Noth- 
ing can  be  expected  from  resurrection, 
as  we  have  tried  it.  Close  up  the  line 
and  fill  the  vacancy.” 

Now  that’s  a cruel,  cruel  song,  isn’t 
it?  We  are  more  considerate  of  the 
tender  feelings  of  our  devoted  secre- 
taries. We  offer  prizes  to  our  splendid 
fellows  in  South  Carolina.  Note  the  re- 
sult! Out  of  about  forty  county  socie- 
ties, each  with  a crackerjack  secretary 
we  got  exactly  ONE  communication  for 
the  Journal  last  month!  This  month  we 
have  the  magnificent  proportion  of  five. 


Yes,  we  are  improving,  temporarily,  at 
least. 


The  seventh  annual  meeting  of  the 
Association  of  Seaboard  Air  Line  Railway 
Surgeons  will  convene  in  Columbia  in 
the  rooms  of  the  Chamber  of  Commerce 
Tuesday  and  Wednesday  of  fair  week. 
The  local  members  of  the  association 
are  going  to  exert  themselves  to  the 
utmost  to  make  the  stay  of  the  sur- 
geons in  Columbia  pleasant  and  they 
will  have  the  hearty  cooperation  of  the 
Chamber  of  Commerce  and  citizens  in 
making  the  visitors  remember  the  seventh 
convention  as  more  pleasant  and  instruc- 
tive than  any  that  have  preceded  it. 

The  Journal  of  the  Kansas  Medical 
Society  says  in  its  September  issue: 

“Every  member  of  our  society  should 
interest  himself  in  helping  to  get  repu- 
table medical  colleges,  hospitals,  sani- 
tariums, medical  book  publishers,  ethical 
pharmaceutical  manufacturers,  surgical 
instrument  makers,  etc.,  to  advertise  in 
its  columns.  You  are  stockholders  in 
this  Journal  and,  as  such,  are  interested 
in  its  welfare.  By  helping  just  a little, 
it  will  not  be  long  until  the  Journal  can 
support  itself  by  the  advertising  alone.” 

We  await  with  the  tensest  apprehen- 
sion the  appearance  of  another  pro- 
tagonistic  whirl  by  the  Medical  Whirl- 
ed. 


RUBIN. — Died  at  his  residence,  Rev. 
B.  Rubin.  Funeral  notice  later. — Daily 
Press. 

Can  it  be  that  this  is  our  old  friend 
Bili-Rubin? 


An  especially  careful  reading  should 
be  given  the  article  in  this  issue  by  Dr. 
E.  A.  Hines,  entitled  “A  New  and  Effec- 
tive System  of  School  Hygiene”.  Dr. 
Hines  has  done  a great  service  to  th  3 
people  in  the  direction  of  this  most  im- 
portant matter.  The  results  speak  sig- 
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nificantly  for  the  success  of  his  plan, 
which  is  as  simple  as  it  is  efficacious. 
If  all  the  schools  in  the  state  were  to 
adopt  his  methods  the  greatest  economic 
step  in  the  history  of  modern  schoolcrait 
would  be  accomplished. 


Our  prize  offers  to  County  Secretaries 
(see  advertising  pages,  this  issue)  will 
be  extended  to  December  1st,  instead  of: 
closing  October  1st,  as  has  been  an- 
nounced. This  is  done  in  the  hope  that 
every  County  Secretary  in  the  state  will 
try  for  at  least  one  of  the  handsome 
premiums  offered.  They  are  certainly 
worth  trying  for. 


The  part  which  physicians  should  take 
in  political  activity — or,  indeed,  whether 
or  not  they  should  take  -any  part — has 
been  the  subject  of  much  discussion 
during  the  past  two  or  three  years.  A 
new  plea  has  been  added  recently  to 
those  already  uttered,  and  this  from 
a source  outside  the  medical  profession. 
The  governor  of  California  has  address- 
ed a letter  to  the  council  of  the  medical 
society  of  that  state,  asking  that  some 
physicians  place  themselves  in  line  for 
election  to  the  two  branches  of  the  legis- 
lature, in  order  that  they  may  advise 
with  him  on  matters  pertaining  to  medi- 
cal legislation.  So  far  as  we  are  aware, 
this  is  the  first  time  a request  has  come 
officially  from  the  governor  of  a state 
to  its  medical  society,  urging  that  rep- 
resentatives of  the  medical  profession 
take  a place  in  and  work  with  the  law- 
making body.  For  this  reason  the  ac- 
tion of  California’s  executive  is  truly 
encouraging.  One  wonders,  however, 
how  it  will  work  out,  for  physicians  are 
not  only  proverbially  poor  politicians, 
but  they  are,  almost  invariably,  loath 
to  enter  into  the  strife  and  struggle  for 
political  preferment.  That  we  neglect 
one  of  our  civic  duties  by  not  taking  an 
active  interest  in  politics.  The  Journal 
has  repeatedly  pointed  out.  The  matter 
has  become  largely  a question  of  initia- 
tive. Shall  medical  men  first  so  educate 
the  people  to  the  need  of  sanitary  and 


health  laws,  and  to  the  altruistic  ob- 
jectives of  medical  science  that  they  will 
demand  representation  by  our  members 
in  the  legislature?  That  this  demand 
would  be  made,  did  the  public  realize 
the  neglect  of  life  and  health — and  the 
economic  cost  of  such  neglect — exhibited 
by  the  ordinary  lay  legislator,  there  can 
be  little  doubt.  This  request  from  the 
governor  of  California  seems  to  indicate 
that  the  day  is  almost  here  when  the  de- 
mand will  be  made. — Jour.  A.  M.  A. 

This  may  help  to  convert  some  of  the 
“ unreconstructed”  to  a modern  realiza- 
tion of  the  true  place  of  the  doctor  in 
politics.  We  can  add  nothing  to  the 
suggestion  embodied  in  the  foregoing 
paragraph. 


(Original  Arftrba 

A NEW  AND  EFFECTIVE  SYSTEM 
OF  SCHOOL  HYGIENE.* 


By  E.  A.  HINES,  M.  D. 

Seneca,  S.  C. 

There  has  never  been  a time  when 
the  study  of  hygiene  amd  preventive  med- 
icine received  the  attention  that  is  mani- 
fest today.  We  know  the  habit  and  life 
history  of  many  a once  hidden  foe  and 
all  classes  of  intelligent  society  have 
joined  in  the  combat.  The  medical  man 
trained  for  the  fight  must  ever  lead 
these  forces  to  the  richest  fruits  of  suc- 
cessful effort,  and  to  him  alone  belong 
the  supreme  duty.  How  shall  a single 
one  escape  the  mandatory  tenets  of  the 
following  extracts  from  the  Principles  of 
Medical  Ethics  of  the  American  Medical 
Association : 

“As  good  citizens  it  is  the  duty  of  phy- 
sicians to  be  very  vigilant  for  the  wel- 
fare of  the  community,  and  to  bear  their 
part  in  sustaining  its  laws,  institutions 

*Read  before  the  Annual  Meeting  of  the 
S.  C.  Med.  Assn,  at  Anderson,  April  15-17, 
1908. 
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and  burdens;  especially  should  they  be 
ready  to  co-operate  with  the  proper  au- 
thorities in  the  administration  and  the 
observance  of  sanitary  laws  and  regula- 
tions and  they  should  also  be  ever  ready 
to  give  counsel  to  the  public  in  relation 
to  subjects  especially  appertaining  to 
their  profession,  as  on  questions  of  sani- 
tary police,  public  hygiene  and  legal 
medicine.  It  is  the  province  of  phy- 
sicians to  enlighten  the  public  in  regard 
to  measures  for  the  prevention  of  epi- 
demic and  contagious  diseases,  and  as  to 
the  location,  arrangement  and  dietaries 
of  such  institutions  as  schools,  asylums, 
hospitals,  etc.” 

However,  then,  the  physician  may  be 
hedged  about  in  placing  his  services  be- 
fore the  sick  public,  it  is  clearly  incum- 
bent upon  him  to  be  aggressive  where 
preventive  medicine  is  concerned.  There 
is  no  exception  made  of  the  general 
practician,  surgeon  or  other  specialist. 
Permit  me,  then,  briefly  to  lead  your 
thoughts  into  the  ever  fascinating  do- 
main of  child-study,  or  the  hygiene  of 
school  life. 

Much  has  been  done  in  a few  of  the 
great  centers  of  population  along  this 
line,  such  as  medical  inspectors,  gym- 
nasia, athletics,  lectures,  etc.  The 
crowned  heads  of  Europe,  the  presi- 
dents of  many  republics  have  in  recent 
years  given  careful  attention  to  this  sub- 
ject. .Valuable  as  all  this  must  prove, 
the  idea  occurred  to  me  in  1904  that 
only  the  outskirts  of  the  great  mass  of 
humanity  would  ever  be  permanently 
benefitted,  for  as  a recent  writer  put  it: 
“We  all  have  come  to  realize  that  it  is 
not  the  great  cities,  nor  the  seaboard, 
but  the  hundreds  of  smaller  places,  that 
make  up  the  America  of  which  we  are 
so  proud,  from  whence  we  get  only  true 
American  expression.” 

Then,  too,  the  idea  occurred  to  me 
that  hygiene  should  be  so  simplified  that 
the  child  of  six  years  old  and  upward 
would  receive  that  training,  and  form 


such  habits,  that,  like  the  moral  observa- 
tions of  the  psalmist,  when  he  grows  old 
he  will  not  depart  from  it.  In  my  opin- 
ion the  essence  of  hygienic  living  re- 
sides not  in  costly  gymnasia),  athletics 
bordering  upon  professionalism,  and 
other  complicated  means,  but  in  a few 
simple  rules  of  conduct — pure  air,  good 
food,  sanitary  environments.  Even  this 
is  Utopian  to  many,  but  I shall  dare  to 
present  a pebble  from  the  beach  which 
bounds  the  great  ocean  of  truth. 

In  1906  I reported  briefly  in  a paper 
entitled,  “Success  in  Pediatrics  and  How 
to  Attain  It,”  before  the  North  Carolina 
Medical  Society,  as  follows : 

“As  the  cap-stone  of  this  structure 
called  success,  I place  the  hygiene  of  the 
child.  It  should  be  the  corner  stone, 
but  I fear  the  time  is  far  in  the  future 
w^hen  hygiene  shall  be  rightfully  regard- 
ed. In  my  own  community  I have  in- 
auguarated  a plan  which  I believe  is 
original  wTith  me  looking  to  this  end. 
I offer  a gold  medal  known  as  the  Phy- 
sical Culture  Medal  in  our  graded  school. 
The  requirements  are  as  follows:  To  be 

given  for  special  care  of  the  body,  neat- 
ness of  dress,  clean  hands  and  hair,  clean 
teeth,  and  erect  carriage ; fifty  per  cent, 
of  the  count  to  be  taken  from  observa- 
tions by  the  teachers  while  out  of  school 
hours,  as  opportunity  offers.  There  has 
been  no  distressing  epidemic  in  the 
school  since  this  pla/n  was  begun,  where- 
as formerly  such  was  the  case  almost 
every  year..  I hope  to  introduce  lectures 
on  dental  hygiene  by  our  dentists  at 
some  future  date.” 

Two  more  years  have  passed  since  this 
report  and  a number  of  important  im- 
provements have  been  instituted.  The 
faculty  has  had  an  ever  changing  per- 
sonnel but  the  zeal  in  furthering  this 
new  regime  has  increased.  The  dental 
hygiene  lectures  ha/ve  been  introduced, 
and  what  is  of  great  importance,  the 
physiology  of  digestion  explained.  These 
fundamental  principles  of  the  hygienic 
life  are  impressed  daily  by  a system  of 
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marking  and  grading  a>t  each  roll  call, 
and  carefully  recorded  at  the  end  of  the 
quarter.  The  question  alone  of  oral 
cleanliness  and  care  of  the  teeth  can 
scarcely  be  too  much  emphasized.  Osier 
says  that  half  as  much  ill  health  ^s 
caused  by  neglect  of  this  matter  as  is 
caused  by  alcohol.  Sir  Frederick  Tre- 
ves gives  oral  sepsis  as  a ca/use  of  ap- 
pendicitis. Moynihan,  in  his  works  on 
“Abdominal  Operations”  and  “Gall 
Stones  and  Their  Surgical  Treatment” 
says:  “It  is  astonishing  to  what  as  degree 
of  uncleanliness  even  the  better  class  of 
people  will  allow  their  teeth  to  go.” 
He  likewise  quotes  Harvey  Cushing,  of 
Baltimore,  extensively  on  the  same  sub- 
ject, and  both  consider  minute  attention 
to  the  oral  cavity  essential  to  success  in 
abdominal  surgery.  I had  hoped  to 
spare  the  abdominal  surgeon,  at  least, 
from  any  connection  with  this  subject, 
and  only  allude  to  him  because  of  his 
severe  arraignment  of  society  in  general, 
and  perchance  should  any  of  my  clien- 
tele be  called  upon  to  pay  tribute  to  his 
genius  this  particular  feature  of  his 
aseptic  technic  may  be  much  simplified 
and  some  of  his  fears  allayed. 

In  this  connection  I am  greatly  indebt- 
ed to  Dr.  M.  P.  Ravenel,  chief  of  the 
Laboratory  of  Bacteriology  and  Hygiene, 
of  the  University  of  Wisconsin,  for  the 
gist  of  the  most  recent  researches  bear- 
ing upon  the  whole  subject.  He  has 
kindly  furnished  me  a translation  from 
Flugge  (Grundriss  der  Hygiene,  4th 
edition)  as  follows : 

“Ways  of  Infection.  First.  Through 
contact,  with  hands,  kissing,  etc.) 
Healthy  persons  touch,  on  the  one  hand, 
sources  of  infection  (the  invalid,  ex- 
cretions of  same,  linen,  table  silver, 
etc.)  and  on  the  other  hand,  superficial 
mucous  membranes  or  smallest  skin 
wounds.  This  is  by  far  the  most  im- 
portant and  frequent  way  of  transport, 
which  however  is  underestimated,  be- 


cause, especially,  manual  contact  takes 
place  unconsciously  and  unnoticed.  It 
has  been  shown,  however,  that  after  con- 
tact with  sources  of  infection  bacteria 
stick  very  easily  to  the  hands.  All  peo- 
ple, as  can  be  easily  ascertained  by  close 
observation,  touch  unconsciously  with 
the  fingers,  mouth,  nose,  eyes,  or  erode 
their  skins  slightly  by  scratching.  There- 
fore. there  cannot  be  a doubt  that  this 
mode  of  transport,  which  is  most  fre- 
quent in  the  case  of  the  acute  exan- 
themata. erysipelas,  glanders,  anthrax, 
also  comes  into  consideration  in  diph- 
theria, cholera  and  typhoid.” 

Then  follow  the  other  modes  of  infec- 
tion somewhat  germane  to  the  subject  in 
hand.  Dr.  Ravenel  states  he  is  certain 
that  the  staphylococcus  aureus  is  a con- 
stant resident  of  dirty  hands  in  addition 
to  those  mentioned  in  the  translation ; 
tha/t  the  pneumococcus,  the  staphylo- 
coccus aureus  and  streptococcus  are 
found  in  the  mouth,  Miller  and  others 
having  reported  a number  of  cases  of 
general  pyemia  due  to  bad  teeth;  and 
that  there  is  no  doubt  that  actinomy- 
cosis can  be  avoided  to  some  extent  by 
careful  attention  to  the  mouth. 

Herter,  of  New  York,  has  recently 
written  a number  of  good  articles, 
pointing  out  the  different  types  of  intes- 
tinal fermentation,  and  especially  recom- 
mends flossing  and  cleaning  the  teeth 
after  each  meal.  He  evidently  believes 
that  the  bacteria  which  may  be  found 
between  the  teeth,  in  decaying  particles 
of  food,  can  pass  into  the  intestine  and 
produce  fermentation,  especially  the 
saccharo-butyric  acid  fermentation  found 
in  children  mostly,  accompanied  by  lassi- 
tude, constant  fatigue,  etc. 

A summary  of  the  benefits  derived 
from  this  plan  a/re : Systematic  instruc- 

tion early  in  life;  the  constant  instruc- 
tion of  teachers  in  close  observation  of 
the  child,  and  the  better  isolation  of 
contagious  disease  by  them:  the  school 
has  not  been  closed  for  five  years  on 
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account  of  epidemic  diseases ; the  en- 
lightenment of  the  pa/rents  and  public 
generally  by  this  ever-present  require- 
ment of  physical  standards ; the  placing 
of  these  standards  practically  on  the 
same  basis  as  good  scholarship,  and 
along  side  of  it;  the  recipients  of  these 
rewards  have  so  far  been  magnificent 
specimens  of  human  perfection  and  sound 
mental  training — a good  advertisement 
alone. 

The  following  additions  will  complete 
the  scheme  as  designed : A physical 

examination  of  each  pupil,  including 
simple  tests  of  sight  and  hearing  and 
condition  of  naso-pharynx,  the  same  to 
be  charted  and  advice  given  to  parents 
from  the  results.  I have  found  an  earn- 
est co-operation  of  teachers  and  den- 
tists in  this  matter,  and  fully  believe  that 
a similar  condition  of  affairs  may  be  de- 
veloped in  any  community. 

Discussion. 

Dr.  Burdell : I congratulate  Dr.  Hines  on 
the  success  he  has  met  in  his  locality  in  his 
efforts  to  increase  the  teaching  of  hygiene. 
I think  his  method  of  teaching  hygiene  in 
the  schools  is  worth  about  500  percent  more 
than  where  you  have  a little  book, 
with  a little  anatomy,  a little  hy- 
giene, ancl  a raving  over  the  effects  of 
alcohol  and  tobacco  on  the  human  system, 
as  required  by  law.  The  State  board  of 
health  has  introduced  in  the  legislature  a 
bill  requiring  the  teaching  in  every  public 
school  in  South  Carolina  the  means  of  pre- 
venting the  spread  of  dangerous  communi- 
cable diseases;  also  the  use  of  vision  charts, 
whereby  the  teacher  examines  the  pupil  for 
defects  of  vision,  defects  of  hearing,  aden- 
oid, or  other  ear  troubles.  All  of  this  work 
can  be  done  by  the  teacher  with  the  charts 
and  the  instruction  the  board  of  health 
would  furnish.  I mention  this  to  ask  every 
physician  in  this  Association  to  urge  upon 
the  members  of  the  legislature  from  his 
county  the  passage  of  this  little  bill,  for 
w’hich  the  state  board  of  health  asks  the 
enormous  sum  of  $300  to  carry  it  into  ef- 
fect, and  which  was  lost  at  the  last  session 
- — not  killed,  but  simply  lost — could  not  be 


found  and  was  not  passed.  I desire  to  en- 
dorse Dr.  Hines'  work,  and  to  ask  the  co- 
operation of  every  member  of  the  Associa- 
tion in  getting  this  bill  through  next  year. 
I know  it  could  be  done,  because  the  state 
of  Michigan  has  been  following  that  plan 
since  18  97,  and  the  statement  of  their 
board  of  health  to  the  legislature  has  not- 
iced the  fact  that  epidemic  diseases  are  al- 
ready decreased  in  that  state,  and  attribute 
it  to  the  method  of  education  of  the  public 
in  the  means  of  prevention. 


AN  OPINION  AS  TO  THE  ULTIMATE 
RESULTS  OBTAINED  FROM  SUR- 
GICAL, IN  COMPARISON  WITH 
MEDICAL  TREATMENT,  IN  CER- 
TAIN OVARIAN  DISEASES 
AND  IN  ALL  OVARIAN 
NEUROSES* 


By  J.  ALLISON  HODGES,  M.  D., 
Richmond,  Va. 

(Physician-in-charge  The  Hygeia  Hospital, 
and  Professor  of  Nervous  and  Mental  Dis- 
eases, University  College  of  Medicine  Rich- 
mond, Va.) 


The  best  method  for  the  treatment  of 
ovarian  diseases  and  neuroses  is,  and  a,l- 
wa}^s  has  been,  a problem  for  the  profes- 
sion. 

I am,  in  no  sense,  an  opponent  of  dis- 
criminating and  skilled  surgery  in  these 
cases,  nor  do  I decry  the  brilliant  results 
often  obtained,  but  an  experience  of  a 
number  of  years  in  the  treatment  of  this 
class  of  patients,  coming  to  me  in  the 
various  stages  of  the  acute  and  chrome 
manifestations,  and  coming  also  from 
the  hands  of  many  of  the  most  brilliant 
operators  in  this  country,  have  convinc- 
ed me  that  surgery  has  been  over-rated 
in  their  cure,  and  that,  unless  there  is  a 
marked  pathological  condition  of  degen- 
eration or  destruction,  this  line  of  treat- 
ment has  been  largely  unavailing,  and 

*Read  by  invitation  before  the  N.  C. 
Medical  Society  at  Winston-Salem,  June 
17th,  1908. 
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that  medical  lines  of  treatment,  when 
proper  discrimination  has  been  used  and 
careful  regimen  carried  out,  produce 
the  best  results. 

To  speak  plainly,  I believe  that  spe- 
cialism run  mad,  and  the  further  fact 
that  therapeutic  nihilism  prevails  in  the 
minds  of  many  physicians  and  surgeons 
has  often  been  the  precipitate  cause  of 
surgical  intervention  in  many  of  these 
cases,  which  should  ha/ve.  had  the  benefit, 
certainly  of  more  careful,  more  systema- 
tic and  more  enthusiastic  medical  treat- 
ment before  being  submitted  to  surgery 
as  a “dernier-resort.” 

It  is  my  opinion  that,  for  a proper 
diagnosis  and  consequent  successful 
treatment,  this  class  of  cases  requires 
more  knowledge  of  the  fundamental 
principles  of  the  basic  elements  of  medi- 
cal and  surgical  science  than  almost  any 
other,  and  that  success  cannot  even  he 
hoped  for,  unless  each  case  is  considered 
wholly  in  relation  to  its  special  and  in- 
dividual, features.  It  is  a mistake,  like- 
wise, to  enter  upon  their  treatment,  be- 
lieving that  nothing  will  avail  short  of 
surgery,  which  often  is  the  despair  of 
curative  medicine. 

Medical  men  have  usually  been  more 
dilatory,  or  at  least  more  modest  than 
the  surgeons  in  advancing  their  views 
aud  advocating  their  claims,  and  the 
result  has  been  obvious.  It  is  also  a fact 
that  the  surgical  method  of  treatment 
frequently  appears  to  be  an  excuse  for 
lack  of  interest,  industry  and  discrimi- 
nating intelligence  on  the  part  of  the 
physician,  and  that  it  often  apeals  to 
us  as  an  easy  method  of  getting  our- 
selves out  of  a perplexing  situation. 

Most  medical  men  are  not  fully  round- 
ed physicians  and  surgeons,  and  it  :’s 
equally  true  that  most  surgeons  are  nit 
fully  equipped  in  the  whole  realm  of 
medicine,  consequently  errors  of  judg- 
ment in  treatment  are  as  easy  as  errors 


in  diagnosis.  Oftentimes  surgeons  are 
not  fitted  by  practice  to  study  the  medi- 
cal side  of  a case,  or  are  too  prone  to 
ignore  the  medical  points  in  evidence, 
just  as  the  physician  is  often  ignorant 
or  unpractised  in  the  surgical  features 
of  such  cases. 

In  other  words,  there  is  frequently 
a lack  of  skilled  knowledge  in  diagno- 
sis on  both  sides,  and  the  prevalent  idea 
in  our  profession,  both  medically  and 
surgically  speaking,  that  the  correction 
or  removal  of  some  on§  abnormality 
will  solve  the  difficulty  is  the  basis  of 
many  of  the  undesirable  results  seen. 
I have  not  tabulated  any  series  of  cases 
for  this  paper,  for  while  the  list  might 
be  startling,  it  might  not  be  conclusive 
nor  convincing  to  many  who  have  not 
personally  examined  them  and  made 
their  own  diagnosis.  It  is  my  belief  that 
too  little  attention  has  been  given  to 
scientific  and  clinical  study  of  the 
individual  cases  by  both  physicians 
and  surgeons,  and  that  a grave  mistake 
is  frequently  made  in  submitting  the 
patient  to  the  surgical  procedure  too 
early,  for  the  fact  is  often  and  deplor- 
ably overlooked  that  the  surgical  opera- 
tion, especially  if  unsucessful.  robs  the 
poor  patient  of  the  last  despairing  hope 
of  health. 

The  realization  of  this  by  many  pa- 
tients, particularly  those  of  neurotic 
temperament,  removes  all  hope  or  ef- 
fort, and  induces  a resultant  train  of 
nervous  and  mental  symptoms,  compared 
to  which  the  former  state  of  chronic 
invalidism  was  but  a trifle,  especially 
if  they  are  aware  of  the  fact  that  there 
has  been  a radical  removal  of  the  sex- 
ual organs. 

In  brief,  then,  successful  treat- 
ment of  these  cases  requires  not  only  a> 
complete  and  continuous  medical  and 
surgical  study  of  the  special  symptoms, 
but  also  of  the  individual  temperament 
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of  each  patient,  as  well  as  a hopeful  and 
enthusiastic  spirit  of  management  in  a 
carefully  planned  and  well-developed 
line  of  medical  treatment,  exhausting 
every  means  at  hand  for  the  alleviation 
of  physical  suffering  before  submitting 
the  patient  to  the  alternative  of  sur- 
gery, unless  there  be  marked  evidences 
of  a pathological  condition  urgently  re- 
quiring it. 

I am  aware  that  many  of  these  patients 
fade  away,  carrying  atlong  with  them  the 
reputation  of  the  physician  and  the  silent 
evidences  of  his  lack  of  discrimination, 
but  still  I believe  that  if  the  physician 
could  impress  his  patient  with  the  fact 
that,  although  they  are  able  to  be  on 
their  feet,  they  have  symptoms  of  an 
illness  which  is  just  as  definite  and  just 
as  logical  as  would  be  the  evident  signs 
and  symptoms  of  a pneumonia,  for  in- 
stance, and  that  though  their  symptoms 
are  different  from  the  usual  signs  and 
symptoms  of  sickness,  still  that  if  the/ 
would  consent  to  be  guided  by  the  care- 
ful advice  and  treatment  of  their  phy- 
sician. the  ultimate  results  would  be  as 
beneficial  and  lasting  as  in  the  commoner 
forms  of  disease. 

In  my  opinion,  we,  as  physicians,  are 
to  blame  for  not  impressing,  and  gravely 
impressing,  these  patients  with  the  seri- 
ousness of  their  condition,  and  not  in- 
sisting upon  the  enforcement  of  our  di- 
rections, and  the  necessity  of  the  pa- 
tient’s full  co-operation. 

If  the  physician  be  lazy  or  too  little 
interested  to  properly  manage  the  case; 
it  would  be  better  for  himself  and  far 
better  for  the  patient,  that  he  should 
not  in  any  manner  attempt  its  treatment. 

I believe  further  that  with  a proper 
appreciation  of  these  facts  by  the  phy- 
sician and  a considerate  co-operation 
from  the  patient,  we  could  in  most  of 
them  produce  results  that  would  be  as 
brilliant  as  ever  could  be  accomplished 


in  occasional  cases,  by  means  of  sur- 
gery. 

Meddlesome  pelvic  interference  by  the 
physician  in  the  treatment  of  these 
cases  is  no  less  to  be  countenanced  than 
precipitate  surgical  intervention  by  the 
surgeon,  for  I believe  that  he  is  a wise 
man  who,  recognizing  an  inflamed  ovary, 
will  allow  the  uterus,  no  matter  how 
greatly  displaced  it  may  be,  to  remain 
just  as  he  happens  to  find  it,  and  will 
address  himself  to  the  ovary  alone.  Re- 
lieve the  patient  first  of  her  intolerable 
suffering  and  despondency,  thus  securing 
her  sincere  regard  and  co-operation,  and 
there  will  be  time  enough  left  to  rectify 
other  matters. 

I do  not  believe  that  the  cause  of  the 
long  and  varying  train  of  symptoms 
referable  to  ovarian  disease  is  usually 
found  within  the  uterus,  however  mis- 
placed it  may  be,  or  in  however  great  a 
degree  its  mucous  membrane  has  degen- 
erated. for  it  seems  to  me  to  have  been 
frequently  demonstrated  that  a retro- 
displacement  and  oophoritis  are  entirely 
distinct  troubles,  each  characterized  by 
peculiar  phenomea,  and  each  calling  for 
separate  treatment.  I have  found,  for 
example,  pessaries  to  be  only  exception- 
ally beneficial,  and  more  often  that  their 
indiscriminate  use  and  not  infrequent 
mal-adjustment,  have  been  the  exciting- 
cause  of  serious  disease. 

I do  believe,  however,  that  in  pro- 
lapse of  the  ovary,  in  hyperaemia  or  con- 
gestion, in  so-called  oophoritis,  acute  and 
chronic,  as  well  as  in  neuralgias  of  the 
ovary,  and  all  ovarian  neuroses,  great 
and  lasting  benefit  has  been  obtained 
along  medical  and  hygienic  lines  of 
treatment.  Absolute  rest,  full  feeding, 
proper  eliminative  measures,  hot  vaginal 
douchings,  properly  administered,  and 
not  in  pints  but  gallons,  medicated  tar- 
pons of  icthyol-glycerin,  painting  the 
vaginal  vault  with  iodine,  repeated  small 
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fly  blisters  to  the  iliac  region,  the  use 
of  the  galvanic  current  of  about  50  milli- 
amperes,  massage,  unless  blood  or  pus 
has  accumulated  in  the  Fallopian  tubes, 
where,  of  course,  this  measure  is  contra- 
indicated, as  there  is  danger  of  fluid 
being  pressed  into  the  peritoneal  cavity, 
graduated  gymnastics,  etc.,  together  with 
the  administration  of  tonics,  the  very 
careful  use  of  nervines,  the  chloride  of 
gold,  the  daily  use  of  three  to  six  tab- 
lets of  the  dessicated  parotid  gland 
substance  of  sheep,  systematic  hydro- 
therapeutic  applications,  etc.,  are  all  in 
turn  and  as  required,  potent  agencies 
for  palliation,  as  well  as  cure. 

In  conclusion,  my  experience  has 
taught  me,  and  this  paper  is  intended 
not  as  a dogmatic  presentation  of  the 
subject,  but  simply  as  a record  of  my 
personal  experience,  that  both  physicians 
and  surgeons  do  not  frequently  appre- 
ciate the  medical  and  psychic  treatment 
and  management  of  these  cases,  for  in 
most  instances,  except  with  the  quali- 
fications stated  above,  the  surgical  treat- 
ment in  the  end  produces  no  better  re- 
sults than  the  medical,  and  often  robs 
the  patient  of  the  last  hope.  This  result 
is  wholly  disappointing,  and  is  only 
changing  the  clinical  picture  of  the  dis- 
ease, substituting  oftentimes  for  painful 
manifestations,  those  symptoms  resulting 
from  a morbid  hopelessness  for  relief, 
the  last  state  being  worse  than  the  for- 
mer. 

Not  a few  times  I have  known  one 
ovary  to  be  removed  and  the  patient  tc 
return  soon  for  the  removal  of  the  other 
because  of  fancied  pain  on  both  sides, 
this  proving  the  fallaciousness  of  the 
first  diagnosis,  and  moreover,  emphasiz- 
ing the  fact  that  all  tender  and  painful 
ovaries  ought  not  to  be  subjected  to 
surgical  procedures  too  hastily. 

In  some  few  cases,  however,  nothing 


but  an  operation  will  cure  the  patient,  and 
when  after  careful  treatment  and  dis- 
criminating study  of  the  case,  such  a 
fact  is  recognized,  it  is  nothing  short  of 
ignorance  or  prejudice  to  deny  the  pa- 
tient the  benefit  of  an  operation  for 
possible  cure,  but  even  then  the  surgeon, 
in  his  work,  should  be  guided  by  the 
rules  of  the  strictest  conservatism,  and 
should  not  forget,  as  is  so  often  done, 
that  the  cure  is  not  completed  when  the 
uterus  or  ovary  is  replaced,  or  extir- 
pated, but  that  to  accomplish  the  best 
results,  and  to  avoid,  as  well,  the  recur- 
rence of  habit-symptoms,  medicinal 
agencies  must  be  called  into  requisition. 

Only  in  this  way,  then,  by  medical 
lines  of  treatment  at  first,  fully  and 
faithfully  administered,  afterwards  by 
surgical  methods,  if  the  former  have 
proved  futile,  and  by  both,  if  the  latter 
has  become  necessary,  can  the  end  aimed 
at,  complete  restoration  to  health,  be 
obtained. 

To  summarize,  I believe  that: 

1st : Too  little  time  and  skill  are 

usually  expended  by  both  physicians  and 
surgeons  in  the  proper  diagnosis  of  these 
cases. 

2nd : The  proper  diagnosis  requires 

a critical  consideration,  not  only  of  the 
special  features  of  each  case  and  the 
particular  pathological  conditions  pre- 
sent, but  also  of  the  individual  tempera- 
ment of  the  patient  in  question. 

3rd : The  systemic  condition  of  the 
patient  must  be  the  physician’s  first  con- 
sideration, for  the  simple  correction  or 
removal  of  a single  pelvic  abnormality 
does  not  often  effect  a cure. 

4th : Meddlesome  pelvic  interference, 
consequently,  by  both  physicians  and 
surgeons,  in  the  treatment  of  these  cases, 
is  to  be  condemned. 

5th:  Certain  ovarian  diseases,  as  men- 
tioned, and  most  ovarian  neuroses,  do 
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not  usually  require  operative  measures, 
better  results  being  obtained  by  proper 
and  continuous  lines  of  medical  treat- 
ment. 

6th:  Surgical  measures  are  often  un- 
dertaken hastily,  and  without  sufficient 
constitutional  preparation  of  the  patient 
for  the  operation. 

7th:  Frequently  these  operations  are 
too  radical,  and  are  performed  before 
medical  measures  have  been  given  a full 
and  fa/ir  trial,  and  are  graver  than  usual- 
ly considered,  for  the  resort  to  surgery 
robs  the  patient  of  the  last  hope  for 
health,  and,  if  unsuccessful,  induces  a 
train  of  symptoms  more  serious  than 
the  original  condition. 

8th:  If  a surgical  operation  is  decided 
upon,  the  non-reference  of  the  case  back 
to  the  family  physician  for  final  cure  is 
frequently  a serious  mistake,  for  other- 
wise, only  an  anatomical  cure  is  effected, 
and  not  a physical  and  psychic  one. 

9th:  To  obtain  the  best  and  most  per- 
manent results,  it  is  necessary  that  the 
family  physician,  who  first  sees  these 
cases,  should  use  all  available  means 
for  their  cure  and  for  the  prevention 
of  threatening  complications,  and  that 
if  these  do  arise  and  surgical  methods 
are  indicated,  there  should  be  harmoni- 
ous co-operation  between  the  referring 
and  attending  consultants,  both  in  the 
proposed  treatment  and  subsequent  man- 
agement of  them. 


Indica  and  Uric  Acid. — Dr.  Win.  H. 
Porter  tests  for  indican  by  taking  10  c.  c. 
of  urine,  10  c.  c.  hydrochloric  acid  and  5 
drops  of  one-half  per  cent,  solution,  potas- 
sium permanganate;  the  whole  is  shaken 
• and  then  5 c.  c.  chloroform  is  added.  After 
again  shaking  a purple  coloration  followed 
by  deposit  of  blue  pigment  shows  the  pres- 
ence of  indican.  His  test  for  over-produced 
uric  acid  is  to  boil  the  upper  strata  of  urine 
in  the  test  tube  and  to  add  a few  drops  of 
a 4 per  cent,  solution  acetic  acid.  The  tube 
is  left  standing  for  3-4  hours,  after  which 


the  over-produced  uric  acid  will  crystalize 
out  just  beneath  the  surface  of  the  urine  in 
the  test  tube. 


Abstracts 


THE  SUCCESSFUL  TREATMENT  OF 
CATARRHAL  DEAFNESS  WITH 
ESPECIAL  REFERENCE  TO 
CONDITIONS  IN  THE  FOS- 
SAE OF  ROSENMUL- 
LER* 


By  J.  W.  JERVEY,  M.  D, 
Greenville,  S.  C. 


(Abstract  from  Jour.  A.  M.  A.,  May 
16.  1908.) 

Certain  formations  in  the  fossae  of 
Rosenmuller  consist,  apparently,  (1)  of 
muco-fibrous  bands,  or  webs  like  the 
web  of  a duck’s  foot,  in  a plane  in  a 
general  way  perpendicular,  or  nearly  so, 
to  the  long  axis  of  the  fossa,  as  a rule, 
and  (2)  of  masses  of  what  seems  to  be 
granulation  tissue  or  hypertrophied 
glandular  tissue,  similar  to  the  familiar 
soft  adenoid,  lying  above,  between,  and 
below  these  bands,  sometimes  quite  fill- 
ing the  fossa.  Their  etiology  is,  perhaps, 
uncertain,  but  as  they  are  found  almost 
invariably  in  persons  who  have  passed 
the  period  of  adolescence  and  in  whom 
a clear  lymphatic  tendency  has  existed, 
it  is  not  unreasonable  to  think  of  them 
as  being  to  some  extent  the  residua  of 
an  old  adenoid,  which  may  or  may  not 
have  been  operated  upon.  Any  catarrhal 
inflammation,  attended  by  swelling  of 
the  membranes,  might  create  a starting 
point  for  the  formation  of  the  adhesions. 
It  is  well  to  remember,  too,  that  the 
Eustachian  orifice  is  moved  physiologi- 
cally, and  the  tube  opened  for  middle 
ear  aeration,  by  the  act  of  swallowing. 

*Read  at  the  Annual  Meeting  of  the  S.  C. 
Med.  Assn.,  at  Anderson,  S.  C.,  April  15-17, 
1908. 
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Any  acute  or  chronic  swelling,  causing 
post  nasal  obstruction  and  mouth  breath- 
ing would  necessarily  encourage  the 
formation  of  adhesions,  because  the  very 
act  of  mouth-breathing,  by  rapid  evapo- 
ration of  saliva,  makes  the  act  of  degluti- 
tion much  more  infrequent,  thus  leaving 
the  swollen  adjacent  structures  in  the 
nasopharynx  in  more  undisturbed  con- 
tact. The  normal  movement  of  the 
Eustachian  orifice  is  inward,  upward, 
and  backward,  and  this  is  accomplished 
chiefly  by  the  levator  and  tensor  palatal 
muscles  during  the  act  of  swallowing 
and  in  the  phonation  of  some  of  the 
consonant  sounds,  and  also  by  the  act 
of  yawning.  The  natural  object  of  this 
movement  is  to  open  the  tube  for  the 
access  of  air  into  the  middle  ear.  In 
this  movement  the  tubal  orifice  is  opened 
in  irregular  triangular  fashion,  and  the 
tube  is  stretched  longitudinally,  thus 
opening  the  lumen,  which  lies,  while  at 
rest,  in  a collapsed  position.  The  normal 
excursion  of  the  tubal  end  is  astonish- 
ing to  one  who  will  observe  it,  as  can 
often  be  easily  done,  through  a widely 
patulous  nostril.  It  is  from  one -quarter 
to  three-eighths  or  even  one-half  of  an 
inch,  the  two  orifices  sometimes  almost 
meeting  in  the  middle  of  the  naso- 
pharyngeal space. 

It  is  very  clear  that  these  adhesions 
and  granulations  in  the  fossae  exercise  a 
marked  inhibitive  influence  on  the  range 
of  the  tubal  excursion.  Hence,  in  these 
cases  there  is  an  incomplete  or  perhaps 
total  absence  of,  opening  of  the  tube  at 
the  intervals  necessary  for  middle  ear 
aeration;  and  there  we  ha/ve  provided  for 
us  a good  and  sufficient  cause  for  the 
appearance  of  catarrhal  deafness ! 

The  granulations  or  glandular  hyper- 
trophies sometimes  extend  down  below 
the  end  of  the  fossa  and  appear,  upon 
oral  examination,  as  reddish  elevations 


or  thickenings  just  behind  the  posterior 
faucial  pillar.  This  appearance  is 
often  given  the  name  of  lateral  pharyn- 
gitis, and  its  treatment  by  the  ordinary 
routine  has  heretofore  been  rather  un- 
satisfactory. 


Fig.  1. — Sagittal  section  of  nasopharynx 
(enlarged),  showing  left  side  (author’s 
illustration).  1.  Nasopharyngeal  vault,  rudi- 
mentary adenoid.  2.  Fibromucous  bands  of 
inflammatory  origin,  attached  anteriorly  to 
the  posterior  lip  of  Eustachian  ring,  and  pos- 
teriorly to  the  latero-posterior  wall  of  the 
nasopharynx.  3.  Masses  of  granulation  or 
lymphoid  tissue  in  the  fossa.  4.  The  fossa 
of  Rosenmuller.  5.  Lateral  pharyngeal  wall. 

6.  Posterior  end  of  left  inferior  turbinate. 

7.  Eustachian  orifice.  8.  Cartilaginous  Eu- 
stachian ring.  9.  Uvula.  10.  Left  anterior 
faucial  pillar.  11.  Faucial  tonsil.  12.  Pos- 
terior faucial  pillar. 

The  subjective  symptoms  are  numer- 
ous and  sometimes  very  distressing,  and 
one  or  another  of  them  may  completely 
overshadow,  in  the  indications  for  its 
suppression,  the  deafness  which  may  or 
may  not  be  very  slight.  Prominent 
among  these  is  that  bugbear,  tinnitus 
aurium,  ringing  in  the  ea/rs,  which  is 
often  .entirely  relieved  by  appropriate 
< ttention  to  these  formations  It  seems 
probable  that  the  lesions  in  the  fossae 
offer  a considerable  reflex  symptomat- 
ology, as  wrell  as  cause  direct  symptoms 
in  neighoring  structures  by  pressure  upon 
the  muscles,  with  their  innervation. 
Thus,  as  a result  of  this  irritation,  there 
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is  sometimes  present  a periodic  or  oc- 
casional laryngeal  irritability  and  con- 
gestion, with  hoarseness  or  an  irritative 
cough,  for  which  no  cause  can  be  other- 
wise assigned. 

A feeling  of  stuffiness  and  fullness 
in  the  ears  is  often  complained  of,  per- 
haps with  a tense,  drawn,  uneasy  feel 
ing  extending  from  the  ears  down  the 
throat  and  neck,  behind  the  angles  of 
the  jaws.  There  may  be  a deep  dull 
pain  in,  around,  and  through  the  ears, 
perhaps  radiating  toward  one  or  more 
adjacent  parts.  Sometimes  the  patient 
will  be  quite  unable  to  locate  the  dis- 
comfort with  precision.  There  is  al- 
ways present  in  some  degree  a form  oi 
post-nasal  catarrh.  Even  if  the  catarrh 
existed  prior  to  the  lesions,  which  is  like- 
ly, the  latter  would  increase  the  ca- 
tarrhal tendency,  for  the  bands  across 
the  fossae  form  little  pockets  which  are 
ideal  lodging  places  for  mucus  and  dust 
and  infection  of  any  sort  that  may  be 
inspired  by  the  patient.  There  is  fre- 
quently a sensation  of  popping  or  crack- 
ing in  the  ears  while  swallowing,  or 
yawning,  or  moving  the  jaws.  There 
may  be  a persistent  and  irresistible  de- 
sire for  frequent  yawning.  The  writer 
has  seen  one  case  where  frequent,  long- 
continued,  and  distressing  attacks  of 
sneezing  could  be  controlled  only  after 
clearing  out  the  fossae.  A subjective 
sense  of  a lump  or  obstruction  in  the 
throat  that  cannot  be  swallowed  may 
be  noted.  Itching  in  the  external  audi- 
tory meatus  is  not  unusual.  Symptoms 
of  vertigo  may  be  present.  Distinct  men- 
tal depression,  and  the  phenomena  of  ner- 
vous derangement,  may  result  from  the 
constantly  recurring  attention  of  the 
patient  to  the  unlocated  and  therefore 
unrelieved  uneasiness  and  annoyance. 

The  treatment  of  the  condition  is  sim-  - 
pie  and  painless.  After  thorough  co- 
cainization,  the  operator,  facing  the  pa- 


tient, and  slightly  to  his  right,  passes 
the  right  index  finger  (palm  of  the  hand 
up)  through  the  mouth,  behind  the  soft 
palate,  and  into  the  post-nasal  space. 
After  locating  the  landmarks  of  the 
space,  the  finger  tip  is  placed  over  the 
top  of  the  cartilaginous  ring  of  the 
tubal  orifice,  into  the  upper  end  of  the 
crescentic  fossae.  Pressing  the  finger 
firmly  and  deeply  into  the  fossa,  it  is 
swept  backwards  and  downwards 
throughout  the  fossa’s  length,  breaking 
down  all  resisting  tissue,  repeating  the 
movement  if  necessary  and  not  failing 
to  break  up  the  mass  of  granulations 
which  frequently  occupies  the  extreme 
lower  end  of  the  fossa  behind  the  pos- 
terior faucial  pillar.  By  inclining  the 
finger  to  the  opposite  side,  it  then  can 
be  treated  in  the  same  fashion,  thus  at- 
tending to  both  sides  without  withdraw- 
ing the  finger.  After  the  bleeding, 
which  is  usually  slight,  has  ceased,  a 
cotton-tipped  curved  post-nasal  probe, 
dipped  in  five  to  ten  per  cent,  silver 
nitrate,  or  thirty  per  cent,  argyrol  solu- 
tion, is  firmly  swept  through  the  fossae. 
This  application  should  be  repeated 
every  48  hours  for  ten  days  or  tiro 
weeks. 


A NEW  DIETETIC  AND  INJECTION 
METHOD  OF  TREATING  TYPHOID 
FEVER. 


Under  the  above  title  F.  J.  W.  Ma- 
guire, of  Detroit,  contributes  an  inter- 
esting article  to  the  July  (1908)  issue 
of  the  Michigan  State  Medical  Societv 
Journal.  He  bases  his  conclusions  upon 
experience  gained  in  the  United  States 
Marine  Hospital  service  and  in  private 
practice.  In  part,  he  says:  “1  noticed 

when  treating  children  with  summer 
diarrhea  that  shortly  after  giving  them 
nitrogenous  food  in  the  form  of  milk 
or  beef  tea  their  temperature  would 
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always  rise.  I found  that  by  giving  these 
children  a carbohydrate  diet  in  the  form 
of  barley  or  rice  water  I rarely  had  a rise 
in  temperature.  With  this  observation 
in  mind  and  remembering  the  results 
found  in  my  autopsies  following  typhoid, 
I came  to  the  conclusion  that  milk  as 
a diet  in  typhoid  fever  should  be  elimi- 
nated. To  further  strengthen  this  theorr 
I determined  to  carefully  watch  the  re- 
sults folowing  the  use  of  carbohydrate 
diet  in  the  form  of  rice  or  barley  water, 
etc.  In  eighteen  cases  I found  the  tem- 
perature rise  following  the  milk  diet, 
while  there  was  no  perceptible  increase 
in  temperature  after  taking  rice  or  bar- 
ley water. 

<JI  need  scarcely  add  that  as  a food 
in  typhoid  fever  I have  never  since  used 
milk.  It  is  my  practice,  when  I first 
see  a typhoid  fever  case,  to  give  plenty 
of  sterile  water  by  mouth  for  five  to 
ten  days  or  until  the  patient  seems  to 
require  nourishment,  then  I use  the  pep- 
tonoids  well  diluted  with  sterile  water, 
and  the  various  flavored  ices  and  gela- 
tines. I condemn  cow’s  milk,  as  it  is 
a culture  medium  and  the  cause  of  a 
great  deal  of  local  irritation.” 

With  reference  to  treatment  Maguire 
states:  Having  eliminated  the  milk  diet 
with  its  terrible  irritating  effects  in  the 
already  inflamed  Pever’s  patches,  half 
the  battle  is  won.  This  brings  us  to  a 
consideration  of  the  therapeutic  aspect 
of  this  subject.  In  taking  up  the  case 
of  carbolic  acid  as  the  therapeutic  agent 
in  typhoid  fever,  I at  first  thought  that 
I had  discovered  means  whereby  I could 
abort  the  disease.  I commenced  by  giv- 
ing half-dram  doses  of  carbolic  acid  in 
a pint  of  sterile  water  as  an  enema. 
This  I found  very  severe.  The  tempera- 
ture would  drop  from  104  to  subnormril 
and  the  patient  showed  signs  of  carbolic 
acid  poisoning.  The  temperature  would 


run  from  normal  to  100  for  a few  hours, 
then  resume  its  course.  The  kidneys 
were  carefully  watched  in  all  these  cases, 
as  they  are  the  filters  by  which  the  toxins 
are  eliminated.  In  my  next  series  of 
experiments  I began  with  one  drop  cf 
carbolic  acid  in  a pint  of  sterile  water 
given  as  an  enema;  if  the  temperature 
was  not  reduced  I gave  another  enema 
in  three  hours  with  two  drops,  and  so 
on  increasing  until  I gave  as  high  as 
ten  drops  or  the  tolerance  of  my  paient 
allowed.  My  next  series  of  experiments 
was  with  the  drop  method  of  injection. 
I mixed  three  to  five  drops  of  carbolic 
a*eid  in  a pint  of  sterile  water,  placed 
the  solution  in  a fountain  syringe  along- 
side the  bed  and  about  a foot  above  the 
patient,  and  allowed  about  one  hour  for 
the  solution  to  pass  into  the  rectum. 
This  was  regulated  by  a guage  with  a 
water  glass  attachment  which  shows  how 
fast  the  water  drops.  Through  the 
reverse  mucous  currents  this  solution 
is  carried  throughout  the  intestinal  tract 
and  through  this  large  area/  of  absorp- 
tion is  carried  to  every  tissue  in  the 
body.” 

In  conclusion  the  author  says:  “I  do 
not  limit  the  use  of  carbolic  acid  injec- 
tion to  typhoid  fever.  I have  met  with 
phenomenal  success  with  this  mode  of 
treatment  in  reducing  temperature  in 
pneumonia  and  gastritis  and  have 
carried  cases  of  acute  appendicitis  to  a 
sub-acute  or  chronic  form,  thereby  lessen- 
ing the  danger  from  infection  at  the  time 
of  operation.  In  these  138  cases  reported 
here  today  the  ages  ranged  from  three 
to  seventy-eight  years.  I gave  no  cold 
baths,  but  applied  ice  bags  over  abdo- 
men, and  one  bath  a day  for  cleanliness. 
Occasionally  I gave  a little  strychnine, 
quinine  and  salol  as  indicated.  Since 
adopting  this  dietetic  and  carbolic  injec- 
tion method  of  treating  typhoid  fever. 
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I have  treated  138  consecutive  cases. 
This  covers  a period  of  about  ten  years. 
All  these  cases  responded  readily  lo 
treatment,  notwithstanding  the  fact  that 
many  were  advanced  before  treatment 
was  begun.  Four  cases  had  had  most 
profuse  hemorrhages,  all  of  which  sub- 
sided when  the  milk  diet  was  removed. 
I believe  by  these  experiments  I have 
made  some  very  valuable  therapeutic 
and  dietetic  discoveries,  and  have  suffic- 
ient confidence  in  my  treatment  that  i 
am  compiling  a work  on  the  subject.  ” 


j>pgrtal  Artifh 

HOW  TO  INCREASE  INTEREST  IN 
THE  COUNTY  MEDICAL  SACIETY  * 


By  J.  R.  YOUNG,  M.  D., 
Anderson,  S.  C. 

(Secretary  Anderson  County  Med.  So.) 

We  can  offer  no  specific  treatment 
which  will  give  new  life  and  energy  to 
the  listless  or  dying  county  medical  so- 
ciety. But  we  believe  the  persistent  use 
of  psychotherapy  to  be  the  best  plan  of 
increasing  the  interest  and  membership 
in  the  society.  According  to  the  latest 
ideas  on  psychotherapy,  we  make  use 
of  education  or  persuasion  and  sugges- 
tion. 

The  first  lesson  to  teach  the  careless 
and  indifferent  members  (and  officers) 
is  that  it — the  society — will  not  work 
automatically.  It  is  neuter  and  entire- 
ly neutral  until  vivified  by  the  “IV \ 
Repeat  in  every  way  possible  that  to 
have  a live,  up-to-date,  growing  society 
its  members  must  work,  in  season  and 
out  of  season.  Of  course  the  monoto- 
nous repetition  of  this  bare  fact  will  ac- 
complish little  unless  it  be  used  dis- 
creetly. 

'"Submitted  for  prize  competition.  See  ad- 
vertising pages. 


Impress  this  idea  in  the  form  of  oft- 
repea/ted  suggestions.  Enlist  in  this 
educational  campaign  the  energies  of 
the  “faithful  few” — those  regular  at- 
tendants wrho  have  saved  the  day  in 
many  a weak  society.  Have  them  to  let 
slip  the  idea  that  the  last  meeting  of 
the  society  wras  very  interesting  and  in- 
structive; that  physicians  from  all  over 
the  county  were  there ; and  that  a gener- 
al good  time  was  had.  By  thus  talking 
the  society  as  we  meet  up  with  other 
practitioners  the  idea  goes  home. 

By  giving  the  local  newrspaj>ers  an 
occasional  write  up  of  the  meetings  the 
same  suggestion  will  reach  the  profes- 
sion. And  by  sending  frequent  letters 
to  the  State  Medical  Journal  the  mind 
of  the  profession  will  be  impressed  with 
the  idea  that  the  county  society  is  taking 
on  new  life. 

When  this  idea  begins  to  take  hold  of 
the  careless  members,  the  next  announce- 
ment of  an  approaching  meeting  will 
not  be  thrown  aside  and  forgotten,  but 
he  will  find  time  to  drop  in  at  the  meet- 
ing. He  will  come  with  a don’t-believe- 
it  or  showr-me  attitude  and  woe  be  the 
society  in  which  he  finds  things  cold 
and  dead  as  in  days  of  oid.  The  sugges- 
tions will  be  as  “sounding  brass  and 
cymbal”  unless  he  finds  things  alive. 
The  I-told-you-so  message  which  he  will 
impart  to  other  regular  absentees  will 
“take  root,  spring  up,  and  choke  out” 
all  the  encouraging  reports  which  they 
have  heard. 

To  insure  against  such  a relapse,  we 
suggest  the  following  precautions : 

1.  Prepare  your  program  in  advance, 
giving  the  participants  ample  time  to 
prepare  their  papers  and  giving  all  the 
members  a chance  to  read  up  on  the  sub- 
ject. (The  value  of  the  meeting  usual!  v 
varies  directly  with  the  study  put  on  the 
subject.) 

2.  Send  out  neat  printed  programs 
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several  days  before  date  of  meeting. 

3.  Have  sufficient  numbers  on  the  pro- 
gram to  insure  against  a total  eclipse 
in  case  some  are  kept  away. 

4.  Send  to  each  participant  a special 
notice  reminding  him  of  his  paper. 

5.  On  the  day  of  meeting  have  your 
stenographer  or  some  kind  brother’s 
stenographer  to  ’phone  to  every  member 
within  rea^h  of  the  hour  and  place  of 
meeting. 

6.  Insist  that  the  meeting  start  and 
stop  on  time. 

7.  Have  a stated  place  of  meeting — 
preferably  a suitable  room  controlled 
exclusively  by  the  society. 

8.  Select  as  president  one  experienced 
in  presiding  or  . one  who  has  sufficient 
reserve  and  dispatch  to  keep  things  mov- 
ing. 

9.  Avoid  tiresome  repetition  in  the  dis- 
cussion of  papers  by  allowing  each  mem- 
ber the  floor  only  once  and  limiting  his 
time  to  five  minutes. 

v 10.  Introduce  as  often  as  practical 
some  social  feature,  as  a smoker  or 
luncheon. 

If  these  plans  are  prosecuted  with 
sufficient  energy  the  meetings  will  not 
be  a drag  and  the  members  will  make 
it  a point  to  be  there.  When  this  degree 
of  interest  is  attained  the  society  will 
speak  for  itself  and  little  energy  need 
be  used  in  getting  new  members.  The 
new  comers  and  lapsed  members  will 
want  to  fall  in  line.  And  at  the  first 
of  the  year  when  dues  are  collected  in 
advance  they  will  be  paid  cheerfully  as 
every  member  will  feel  that  he  is  get- 
ting value  received.  If  any  are  slow 
about  joining,  write  them  personal  let- 
ters mentioning  the  large  membership, 
the  enthusiastic  meetings,  and  the  feel- 
ing of  good  fellowship  which  society 
work  is  producing  in  the  profession. 
Such  an  invitation  will  rarely  fail  to 
bring  a response. 


(Smmtg  §>nrirtira 

ANDERSON. 

New  Members. 

Since  the  last  report  from  this  society 
two  new  members  have  been  added  to  the 
roll.  Dr.  L.  J.  Mann  who  recently  moved 
to  Anderson,  applied  for  membership  at  the 
mid-monthly  meeting  in  September.  Dr. 
Mann  is  an  ’01  graduate  of  the  South  Caro- 
lina Medical  College  and  practiced  in 
Branchville  until  this  year.  He  was  a mem- 
ber of  the  Dorchester  Society.  Dr.  Burton’s 
name  was  proposed  at  the  meeting  on  Octo- 
ber 5th.  Dr.  Burton  recently  moved  to  Iva 
from  Ware  Shoals. 

Dr.  W.  H.  Nardin  returned  last  week 
from  Chicago  where  he  took  a summer 
course  in  the  Post-Graduate  College  of  Eye, 
Ear,  Nose  and  Throat.  He  will  limit  his 
practice  to  this  specialty,  and.  has  sent  his 
card  to  the  members  of  our  county  society 
announcing  this. 

Papers  and  Clinical  Cases. 

Two  interesting  society  meetings  were 
held  during  September.  ‘Some  common 
diseases  of  the  skin"  was  the  subject  for 
the  meeting  on  September  7th.  Dr.  Bowen, 
o?  Belton,  presented  a clinical  case  of  leu- 
koderma which  had  shown  marked  improve- 
ment under  specific  treatment.  Drs.  M.  A. 
Thomson  and  W.  S.  Hutchinson  read  inter- 
esting papers  of  “Urticaria,"  and  Dr.  Bowen 
introduced  the  subject  of  “Eczema”  with  an 
interesting  paper.  Dr.  J.  O.  Sanders  re- 
ported a case  of  phlegmonous  erysipelas  or 
phlegmon  of  the  scalp,  face  and  neck.  Free 
drainage  was  secured  through  multiple  in- 
cisions. Antiseptic  irrigations  and  stimu- 
lants were  used  but  the  patient  died  seem- 
ingly of  septicemia. 

Wanted — Pella  gra . 

This  subject  of  skin  diseases  was  used 
with  the  hope  that  some  modest  member 
would  seize  the  opportunity  of  reporting  a 
case  of  pellagra  and  thereby  keep  our 
society  from  falling  behind  the  times.  But 
some  of  us  have  some  cases  of  chronic 
eczema  situated  on  the  hides  of  anemic  pa- 
tients of  contracted  mental  calibre,  and  if 
this  pellagra  becomes  much  more  stylish 
you  will  hear  from  us  yet. 

For  the  meeting  of  October  5th  a fine 
program  on  “Obstetrics”  was  prepared,  but 
three  of  the  four  on  the  program  were  un- 
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able  to  be  there.  Dr.  Ashmore  read  his 
paper  on  the  “Management  of  Pregnancy,” 
which  was  largely  discussed. 

Dr.  R.  L.  Sanders  reported  a case  of 
eclampsia  followed  on  the  sixth  day  by 
sapremia. 

The  president  announced  that  the  three 
papers  that  were  not  read  at  this  meeting 
would  be  called  for  at  the  mid-monthly  meet- 
ing. Dr.  J.  O.  Wilhite  was  asked  to  present 
the  subject  of  “Psychotherapy”  at  this 
meeting. 

The  roll  for  the  summer  months  shows  a 
marked  improvement  in  the  attendance  of 
out-of-town  men.  Wonder  why  the  doctorr 
in  Anderson  cannot  attend  as  well? — J.  R. 
Young,  M.  D.,  Secretary. 


CHESTER. 

The  regular  monthly  meeting  of  the 
Chester  County  Medical  Society  was  held 
Monday,  September  7,  1908. 

Watson  on  Pellagra. 

The  special  feature  of  the  meeting  was 
a paper  by  J.  J.  Watson,  of  Columbia,  S.  C. 
Dr.  Watson  read  an  interesting  paper  on 
“Pellagra.”  He  has  recently  returned  from 
Italy  where  he  made  a special  study  of  this 
disease.  He  says  that  there  is  no  doubt  as 
to  the  identity  of  pellagra  as  seen  in  Italy 
and  what  has  been  recognized  as  pellagra 
in  this  country,  and  that  it  is  altogether 
due  to  eating  damaged  Indian  corn.  By 
the  courtesy  of  Dr.  H.  E.  McConnell, 
who  was  the  first  one  to  recognize  pellagra 
in  this  section,  several  cases  were  brought 
before  the  society,  and  Dr.  Watson  was  thus 
able*  to  clinically  point  out  the  chief  diag- 
nostic features  of  the  disease. 

Getting  a Good  Attendance. 

In  order  to  get  a good  attendance  at  our 
meetings  it  has  been  the  policy  of  the 
society  for  quite  a while  to  invite  from 
time  to  time  some  one  from  a distance  to 
read  a paper,  and  this  has  proved  very  satis- 
factory. Whenever  the  secretary  notifies 
the  membership  that  some  one  from  a dis- 
tance will  read  a paper  at  the  next  meet- 
ing of  the  society,  we  always  have  a good 
average  attendance.  As  a class  we  believe 
doctors  are  the  hardest  people  in  the 
world  to  get  to  quit  their  business  and 
attend  a meeting  of  any  kind,  even  when 
they  know  that  the  meeting  is  altogether 
for  the  promotion  and  advancement  of  their 
own  interests.  Therefore,  the  officers  of 
a medical  society  have  to  resort  to  all 


kinds  of  methods  to  keep  up  attendance  on 
the  meetings.  Whenever  a society  tries 
a plan  for  maintaining  or  increasing  at- 
tendance on  their  meetings  which  proves 
satisfactory,  they  should  by  all  means  pub- 
lish it  in  the  Journal. — W.  B.  Cox,  M.  D., 
secretary. 


COLLETON. 

Wednesday  morning,  September  23,  at 
eleven  o’clock,  the  Colleton  County  Medical 
Socitey  held  its  regular  meeting  in  the  K. 
of  P.  Hall,  and  while  the  meeting  lacked 
somewhat  in  point  of  attendance,  the  en- 
thusiasm that  was  shown  by  the  members 
present  more  than  compensated  for  the 
slim  attendance,  there  being  only  about 
half  of  the  members  present.  In  the  ab- 
sence of  the  president,  Dr.  J.  T.  Taylor,  the 
meeting  was  presided  over  by  the  vice-presi- 
dent, Dr.  W.  B.  Ackerman. 

New  Members. 

Drs.  William  B.  Furman  of  Meggetts, 
James  E.  Scott  of  Youngs  Island,  and  Dr. 
Daniels  of  Wiggins,  all  of  this  county,  were 
elected  to  membership  in  this  society,  and 
invitations  were  sent  to  them  to  meet  with 
the  Society  at  its  next  regular  communica- 
tion. 

The  committe  appointed  a;t  the  last  meet- 
ing to  secure  evidence  for  the  State  Associa- 
tion to  use  in  the  prosecution  of  several  al- 
leged illegal  practitioners  of  medicine  in  the 
county  made  a report,  submitting  the  names 
of  several  competent  witnesses  to  the  so- 
ciety, and  the  secretary  was  instructed  to 
get  in  communication  with  the  Councilor 
for  this  district  with  a view  of  beginning 
proceedings  at  an  early  date. 

The  present  black  list  was  allowed  to 
stand  over  till  the  November  meeting,  at 
which  time,  members  are  requested  to  have 
a revised  list  ready.  The  meeting  then  ad- 
journed. — Theodore  G.  Kershaw,  Secre- 
tary. 


DORCHESTER 

The  Dorchester  County  Medical  Associa- 
tion met  at  St.  George  on  Monday  morning, 
October  5th,  1908,  at  ten  o’clock,  seven 
members  being  present.  Dr.  Julius  A. 
Parker  of  Branchville  was  elected  a mem- 
ber. 

The  business  part  of  the  meeting  was 
taken  up  chiefly  by  the  discussion  of  in- 
surance rates,  the  position  of  the  State  and 
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County  Associations  still  being  misunder- 
stood by  some  of  the  members. 

Last  month  resolutions  were  passed  (see 
below)  clearly  setting  forth  the  rates  as 
applied  to  both  “old  line”  and  fraternity 
organizations,  but  in  spite  of  this  the  Wood- 
men of  the  World  have  been  organizing 
lodges  and  somehow  getting  candidates  ex- 
amined at  apparently  reduced  rates.  Our 
association  has  called  the  attention  of  Dr. 
Ira  W.  Porter,  the  Supreme  Physician  of  the 
W.  O.  W.,  to  one  instance  where  the  qualifi- 
cations of  the  examiner  to  make  the.  proper 
examinations  required  by  that  order  was  a 
question  which  certainly  merited  investiga- 
tion, and  should  interest  Woodmen  who 
value  their  policies. 

Dr.  H.  B.  Lee  read  a paper  on  the  “Non- 
operative  Treatment  of  Displacements,” 
showing  the  various  postures  of  the  uterus 
which  under  different  conditions  were  nor- 
mal, and  that  the  organ  was  not  confined, 
as  the  older  writers  thought,  to  one  normal 
position,  and  outlining  treatment  used  in 
cases  which  for  various  reasons  were  in- 
operable. 

The  Association  will  meet  again  at  St. 
George  on  Monday,  November  2nd,  1908. 

Through  the  courtesy  of  the  Drs.  John- 
ston, the  visiting  members  were  shown 
through  the  large  and  modern  school  build- 
ing lately  erected  at  St.  George. 

Letter  of  Resolutions. 

Following  is  the  letter  sent  out  by  the 
Dorchester  County  Medical  Association: 

Dear  Doctor: 

I beg  leave  to  invite  your  attention  to  the 
following  resolution  passed  today: 

Resolved  by  the  Dorchester  County  Med- 
ical Asociation  that  the  Secretary  be  in- 
structed to  have  a sufficient  number  of  cop- 
ies of  Dr.  Burdell’s  resolutions  (published 
in  May,  190  7,  issue  of  the  Journal)  printed 
and  sent  to  each  member  of  this  Association 
and  to  the  Secretaries  of  the  neighboring 
Associations,  calling  their  attention  to  this 
matter,  as  we  are  informed  that  it  is  being 
violated  by  some  of  our  members  and  those 
of  other  Associations,  and  asking  action  on 
it  by  our  sister  Associations. 

Dr.  Burdell’s  Resolutions. 

Whereas:  Many  of  the  life  insurance 

companies  have  notified  their  medical  ex- 
aminers of  reduction  fee  from  $5.00  to 
$3.00,  and 

Whereas:  We  as  physicians,  realizing 

the  responsibility  incident  to  proper  exami- 
nation of  the  individual,  believe  such  reduc- 
tion to  be  unjust;  Therefore  be  it 

Resolved:  That  the  South  Carolina  Med- 


ical Association,  and  the  medical  profession 
in  sympathy  with  them,  in  session  assem- 
bled, do  hereby  declare  such  reduction  to 
be  unjust,  and  respectfully  request  that  no 
physician  legally  authorized  to  practice 
medicine  in  South  Carolina  accept  such  re- 
duction of  fee;  and  further,  that  any  phy- 
sician accepting  such  reduction  be  guilty 
of  a breach  of  professional  courtesy. 

Resolved:  That  it  is  the  sense  of  this 

Association  that  hereafter  in  each  examina- 
tion for  life  insurance  in  which  urine  ana- 
lysis is  required,  the  minimum  fee  shall  be 
$5.00. 

Resolved:  That  any  County  Society  that 

has  not  complied,  be  required  to  appear  be- 
fore the  Board  of  Councilors  and  explain 
why  they  have  not  complied  with  the  re- 
quest of  the  State  Association  in  the  matter 
of  insurance  fees. 

Edmund  W.  Simons,  M.  D.,  Secretary. 


GREENVILLE. 

The  Greenville  County  Medical  Society- 
met  at  the  usual  time  and  place,  Septem- 
ber 7th.  The  meeting  was  called  to  order 
by  President  Jervey  and  the  minutes  of  the 
previous  meeting  read  and  approved.  After 
which  Dr.  Jervey  presented  a very  interest- 
ing clinical  case  of  a boy  with  detached 
retina  and  a partial  cleft  palate,  possibly  of 
congenital  origin.  The  case  was  freely  dis- 
cussed and  a practically  hopeless  prognosis 
given. 

An  interesting  paper  on  ‘Adenoids”  was 
read  by  Dr.  L.  O.  Mauldin.  The  following 
entered  into  the  discussion:  Drs.  Black,  Gen- 
try, Carpenter,  Furman,  Earle,  C.  B.,  Hous- 
ton and  Jervey. 

A motion  was  carried  that  the  Secretary 
write  to  Dr.  J.  C.  Brawley  calling  his  at- 
tention to  the  fact  that  in  allowing  Dr. 
Caudle,  an  undergraduate,  to  practice  medi- 
cine in  the  city  of  Greenville,  under  his  sup- 
ervision, if  such  be  the  case,  was  in  viola- 
tion of  the  law. 

Doctors  and  Politics. 

At  this  point  Dr.  T.  R.  League,  who  was 
recently  a successful  candidate  for  the  legis- 
lature, from  Greenville  County,  made  a few 
remarks  in  appreciation  of  the  support 
given  him  in  his  race,  by  the  medical  pro- 
fession of  the  county.  On  motion,  a vote  of 
thanks  was  extended  Dr.  League  for  making 
the  race  and  pledging  the  Society’s  support 
in  his  efforts  at  legislation. 

The  application  of  Dr.  Fletcher  Jordan 
for  membership  in  the  society  was  read  and 
the  same  handed  to  the  board  of  censors 
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to  "be  reported  on  at  the  October  meeting. 

The  following  is  the  program  for  October 
5th: 

1st  paper  on  the  “Five  Most  Useful  Drugs 
and  Why,”  by  Dr.  H.  L.  Shaw,  Leader  of 
discussion,  Dr.  Furman. 

2nd  paper,  “The  Therapeutics  of  Ergot” 
by  Dr.  W.  A.  Tripp,  Leader  of  discussion, 
Dr.  C.  W.  Gentry.  The  following  members 
were  present:  Drs.  Black,  Burnett,  Carpen- 
ter, Delk,  Earle,  J.  B.,  Earle,  C.  B.,  Fur- 
man, Gentry,  Goodlett,  Houston,  Jervey, 
League,  McDaniel,  Mauldin,  L.  C.  Stephens, 
Stroud,  White. — W.  M.  Burnett,  M.  D.  Sec- 
retary. 


LEXINGTON. 

The  Lexington  County  Medical  Society  held 
its  annual  meeting  and  dinner  in  Lexing- 
ton on  Oct.  5th.  Dr.  R.  H.  Timmerman, 
vice-president,  presided  in  the  absence  of 
the  president,  Dr.  J.  W.  Geiger.  A most 
interesting  paper  was  read  by  Dr.  D.  B. 
Frontis,  of  Ridge  Spring,  on  “Certain  Path- 
ological Circulatory  Changes.”  Dr.  Theo. 
A.  Quattlebaum,  of  Graniteville,  read  a pa- 
per on  “Arterio-sclerosis,”  and  Dr.  R.  H. 
Timmerman  discussed  “Tuberculosis.” 

Election  of  Officers. 

The  following  officers  were  elected  for 
another  year:  President,  Dr.  W.  L.  Kneece, 
Baxter;  vice-president,  Dr.  R.  E.  Mathias, 
Irmo;  secretary  and  treasurer,  Dr.  J.  J. 
Wingard,  Lexington.  Dr.  Wingard  has  been 
secretary  of  the  association  since  its  or- 
ganization four  years  ago,  when  the  total 
membership  was  only  five.  Today  the  as- 
sociation has  a membership  of  more  than 
twenty,  nearly  every  physician  in  the  county 
being  a member,  all  of  whom  are  proud 
of  their  organization  and  profession,  as 
was  evidenced  by  their  responses  to  various 
after-dinner  toasts,  some  of  which  were: 
“The  Medical  Doctor,”  responded  to  feel- 
ingly by  Dr.  D.  M.  Crosson;  “The  Patient,” 
most  humorously  responded  to  by  Dr.  J.  L. 
Shuler;  “The  Citizen,”  responded  to  by 
Hon.  S.  P.  Wingard;  “The  Editor,”  by  G. 
M.  Harman,  editor  of  The  Dispatch;  “The 
Lexington  County  Medical  Society,”  by  Dr. 
J.  J.  Wingard. 

Drs.  A.  B.  Knowlton  and  Black,  of  Co- 
lumbia, were  distinguished  and  honored 
visitors  at  the  meeting  and  the  dinner  was 
most  delightfully  served  by  Mr.  Eli  L. 


Corley,  on  the  first  floor  of  the  Masonic 
hall.  The  dinner,  in  part,  consisted  of  deli- 
cious barbecued  meats.  Fruit,  ice  cream 
and  cake  were  served  after  dinner. 

Interest  Increasing. 

This  was  by  far  the  most  interesting 
meeting  the  association  has  ever  held.  The 
organization  is  doing  a great  work  among 
its  members,  and  it  goes  without  saying 
that  it  will  continue  to  grow  both  in 
numbers  and  usefulness. 

The  next  meeting  will  be  held  on  the 
first  Monday  in  January. 


•personal 


Dr.  L.  M.  Stokes,  of  Walterboro,  is  the 
proud  father  of  a bouncing  baby  boy,  born 
September  10th. 

Dr.  L.  J.  Mann,  formerly  of  Branchville, 
has  moved  to  Anderson  to  practice. 

Dr.  W.  H.  Nardin,  of  Anderson,  has  re- 
turned home  from  Chicago,  where  he  has 
been  doing  post-graduate  eye,  ear,  nose  and 
throat  work. 

Dr.  Chas.  H.  Burton  has  moved  from 
Ware  Shoals,  to  Iva,  Anderson  County,  to 
practice. 

The  South  Carolina  delegation  to  the  re- 
cent International  Tuberculosis  Congress  in 
Washington  consisted  of  Drs.  C.  F.  Wil- 
liams, J.  H.  McIntosh  and  William  Lester, 
of  Columbia;  Robert  Wiison,  Jr.,  John  L. 
Dawson  and  J.  M.  Green,  of  Charleston; 
Walter  Cheyne,  of  Sumter;  A.  M.  Brails- 
ford,  of  Mullins;  W.  A.  Tripp  and  J.  E. 
Allgood,  Easly;  H.  T.  Hall  and  C.  F.  Mc- 
Gahan,  Aiken.  Among  others  present 
from  this  state  were  Drs.  M.  J.  Walker,  of 
York;  J.  H.  Teague,  of  Laurens;  W.  V. 
Brockington,  of  Kingstree;  C.  B.  Earle,  of 
Greenville,  and  others. 

Dr.  J.  W.  Babcock,  of  Columbia,  address- 
ed the  physicians  of  Charlotte,  N.  C.,  on  Sep- 
tember 26th,  in  the  Charlotte  Sanitarium, 
on  the  subject  of  “Pellagra,”  to  the  study 
of  which  he  devoted  considerable  time  in 
Europe  the  past  summer. 

Dr.  K.  A.  Lancaster,  of  Columbia,  after 
attending  the  International  Congress  on  Tu- 
berculosis, visited  friends  in  Connecticut 
and  Massachusetts. 
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Dr.  Theodore  C.  Stone  has  removed  from 
Greenville  to  Aiken,  where  he  will  practice 
hereafter. 

Dr.  Frank  M.  Durham,  formerly  of  Black- 
stock,  has  removed  to  Columbia.  He  has 
been  doing  post-graduate  work  in  Tulane 
University  and  in  New  York,  and  will  de- 
vote himself  exclusively  to  the  treatment  of 
diseases  of  the  stomach. 


(©trituarg 


A.  S.  HYDKICK,  M.  D. 

Dr.  A.  S.  Hydrick,  of  Orangeburg,  died 
on  October  9th,  after  remaining  in 

a comatose  state  since  October  3rd, 

when  he  received  a stroke  of  pa- 
after  remaining  in  a comatose  state  since 
Oct.  3rd,  when  he  received  a stroke  of  pa- 
ralysis. He  never  rallied  nor  was  he  able 
to  speak  a word  to  the  loved  ones  and 
friends  who  watched  by  his  bedside  contin- 
ually until  the  end  came.  An  eminent  phy- 
sician, upright  citizen,  a true  and  devoted 
friend;  one  who  knew  no  such  thing  as 
caste,  he  was  the  benefactor  of  all  the 
people  with  whom  his  life  was  spent.  He 
will  be  missed  as  only  one  man  of  each 
community  can  be  missed.  His  was  a life 
unselfishly  devoted  to  his  fellow  man;  his 
virtues  were  countless,  his  faults  few  and 
the  memory  of  this  noble  man  will  always 
be  cherished  in  the  hearts  of  those  who 
loved  him  so  well. 

Augustus  Salley  Hydrick  was  born  in 
Orangeburg  county,  November  11,  1849. 

His  father,  the  late  Jacob  H.  Hydrick,  was 
a sturdy  farmer;  his  mother  was  Miss  Mar- 
garet Hildebrand.  The  son  grew  up  on  a 
farm  and  when  a mere  lad  developed  a 
fondness  for  books.  He  attended  the  coun- 
try schools,  among  which  was  a high 
school,  at  which  he  studied  Latin,  Greek 
and  French.  This,  with  the  studying  done 
at  home,  fitted  him  to  enter  the  medical  de- 
partment of  the  University  of  South  Caro- 
lina, from  which  he  was  graduated  in  18  73 
with  the  degree  of  doctor  of  medicine.  From 
the  time  of  his  graduation*  he  devoted  him- 
self entirely  to  the  practice  of  his  profes- 
sion, to  which  he  had  been  drawn  by  a 
strong  personal  preference.  He  was  always 
studious  in  his  habits  and  to  private  study 


from  youth  is  ascribed  the  chief  part  of  the 
success  he  attained. 

Dr.  Hydrick  possessed  a wonderfully  re- 
tentive memory,  his  mind  being  a verita- 
ble store  house  of  knowledge,  not  alone 
the  knowledge  which  an  eminently  success- 
ful physician  must  necessarily  have,  but 
that  which  pertains  to  every  phase  of  hu- 
man life.  He  was  profoundly  learned  in 
matters  of  politics,  science  and  religion, 
and  in  his  chosen  profession,  which  he  prac- 
ticed uninterruptedly  in  Orangeburg  for  35 
years,  he  was  considered  an  authority,  his 
practice  extending  into  adjoining  counties. 

Notwithstanding  the  great  demands  upon 
his  time  by  the  faithful  practice  of  his 
profession,  Dr.  Hydrick  took  time  for  the 
discharge  of  public  and  civic  duties.  From 
1884  to  1900  he  was  county  Democratic 
chairman  for  Orangeburg  county.  From 
1896  to  1904  he  served  as  an  alderman 
of  the  city  of  Orangeburg,  declining  re- 
election. 

Dr.  Hydrick  was  a Koyal  Arch  Mason, 
and  was  vice  president  of  the  Orangeburg 
County  Medical  Society.  He  was  also 
a member  of  the  board  of  trustees  of  the 
Orangeburg  city  schools. 


D.  L.  DeSAUSSURE,  M.  I). 

Dr.  D.  L.  DeSaussure,  one  of  the  oldest 
and  best  known  citizens  of  Camden,  died 
suddenly  at  his  home  about  midnight,  Octo- 
ber 15th.  He  was  up  and  about  the  house 
apparently  in  good  health  until  a little  after 
9 o’clock,  when  he  retired,  but  he  com- 
plained not  feeling  very  well  and  asked  that 
the  light  be  left  burning.  His  friend,  Mr.  J. 
Blake  Steedman,  who  boards  at  Dr.  De- 
Saussure’s,  a little  later  went  into  his  room 
and  found  him  sitting  up  and  complaining  of 
pains  in  his  chest.  He  insisted,  however, 
that  nothing  was  necessary  to  be  done  for 
him,  but  in  a short  while  he  grew  consid- 
erably worse,  and  his  daughter,  Mrs.  Par- 
rish, was  aroused,  and  a physician  was  im- 
mediately cumnioned,  but  in  a few  minutes 
after  the  arrival  of  a physician  he  passed 
away.  Dr.  DeSaussure  was  in  the  73rd 
year  of  his  age.  For  many  years  he  prac- 
ticed medicine  and  was  very  successful  in 
his  practice.  There  was  a special  charm 
about  his  manner  in  the  sick  room.  For 
the  past  few  years,  however,  he  had  prac- 
tically given  up  his  practice.  He  was  very 
fond  of  the  farm,  and  up  to  the  time  of  his 
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death  he  had  some  farming  interests.  Mrs. 
DeSaussure  pre-deceased  him  by  some 
months.  He  is  survived  by  two  daughters 
and  two  grand-daughters.  He  was  an  hon- 
orary member  of  the  Kershaw  County  Med- 
ical Society,  and  the  South  Carolina  Medical 
Association. 


News  an  ft  iterrUang 


LODGIN’  A COMPLAINT. 

(By  Richard  B.  Furman,  M.  D.) 

A little  chopped-off  darkey  with  sprung 
knees  and  an  air  of  extreme  dignity  and 
importance  enters  the  doctor’s  office,  doffs 
a faded  derby,  parts  the  long  tails  of  a 
ditto  frock  coat  and  bestows  himself  with 
condescension  on  a chair.  The  odor  of 
sanctity  hovers  about  his  fat  person — and 
other  odors,  even  more  distinct,  emanate 
therefrom. 

Doctor:  “Well,  old  man,  what  can  I do 
for  you?” 

Rev.  (clearing  his  throat  with  clerical 
unction):  “Dis,  suh,  is  de  Rebrunt  Dindy 

wha’  pasture  uv  Sent  Jeems  chutch  down 
een  Clarenton.  Answer  is  fetch  me  by 
summer  de  bredrins  an’  sustuh  een  de 
chutch  dat  you  is  a medical  physicianary 
wha’  ondaston  he  bizness,  an’  I bin  lay  off 
de  tree  week  fuh  come  up  an’  lodge  some 
complain’  wid  you.  Of  cose  I ent  know  nut- 
tin  ’bout  you  egseptin  wha’  I yeddy  tell, 
but  den  you  is  git  a high  recummen’  fuh 
gee  good  medicin.” 

Doctor:  “But  I don’t  know  anything 

about  you,  either.” 

Rev.  (with  dignified  displeasure):  “Eh? 

You  ent  yeddy  bo  it  me?  I ent  know  huccum 
dat.  You  kin  ax  eqnybody,  cullud  ur 
bucra,  een  Clarenton  county,  an’  dey’ll 
tell  you  dat  I is  a man  uv  Gawd,  suh,  a man 
uv  Gawd.  Ez  I was  gwine  on  to  say,  de 
complain’  ent  wid  me  but  wid  de  olebride. 
He  was  fust  teck  wid  a drole  mizry  een  he 
two  grine,  which  he  sprangle  fum  day  een 
de  big  paat  uv  he  stumick,  an’  intuhfay  wid 
he  win’  powaful.  Afta  feasin  um  on  life 
mulastin  an’  woods  teas  an’  holdin  tree 
pray  meetin’  ovah  um — two  onum  at  de 
passnidge  an’  turra  een  de  chutch — sides 
geeum  brakin  dostes  uv  physic  salt,  he 
move  fum  day  up  een  de  mole  uv  he  haid, 
peeah  lack  it  gits  in  contack  wid  he  intel- 


lecks.  He  ent  move  frum  day,  an’  I bin  to 
de  docta  at  Sawduss  Sidens  an’  he  gimme 
summer  dese  hyuh  capthule  pill  een  a box, 
an’  he  ent  no  mo’  den  teck  de  fust  one 
befo’  day  meek  um  heave  onaccountable,  an’ 
he  git  wusser  dan  he  bin  befo.’ 

“Now,  suh,  dat  is  de  way  how  de  case 
stan,  an’  I lef  it  wid  you  fuh  nuse  de  tool 
de  Lawd  suscribe  fuh  meet  he  complain. 

I bin  rassle  wid  um  een  pray  an’  hymn  an’ 
egzwawt  ontell  I bleege  fuh  sattyfy  de 
Lawd  ent  want  um  cyo  dattaway.  Wha’ 
he  systems  specify  is  some  lickrish  treat- 
ment een  a bottle.  Dese  hyuh  pill,  needa 
so  powda,  ent  gwine  reach  he  complain,’ 
I bleege  fuh  shum.” 

i 

DOCTORS  DEFEAT  LAWYERS. 

In  an  exciting  game  of  ball  in  Marion, 
on  Sept.  18th,  between  the  lawyers  and 
doctors,  the  lawyers  were  outclassed  and 
the  doctors  won  by  the  score  of  19  to  7. 
Against  Dibble’s  masterly  pitching,  coupled 
with  fast  fielding  and  heavy  batting  by  his 
team  mates,  it  was  impossible  for  the  law- 
yers to  win.  Owing  to  the  intense  excite- 
ment during  the  game,  it  was  impossible  to 
take  down  all  the  good  plays.  For  the 
Doctors,  Smith  on  first,  Gasque  on  second, 
Epps  on  third,  and  Smith  in  right,  played 
a good  fielding  game.  Mace’s  playing  at 
short  was  also  good,  but  he  deserves  spe- 
cial mention  for  having  the  only  pair  of 
baseball  shoes  on  the  ground.  The  work 
of  Hamilton  behind  the  bat  was  good  and 
his  throwing  to  bases  made  the  people  of 
Marion  think  of  the  days  when  Dick 
Hudgins  was  here. 


MEDICAL  COLLEGE  OPENS. 

The  Medical  College  of  the  State  of 
South  Carolina  had  up  to  Oct.  6th,  205  ma- 
triculates, and  more  are  arriving  daily. 
They  come  from  all  parts  of  South  Caro- 
lina and  from  many  of  the  Southern  and 
some  from  the  Western  and  Middle  States. 
The  faculty  express  themselves  as  very 
much  pleased  with  the  outlook  and  expect 
this  year’s  record,  both  in  attendance  and 
in  quality  of  work  accomplished,  to  far  sur- 
pass that  of  any  previous  term. 

The  growth  is  noticeable  in  both  the 
medical  and  pharmaceutical  departments, 
and  the  courses  in  both  departments  have 
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been  broadened  and  extended.  The  College 
gives  promise,  if  it  continues  its  recent  an- 
nual growth,  of  becoming  one  of  the  largest, 
as  it  is  already  among  the  most  famous,  of 
the  Southern  schools  of  medicine. 


WALLACE  THOMPSON  MEMORIAL. 

The  Wallace  Thompson  Memorial  Infir- 
mary is  now  completed,  and  is  to  be  used 
for  hospital  purposes  by  the  students  of  the 
University  of  South  Carolina,  to  whom  the 
building  is  the  gift  of  Mrs.  Ann  H.  Jeter. 

The  handsome  new  structure  which 
was  erected  at  a cost  of  $15,000,  fronts 
Bull  street,  and  stands  at  the  southwest 
corner  of  the  intersection  of  Bull  and 
Green  streets.  The  building,  with  its 

imposing  columns  and  straight  lines,  adds 
much  to  the  appearance  of  the  university 
property.  Dr.  William  Weston  is  the  head 
physician  of  the  infirmary,  and  he  is  as- 
sisted by  Dr.  J.  J.  Watson. 


. DAWSON  TALKS  OF  CONGRESS. 

Charleston,  Oct.  1. — An  anti-tuberculosis 
league  is  to  be  organized  in  South  Carolina, 
Dr.  John  L.  Dawson  announced  today,  and 
preliminary  steps  will  be  taken  shortly,  so 
that  the  league  will  be  well  under  wray  be- 
fore the  next  annual  meeting  of  the  South 
Carolina  Medical  Association,  which  meets 
in  the  spring. 

Dr.  Dawson  made  this  announcement 
following  his  return  from  attendance  upon 
the  great  congress  still  in  session,  discuss- 
ing the  dread  disease.  Dr.  Dawson  has 
been  prominent  in  the  anti-tuberculosis 
movement  for  some  time,  having  with  Dr. 
Robert  Wilson,  of  Charleston,  and  Dr. 
Edward  McGahan,  of  Aiken,  been  the  rep- 
resentative of  the  national  association  in 
South  Carolina.  Dr.  Dawson  was  a member 
of  the  committee  on  selecting  the  judges 
for  the  various  exhibits  and  arranging  for 
the  medals  and  certificates  of  honor  to  be 
awarded  in  the  great  movement  for  check- 
ing the  spread  of  the  disease  and  if  possi- 
ble entirely  eliminating  it.  Dr.  Dawson 
served  on  this  committee,  with  a number  of 
leading  tuberculosis  experts  of  the  United 
States.  In  speaking  of  the  congress  today 
Dr.  Dawson  declared  that  the  Washington 
congress  was  the  most  remarkable  gather- 
ing of  the  kind  that  has  ever  been  held  in 
the  United  States,  bringing  together  the 


leading  lights  of  the  scientific  medical 
world  for  the  suppression  of  tuberculosis. 
He  said  that  the  congress  could  not  but 
prove  of  great  benefit  to  every  section  of 
the  country  and  the  entire  world. 

Dr.  Dawson  said  that  Philip  H.  Gads- 
den is  entitled  to  the  thanks  of  the  coun- 
try for  his  participation  in  the  proceedings 
of  the  congress,  serving  as  one  of  the 

judges  of  awards.  Mr.  Gadsden  was  ap- 
pointed upon  the  recommendation  of  Dr. 
Dawson  and  he  has  been  generously  giving 
his  time  and  services  at  Washingtton,  pay- 
ing his  expenses;  all  with  creditable  interest 
and  zeal  for  the  success  of  the  cause.  Mr. 
Gadsden  has  been  in  Washington  since  the 
latter  part  of  last  week  and  will  not  leave 
there  until  tomorrow,  having  thus  freely 
and  patriotically  given  up  his  time  to  the 
work  on  which  he  has  been  engaged.  Mr. 
Gadsden  is  on  the  committee  to  make  awards 
of  a gold  medal  and  two  silver  medals  for  the 
best  exhibits  sent  in  by  any  State  illustrat- 
ing effective  organization  for  the  restriction 
of  tuberculosis. — Charleston  correspondence 
of  Columbia  State. 


FIGHTING  TUBERCULOSIS. 

To  make  headway  against  the  ravages  of 
tuberculosis  in  America,  it  is  first  necessary 
to  impress  the  people  with  the  necessity  for 
organized  and  systematic  efforts  to  check 
them.  The  medical  men  of  all  civilized 
countries  understand  the  gravity  of  the 
scourge,  and  they  are  at  work,  but  they 
cannot  overcome  the  obstacles  in  the  way 
of  their  campaign  unless  they  shall  be 
aided  by  the  taxpayers  and  voters,  and 
the  State,  city  and  county  and  town  govern- 
ments. The  international  Tuberculosis 
Congress  in  session  in  Washington  is  sure 
to  prove  an  instrument  of  immense  value 
in  concentrating  the  attention  of  the  peo- 
ple upon  the  frightful  plague  which  af- 
flicts them,  and  in  showing  them  that  intel- 
ligent, persevering  and  determined  effort 
will  minimize  its  terrors. 

That  “consumption”  is  preventable  is 
now  an  accepted  fact  among  informed 
men.  What  is  desired  is  to  convince  the 
public  that  it  is  better  eradicate  the  dis- 
ease from  the  people  than  to  let  them  doe 
of  it,  and  especially  to  show  them  that 
to  suffer  the  disease  to  continue  and  spread 
costs  more  in  dollars  than  to  adopt  the 
measures  required  to  extirpate  it.  In  South 
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Carolina  we  suppose  that  a suggestion  that 
$250,000  be  appropriated  by  the  next  Leg- 
islature for  the  establishment  of  tuberculo- 
sis hospitals  and  camps,  together  with  a 
system  of  inspection  and  segregation  of 
patients  would  startle  and  alarm  the  aver- 
age taxpayer,  set  the  wheels  in  the  head  of 
the  average  politician  going,  and  set  his 
tongue  wagging.  The  people  must  be  edu- 
cated before  the  opposition  of  ignorance  to 
any  reform  can  be  dissipated.  Time  was 
when  the  States  were  without  hospitals  for 
the  insane,  and  yet  it  is  not  improbable  that 
were  the  lunatics  now  confined  released 
upon  the  community,  and  the  tuberculosis 
patients  taken  in  hand  by  the  State  the 
result  fyould  be  a gain  for  the  common 
happiness. 

The  Congress  in  Washington  is  sure  to 
awake  an  interest  in  the  fight  against 
tuberculosis  that  will  lead  to  improve- 
ment of  inestimable  value.  The  communi- 
ty rises  and  overcomes  yellow  fever  because 
yellow  fever  kills  quickly,  because  it  is  a 
spectacular  disease,  because  its  onset  has 
the  suddenness  of  a charge.  Consumption 
is  insidious,  it  ferrets  out  the  individual 
and  tortures  him  to  death  slowly,  and  the 
community  does  not  hear  of  it,  but  it  num- 
bers its  victims  by  the  thousands,  where 
yellow  fever  strikes  down  one.  The  rea- 
sons are  far  more  powerful  that  the  com- 
munity as  such  should  fight  the  greater 
enemy,  and  to  this  realization  the  Con- 
gress will  bring  the  people. 

Direct  benefits,  important  in  themselves, 
but  of  small  consequence  by  the  side  of 
the  great  awakening,  will  flow  from  the 
Congress.  The  Congress  includes  hundreds 
of  the  keenest  intellects  of  the  world  and, 
what  is  of  even  of  more  moment,  hundreds 
of  unselfish,  devoted  men.  Many  a sugges- 
tion that  is  dropped  during  the  proceedings 
will  start  minds  to  working  on  new  lines, 
many  a physician  baffled  by  some  new 
phase  of  the  problem  will  have  his  difficul- 
ties removed,  and  there  will  be  a large  net 
gain  in  practical  knowledge;  but,  better 
than  all,  the  influences  of  the  Congress 
will  radiate  throughout  the  United  States. 
The  people  of  South  Carolina  have  cause 
to  be  grateful  that  their  physicians  are  ex- 
hibiting a lively  interest  in  the  Congress, 
and  that  some  of  them  are  participants  in 
its  work. — News  and  Courier. 


CONFERENCE  ON  PELLAGRA. 

At  the  recent  meeting  of  the  state  board 
of  health  in  Columbia,  the  members  consid- 
ered the  advisability  of  holding  a conference 
on  pellagra.  The  decision  was  left  with 
Dr.  C.  F.  Williams,  secretary.  Although  the 
time  was  short.  Dr.  Williams  decided  to  in- 
vite all  members  of  the  medical  profession, 
as  well  as  others  who  may  be  interested  in 
what  will  hereafter  be  known  as  the  pellagra 
problem,  to  meet  in  Columbia,  Thursday, 
October  29.  The  programme  will  include 
a clinic  to  be  held  at  the  State  Hospital  for 
the  Insane  at  2 o’clock  on  that  date.  Fol- 
lowing this  papers  on  pellagra  will  be  read 
and  a general  discussion  held.  Physicians 
in  other  states  have  been  especially  invited. 
Among  these  may  be  mentioned  Surgeon 
C.  H.  Lavinder  of  the  United  States  public 
health  and  marine  hospital  service;  Dr. 
John  McCambell,  of  the  Morgantown,  N.  C., 
Hospital  for  the  Insane;  Dr.  I.  M.  Taylor,  of 
the  Broadoaks  sanitarium,  Morgantown, 
Morgantown,  N.  C.;  Dr.  E.  J.  Wood,  Wil- 
mington, N.  C. ; Dr.  N.  E.  Moore,  of  Augus- 
ta, Ga.;  Dr.  H.  F.  Harris,  secretary  Georgia 
State  board  of  health,  Atlanta;  Dr.  G.  H. 
Searcy,  superintendent  Bryce  Hospital  for 
the  Insane,  Tuscaloosa,  Ala.;  Dr.  Isadore 
Dyer,  dean  of  the  medical  department  of 
Tulane  University,  New  Orleans.  These  gen- 
tlemen hase  already  shown  special  interest 
in  working  out  the  pellagra  broblem  by 
writing  papers  on  the  subject. 


STATE  BOARD  OF  HEALTH. 

The*  State  Board  of  Health  held  a meet- 
ing in  Columbia,  Oct.  15th,  and  several  mat- 
ters of  interest  to  the  public  were  brought 
up.  A special  committee  was  named  to  ex- 
amine applicants  for  embalmers’  license  and 
ten  applicants  were  examined,  seven  white 
and  three  colored,  and  of  these  five  white 
and  one  colored  applicants  passed.  These 
were;  C.  E.  Kennedy,  Laurens;  E.  B.  Sloan, 
Clinton;  S.  P.  Grealish,  Augusta;  N.  B.  Hix, 
Florence,  and  W.  It.  Winne,  Columbia, 
white,  and  J.  H.  Simes,  Charleston,  colored. 

The  State  Board  will  arrange  for  an  ex- 
hibit at  the  State  Fair  to  interest  the  public 
on  the  matter  of  fighting  the  spread  of  tu- 
berculosis, and  distribute  pamphlets  on  its 
spread  and  prevention.  The  exhibit  wiil 
not  be  very  large,  but  it  is  the  beginning 
of  a campaign  against  the  spread  of  the  dis- 
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ease.  Along  this  line  it  was  announced  that 
a meeting  of  a special  committee  of  the 
State  Medical  Association  would  be  held 
here  on  Thursday  night  of  Fair  -week  for 
the  purpose  of  organizing  and  planning  a 
campign  against  tuberculosis. 

The  board  also  discussed  the  spread  of  the 
disease  supposed  to  be  pellagra.  These  are 
said  to  be  several  cases  of  this  at  the 
State  Hispital  for  the  Insane  and  the  man- 
agement has  decided  that  visiting  physi- 
cians might  investigate  these  and  give  their 
opinion  on  them  from  what  has  been  learned 
recently  after  reports  have  been  received 
from  abroad. 


Sunk 


DUDLEY’S  GYNECOLOGY. 

A Treatise  on  the  Principles  and  Practice  of 
Gynecology.  By  E.  C.  Dudley,  A.  M., 
M.  D.,  Professor  of  Gynecology  in  the 
Northwestern  University  Medical  School, 
Chicago.  Fifth  edition,  thoroughly  revis- 
ed. Octavo,  806  pages,  with  431  illus- 
trations, of  which  75  are  in  colors,  and 
20  full-page  colored  plates.  Cloth,  $5.00 
net:  leather,  $6.00  net;  half-morocco, 

$6.50.  Lea  & Febiger,  Publishers,  Phil- 
adelphia and  New  York,  1908. 

Ability  to  live  and  thrive  despite  com- 
petition indicates  a strong  book.  Professor 
Dudley’s  Gynecology  answers  this  test  fully 
by  coming  out  in  a new  edition,  the  fifth 
in  ten  years.  Every  living  thing  (and  a 
book  is  essentially  living)  must  suit  its  envi- 
ronment or  disappear.  Conversely,  a living 
thing  that  does  not  disappear,  but  persists 
and  grows  stronger,  must  suit  its  environ- 
ment, must  be  fit.  Dr.  Dudley  was  first  to  see 
the  advantage  of  presenting  gynecology 
along  natural  lines  of  cleavage,  by  causes, 
rather  than  regions.  With  the  cause  or 
nature  of  a disease  in  mind,  the  reader  can 
readily  follow  it  to  any  region  it  may  in- 
vade, and  understand  and  treat  it,  but  the 
labarynth  cannot  be  so  easily  traversed  the 
other  way.  He  thus  displayed  and  simpli- 
fied gynecology  as  had  not  been  done  be- 
fore, and  his  book  was  quickly  appreciated, 
both  by  professors  for  their  students’  use 
and  by  practitioners  for  their  own.  It 
grew  in  favor,  and  some  years  ago  the  au- 
thor gave  it  further  impetus  and  distinction 
by  making  all  its  abundant  illustrations 


original,  each  drawn  for  its  special  place 
and  purpose,  and  therefore  exactly  fit.  He 
also  saw  his  reader’s  advantage  in  showing 
him  the  steps  of  operations, a clinic  on  paper, 
and  better  than  a clinic,  because  the  details 
could  be  studied  at  leisure.  Now,  Dr.  Dud- 
ley again  responds  to  popularity  by  bring- 
ing out  a new  edition,  thoroughly  revised 
to  date,  with  everything  obsolete  in  text 
or  picture  eliminated,  and  w'ith  still  more 
original  drawings  added.  It  is  the  strong- 
est issue  yet  of  a very  strong  book. 


GRAY’S  ANATOMY. 

Anatomy,  Descriptive  and  Surgical. . By 
Henry.  Gray,  F.  R.  S.,  late  lecturer  on  An- 
atomy at  St.  George’s  Hospital,*  London. 
New  American  edition,  enlarged  and  thor- 
oughly revised,  by  J.  Chalmers  Da  Costa, 
M.  D.,  Professor  of  Surgery  and  Clinical 
Surgery,  and  Edward  Anthony  Spitka,  M. 
D.,  Professor  of  Anatomy,  in  the  Jefferson 
Medical  College  of  Philadelphia.  Imperial 
octavo,  1625  pages,  with  1149  large  and 
elaborate  engravings.  Price,  with  illustra- 
tions in  colors,  cloth,  $6.00,  net;  leather, 
$7.00,  net.  Lea  & Febriger,  Publishers, 
Philadelphia  and  New  York,  1908. 

Henry  Gray,  fifty  years  ago,  evinced  the 
boldness  of  his  genius  in  producing  an  ori- 
ginal work  so  novel  and  so  far  in  advance 
in  matter  and  method,  both  in  text  and  en- 
gravings, that  it  leaped  to  the  front  and  es- 
tablished itself  as  an  institution,  a unique 
position  for  a book.  His  invention  of  plac- 
ing the  names  of  the  parts  directly  on  them 
was  in  itself  a great  one.  and  at  once  re- 
moved the  former  difficulties  of  toilsome 
looking  for  them  at  the  ends  of  lines,  or, 
what  is  worse,  finding  merely  reference  let- 
ters explained  somewhere  else.  It  costs 
more  to  cut  the  names  on  the  body  of  an 
engraving,  but  it  is  worth  while  for  the 
reader’s  sake,  especially  if  he  has  to  pay 
no  more  for  the  advantage.  That  the  con- 
centration of  demand  would  justify  this  was 
Henry  Gray’s  bold  forecast,  and  he  was 
right.  It  brought  about  another  advantage 
scarcely  less  important,  namely,  the  possi- 
bility of  frequent  editions,  a necessity  in 
so  progressive  a subject.  Here  again  the 
barrier  of  expense  can  onlj-  be  crossed  by 
a work  able  to  subdivide  it  by  unexampled 
sales.  “Gray”  proves  all  these  qualifica- 
tions at  once  by  coming  to  seventeen  edi- 
tions in  its  first  fifty  year’s,  and  now  enters 
upon  its  second  half-century  stronger  and 
better  than  ever.  This  new  edition  is  the 
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best  of  all  the  line.  It  has  been  thoroughly 
revised,  every  page  bearing  alteration  and 
improvement,  and  the  whole  section  on  the 
Nerve  System  has  been  rewritten  in  con- 
formity with  recent  revolutionary  changes 
in  methods  of  approaching  and  viewing  it. 
Professor  Spitzka,  who  has  done  this  sec- 
tion, has  made  the  subject  a special  field  of 
study.  Professor  Da  Costa  is  both  an  ana- 
tomist and  surgeon,  and  the  editorial  combi- 
nation therefore  unites  what  is  required  for 
che  revision  of  a work  on  this  subject.  The 
use  of  colors  is  another  valuable  aid  initi- 
ated by  “Gray,”  and  it  is  developed  even 
further  than  before  in  this  new  edition. 
The  statements  explain  the  reason  for  an 
observed  fact,  namely,  that  “Gray”  reduces 
to  a minimum  the  labors  of  student  and 
teacher,  or,  in  other  words,  increases  their 
efficiency  to  a maximum. 


GENERAL  SURGERY'. 

A presentation  of  the  scientific  principles 
upon  which  the  practice  of  modern  surgery 
is  based.  By  Ehrich  Lexer,  M.  D.,  Professor 
of  Surgery,  University  of  Konigsberg.  Amer- 
ican Edition.  Edited  by  Arthur  Dean  Be- 
van,  M.  D.,  Professor  and  Head  of  the  De- 
partment of  Surgery,  Rush  Medical  College, 
in  Affiliation  with  the  University  of  Chi- 
cago. With  four  hundred  and  forty-nine 
illustrations  in  the  text,  partly  in  color,  and 
two  colored  plates.  D.  Appleton  & Co.,  New 
York  and  London.  1908. 

This  is  the  excellent  and  thorough  work 
of  Professor  Lexer,  of  the  University  of  Ko- 
nigsberg, translated  by  Dr.  Lewis  and  edited 
by  Professor  Arthur  Dean  Bevan,  of  Chicago, 
the  translator  and  editor  expressing  the  be- 
lief that  it  presents  the  present  status  f 
the  subject  of  general  surgery  in  a more 
thorough  and  complete  way  than  any  other 
text  book.  There  are  certain  general  prin- 
ciples of  pathology  and  therapeutics  and  op- 
erative technic  which  apply  to  all  fields  of 
surgery,  and  when  these  are  thoroughly 
mastered  by  the  student  or  practitioner  their 
application  to  special  surgical  conditions 
at  once  become  intelligent  and  easy  and 
scientific.  Practitioners  who  are  interested 
in  surgery  will  find  great  interest  and  profit 
in  studying  this  book,  and  in  every  essential 
particular  it  is  sufficiently  complete  and  mod- 
ern to  make  interesting  reading  for  the  sur- 
gical specialist.  At  the  same  time  the  book 
is  free  from  useless  elaboration  and  repeti- 
tion, and  to  us  it  appears  to  be  an  ideal 
text  book  for  the  use  of  schools  and  colleges. 


The  mechanical  work  of  the  book  is  excel- 
lent, and  is  fully  up  to  the  Appleton  stand- 
ard. 


PROGRESSIVE  MEDICINE. 

Progressive  Medicine,  Yol.  Ill,  September, 
1908.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadel- 
phia. Octavo,  285  pages,  with  30  en- 
gravings. Per  annum,  in  four  cloth- 
bound  volumes,  $9.00;  in  paper  binding, 
$6.00,  carriage  paid  to  any  address.  Lea 
& Febiger,  Publishers,  Philadelphia  and 
New  York. 

Under  the  title  of  Diseases  of  the  Tho- 
rax and  its  Viscera,  Professor  Ewart  gives 
an  admirable  summary  of  the  recent  ad- 
vances in  our  knowledge  of  tuberculosis. 

Dr.  Gottheil’s  contribution,  covering  Der- 
matology and  Syphilis,  possesses  much  of 
interest,  even  for  those  whose  practice  lies 
outside  the  lines  of  these  subjects.  The 
general  resume  devoted  to  Syphilis  is  ex- 
cellent. 

The  advance  in  our  knowledge  of  Ob- 
stetrics has  been  very  completely  covered 
by  Dr.  Davis.  Among  the  topics  in  his 
contribution,  which  possesses  more  than 
^ordinary  interest,  may  be  mentioned  changes 
in  the  various  organs  of  the  body  in  gesta- 
tion, by  pregnancy,  eclampsia,  ectopic  gesta- 
tion, face  presentation,  narcosis  during  la- 
bor, bubiotomy  and  the  management  of  the 
third  stage  of  labor. 

The  department  of  nervous  diseases  con- 
cludes the  volume.  The  author,  Dr.  William 
G.  Spiller,  has  produced  a very  complete 
and  lucid  review  of  the  advances  in  this 
rather  abstruse  department  of  medicine,  as 
is  especially  apparent  in  his  treatment  of 
the  subject  of  brain  tumors  and  locomotor 
ataxia. 


JACKSON’S  HANDBOOK  OF  SKIN  DIS- 
EASES. 

The  Ready  Reference  Handbook  of  Diseases 
of  the  Skin.  By  George  Thomas  Jackson, 
M D Chief  of  Clinic  and  Instructor  in 
Dermatology,  College  of  Physicians  and 
Surgeons,  New  York.  Sixth  edition.  1- 
mo,  737  pages,  with  99  engravings  and 
4 plates,  in  - colors,  and  monochrome. 
Cloth,  $3.00,  net.  Lea  & Febriger;  Pub- 
lishers, Philadelphia  and  New  York, 
1908. 

Since  the  previous  edition  of  this  work, 
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its  author  has  been  elected  to  the  full 
Chair  of  Dermatology  in  the  College  of  Phy- 
sicians and  Surgeons,  of  New  York,  a trib- 
ute both  to  the  man  and  to  his  book.  An 
examination  of  his  pages  affords  some  in- 
sight into  the  reasons  for  this  appreciation. 
The  author  clears  the  ground  in  his  open- 
ing sections  on  Anatomy,  Physiology,  Gen- 
eral Diagnosis  and  Therapeusis,  and  dis- 
poses of  the  moot  subject  of  classification 
and  nomenclature  in  the  briefest  and  clear- 
est way  by  means  of  a table,  displaying  the 
various  diseases  arranged  in  the  most  ra- 
tional system,  with  the  prominent  primary 
lesions  mentioned.  The  reader  is  now  qual- 
ified to  take  up  skin  diseases  in  any  order, 
and  the  most  natural  and  practical  is  ac- 
cording to  the  alphabet.  Herein  lies  the 
Ready  Reference”  feature  embodied  in  the 
title.  Each  disease  is  considered  in  full, 
beginning  with  synonyms  and  proceeding 
through  the  symptoms  to  the  etiology,  path- 
ology and  diagnosis,  and  to  especially  full 
sections  on  treatment  covering  all  varieties 
and  complications.  The  book  is  rich  in 
formulas  of  proved  value  in  this  very  trying 
class  of  cases.  Answering  the  needs  of 
students,  as  well  as  physicians,  this  work 
has  merited  the  demand  for  six  editions  in 
sixteen  years.  It  is  well  established  in 
favor  and  repays  it  by  frequent  revisions, 
enabling  its  readers  always  to  keep  posted 
to  date. 


Qlurmtt  Simms 

SURGERY. 

Fractures. 

Lucas-Championniere  for  thirty  years  has 
impressed  the  following  precepts  upon  his 
students:  1.  The  accurate  juxtaposition  of 

the  fractured  extremities  of  bones,  in  order 
to  reproduce  the  normal  arrangement,  is  a 
laudable  object.  It  is  only  achieved  in  a 
minimal  number  of  cases.  2.  Never  tell 
a patient  that  you  are  going  to  obtain  and 
that  you  have  obtained  this  exact  result. 
3.  The  books  teach  you  that  this  is  the  case, 
but  clinically  the  statement  is  false,  and  it 
will  turn  against  you  in  several  ways.  4. 
The  conditions  that  are  necessary  in  order 
that  a limb  should  again  become  function- 
ally perfect  are  far  from  demanding  this 
exact  juxtaposition.  There  are  a large  num- 


ber of  conditions  which  are  more  essential, 
and  which  you  should  be  more  sure  of  sat- 
isfying. 5.  Do  not  insist  upon  this  claim. 
6.  Give  no  credence  whatever  to  the  state- 
ment that  absolute  lack  of  movement  is  the 
most  favorable  condition  for  the  repair  of 
bone  and  for  the  formation  of  callus.  A 
certain  amount  of  movement  favors  and 
accelerates  bone  formation.  7.  Do  not 
proclaim  from  the  housetop  that  radiogra- 
phy gives  you  an  exact  picture  of  the  frag- 
ments. But  on  the  other  hand  never  trj 
to  prevent  the  use  of  radiography  for  a 
bony  lesion.  Whenever  it  is  materially  pos- 
sible to  employ  it,  have  it  employed;  but 
never  allow  it  to  be  interpreted  in  your  ab 
sence,  and  make  a special  point  of  ex- 
plaining to  the  patient  or  his  friends  in  the 
clearest  possible  way  the  interpretation  of 
the  photograph.  The  medical  profession 
should  make  the  lay  public  understand  the 
difficulties  involved  in  a study  of  fractures. 
They  must  know*  that  (a)  radiographs  have 
to  be  interpreted;  (b)  the  reduction  of  frac- 
tures is  not  an  absolute  rule  and  is  often 
not  indispensable;  (c)  absolute  rest  is  not 
the  necessary  test  of  every  sound  treatment 
for  fractures;  (d)  a fracture  is  not  a sim- 
ple lesion,  but  includes  complications  owing 
to  displacement,  and  owing  to  rupture  of 
tendons  and  muscles;  and  (e)  there  is  no 
mathematical  solution  for  the  repair  of 
fractures.  It  is  always  difficult  to  put  the 
public  on  its  guard  against  the  rooted  be- 
lief that  it  knows  and  can  understand  every- 
thing relating  to  medicine.  But  in  the  case 
of  fractures  the  doctor  must  be  especially 
on  his  guard,  because  nothing  will  uproot 
the  conviction  of  the  public  that  it  can 
understand  every  secret  in  connection  with 
the  treatment  and  repair  of  bones. 


The  Doctor's  Charge. — "The  average  man  j 
will  give  a lawyer  $300  to  $500,  together  J 
with  a lifetime’s’s  praise,  to  keep  him  out 
of  the  penitentiary  for  from  two  to  ten 
years,  and  at  the  same  time  he  will  raise  j 
a phosphorescent  glow  and  kick  that  can  j 
be  heard  around  the  world  if  a doctor  j 
charges  him  $50  to  $100  to  keep  him  out  j 
of  hell  for  a lifetime.  We  are  the  only 
people  under  God’s  ethereal  tent  today  who 
keep  open  shop  24  hours  each  day  and 
3 65  days  in  each  year.  We  are  also  the 
only  laborers  to  keep  on  working  for  peo-  ] 
pie  who  do  not  pay.  I can  carry  my  part 
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of  charity  with  as  good  grace  as  most  men. 
I can  go  through  rain,  snow  or  mud  and  do 
my  best,  provided  the  case  is  one  of 
worthy  need,  but  to  reward  continually 
downright  rascality,  willful  drunkenness 
and  wanton  laziness  is  getting  out  of  my 
line.” — Dildy,  in  Texas  State  Journal  of 
Medicine. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  2 9,  19  09. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


HYDROLEINE 


An  emulsion  of  cod-liver  oil  after  a 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D., 
F.  C.  S.,  and  G.  Overend  Drewry, 
M.  D.,  M.  R.  C.  S.,-  London.  England. 


Distinctively  Palatable 
Exceptionally  Digestible 


Ethical  Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  m 
all  cases  in  which  cod-liver  oil  ia 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRTTTENTON  CO. 
H $ FULTON  ST..  NEW  YORK 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  arl.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00. 

I WANT  TO  BUY,  a second-hand  one  com- 
pressed air  tank,  20  to  40  gallon  size; 
also  two  small  glass-top  or  white  enamel 
tables.  Describe  and  give  rock-bottom 
cash  price.  Address  Box  559,  Greenville, 
S.  C. 


WANTED — Second-hand  white  enamel  opera- 
table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T.,  care  this 
Journal. 


THE 

Knowlton  Hospital 

COLUMBIA.  S.  C. 


This  institution  is  undergoing  radical  and 
extensive  reconstruction  at  the  present  time. 
It  purposes  to  open  in  November  the  largest, 
handsomest,  completest  and  most  elegant 
private  hospital  in  the  State  of  South  Caro- 
lina. Handsome  three-story  brick  stricture; 
hardwood  floors;  modern  kitchen  with  cold- 
storage  department;  hot  water  system  for 
heating  and  bathing;  most  sanitary  and 
up  to  date  equipment  of  plumbing;  lavato- 
ries, bath  tubs  of  solid  porcelain;  Haviland 
china  and  hemstitched  linen;  strictly  mod- 
ern operating  rooms,  lavatory,  bacteriolog- 
ical and  pathological  laboratory,  with  terms 
and  prices  to  suit  everybody. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 
Brooklyn  ■ New  York. 


j The  Hygeia 


Private  Hospital  and  Sanatorium 

101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


T^XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


TULANE  UNIVERSITY  LOUISIANA 

Medical  Department 

Its  advantages  for  practical  instruction,  both  in  ample  labor- 
atories and  abundant  hospital  materials,  are  unequaled.  Free 
access  is  given  to  the  great  Charity  Hospital  with  900  beds  and 
30,000  patients  annually.  Special  instruction  is  given  daily  at  the 
bedside  of  the  sick.  Department  of  Pharmacy  also.  The  next 
session  begins  October  1,  1908.  For  catalog  and  information,  ad- 
dress DR.  ISADORE  DYER,  DEAN,  P.  O.  Drawer  261, 
NEW  ORLEANS,  LOUISIANA. 


/GREAT  EFFICACY. 


It  is  generally  conceded  that  fats,  animal  or 
vegetable  cannot  compare  with  Cod=liver  Oil 
in  readiness  of  digestion  and  assimilation.  Because  of  this  unique  character- 
istic,  the  oil  from  the  fresh  livers  of  the  cod-fish,  has  been  used  with  great 
efficacy  in  a variety  of  pathologic  conditions— and  constantly  grows  in 
favor  and  use. 


EMULSION  CLOFTLIN 


presents  to  the  physician,  in  admirable  form,  fifty 
per  cent  choicest  Norwegian  Cod-liver  Oil,  combined 
with  the  tissue  salts  Lime  and  Manganese  and  C.  P. 
Glycerine.  Many  physicians  say  that  it  effectually 
solves  the  problem  of  administering  Cod-liver  Oil. 


B Emulsum  Olei  Morrhuae— (Cioftlin) 

It  yields  results,  — satisfactory  results, — in  diseases  of 
children  and  among  many,  who  have  made  up  their  minds 
that  they  cannot  take  the  heavy  nauseating  emulsions. 

See — “New  and  Non -Official  Remedies" — Samples  and  Descriptive 

Page  44,  3rd  Edition.  Matter  Free. 

THE  CLOFTLIN  CHEMICAL  CO.,  75=77  Cliff  St„N.  Y. 


IN  THAT  CHRONIC  CASE 

STOP  ! 

before  you  try  another  drug  and  ask 
yourself  why  the 

PHYSICIAN'S  VIBRA  NITANTS 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Many  in  your  own  vicinity  are  using 
it  to  their  satisfaction. 

Write  us  today  for  full  particulars 
and  special  proposition. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 

824  W.  Fulton  Ave..  : Chicago.  III. 


LILLY’S  ASEPTIC  HYPODERMATIC  TABLETS 

# Made  under  conditions  of  surgical  cleanliness;  every  precaution  is  taken  to  insure  an  aseptic 
product.  Furthermore,  their  contents  are  of  proven  physiological  activity  and  accurate  in 
grainage.  These  tablets  are  of  the  highest  attainable  solubility  and  absorbability  and  in 
emergencies  the  physician  may  rely  on  them  to  produce  effects  with  the  least  possible  delay. 

* Send  for  samples  and  pamphlet  on  Hypodermatic  Medication. 

ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


Cancer  oj_  the  Stomach 

with  its  accompanying  na  usea  and  vomiting  responds 
usually  within  a week  to  the 

Protonuclein 

treatment  and  after  these  symptoms  have  disap- 
peared there  is  an  increase  of  appetite. 

In  fact  every  case  of  cancer,  especially  those  of 
a carinomatous  type  should  be  put  at  once  on  PEO- 
TONUCLEIN  for  it  strengthens  them  if  an  opera- 
tion is  decided  on  later  and  seems  actually  to  pre- 
vent further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and 
shortens  the  time  of  convalescence. 

FOl  li+ mature  and  samples  can  be  obtained  by  addressing, 

REED  & CARNRICK 

No,  42*46  Germania  Ave.  Jersey  City,.  N [ 


COUTH  S OLD  CO 

wwu  v 


50UTH’5 

(pan 

JMBKKfi 


OTTLE 
in  BON 

Uncle  Sam  Guarantees  it  to  Be  5 
Years  Old  and  100  Proof. 

This  is  the  first  “Corn  Whiskey”  “Bottled 
in  Bond.”  Doctors  advise  their  patients  to 
drink  Corn  Whiskey  on  account  ofits  purity. 
This  Corn  Whiskey  is  pure  and  has  been 
aged  in  wood  five  years. 

The  green  stamp  over  the  bottle  is  the 
government  guarantee. 

4 FULL  QUARTS  $ 3.95 
5.75 
7.60 
11.00 
3.50, 

6.75\ 


6 

8 

12 

1 

2 

3 

4* 


GALLON  IN  JUG 
GALLONS  IN  JUG 
“ IN  KEG 


We  prepay 
a 1 1 express 
charges. 
Losses  and 
breakage 
made  good. 

Retail  house 
next  door  to 
BOO!  express  office. 

12.75/ 


Prompt  ship- 
ments. 


Write  for  Our  Complete  Catalogue 

Other  Whiskies,  W nes  and  Beers. 


Add  25c  for  express  to  Ala., Fla.  .Tex.. La., Ark. 
and  Miss,  for  4 & 6 qts;  and  50c  on  8 & 12  qts. 

Remit  P.  O.  or  Express  Money  Order  to 

A.  HATKE  & CO., 

Box  371.  Richmond  Va. 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
x-CUTF 
AND 

CHRONIC 

DISEASES. 


Medical  an  d Surgical  Staff : 

I)r.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear.  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


51>e  &un\ter  J^Cospitaf 


S.  C.  Baker,  M.  D., 
Walter  Cheyne,  M. 

Best  equipped 

hospital  in  the 

State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities,  seventy 
trains  daily. 


INCORPORATED  1904 

SUMTER.  S.  C 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


(Eljr  Stoprr  hospital 
polyrliuir  iM^tral  irljwil 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S .CATHCART,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 
Dermatology 

J.  AUSTIN  BALL,  M.  D. 
Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract,  Op- 
erative Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat,  Diseases 
of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor  of 
the  City  of  Charleston  furnish  abundant  material 


For  further  particulars  address: 


CHAS.  P.  AIMAR,  M.  D.,  WH.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  14,  1909. 
House  of  Delegates  Con  venes  April  13,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkeley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort. 
Councilor,  J.  T.  Taylor,  M.  D.,  Adams’ 
Run,  S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S.  C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D..  Chester,  S.  C. 

District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 

District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 

President,  S.  C.  Baker,  M.  D.,  Sumter.  3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan-  Secretary,  Walter  Cheyne,  M.  D Sumter 

burg. 

2nd  Vice-Pres.,  W.  H.  Nardin,  Jr.,  M.  ©.,  An-  Treasurer,  C.  P.  Aimar,  M.  D.,..  Charleston 
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to  supply  it  correctly  to  the  editor  without  delay. 


County  Society. 
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Secretary 

Abbeville 

J.  W.  Wideman 

C.  C.  Gambrell,  Abbeville.  . . 

Anderson 

W.  H.  Nardin,  Jr 

J.  R.  Young,  Anderson : 

Aiken 

A.  Holsonback 

Harry  H.  Wyman,  Aiken  . . - 
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Barnwell 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.  . . 

Beaufort 

H.  M.  Stuart 

M.  B.  Cope,  Port  Royal.  . . . 

Charleston .... 

John  L.  Dawson.  . . . 

A.  J.  Jervey,  Charleston.  . . 

Ph  pctpr 

W.  DeK.  Wylie  . . . 

W.  B.  Cox,  Chester  1 

Clarendon 

A.  S.  Todd 

C.  B.  Geiger,  Manning ( 

Chesterfield.  . . 

T.  E.  Lucas 

J.  W.  M'cCanless,  Chesterfiel 

J.  T.  Taylor  

T.  G.  Kershaw . WTalterboro 

Darlington .... 

J.  F.  Watson 

J.  C.  Lawson,  Darlington.  . . 

Dorchester .... 

J.  P.  Mellard 

E.  W.  Simons,  Summerville  • 

Fairfield 

R.  B.  Hanahan 

Samuel  Lindsay,  Winnsboro. 

Florence 

A.  G.  Eaddy 

W.  E.  Mills,  Timmonsville.  . 

Georgetown.  . . 

Olin  Sawyer 

W.  M.  Gaillard,  Georgetown 

Greenville 

J.  W.  Jervey 

W.  M.  Burnett,  Greenville.  . 

Greenwood .... 

W.  P.  Barratt 

J.  B.  Hughey,  Greenwood.  . 

Hampton 

J.  L.  Folk.  

C.  A.  Rush,  Hampton 

Horry 

H.  H.  Burroughs... 

J.  A.  Norton,  Conway 

XT  £ST>cVl  Q w 

W.  J.  Dunn  

A.  W.  Burnet,  Camden 

Laurens 

W.  H.  Dial 

J.  H.  Teague,  Laurens 

Lee 

B.  L.  Harris 

L.  H.  Jennings,  Bishopville. 

T ,P»vi  rt  pfnn 

J.  W.  Geiger 

J.  J Wingard,  Lexington.  . . 

Marion 

B.  M.  Badger 

T.  W.  Carmichael,  Fork .... 

Marlboro..  .. 

J.  H.  Reese 

J.  C.  Moore,  McColl 

Newberry 

P.  G.  EUisor 

W.  E.  Pelham,  Jr.,  Newberry 

Oconee 

B.  F.  Sloan 

H.  E.  Rosser,  Westminster  . 

Orangeburg. . . 

W.  L.  Pou 

L.  C.  Shecut,  Orangeburg. . . 

Pickens. . . . 

D,  B.  Gilliland 

H.  E.  Russell,  Easley 

Richland 

R.  L.  Moore 

Mary  R.  Baker,  Columbia.  . 

Saluda 

, D.  B.  Frontis 

J.  D.  Waters,  Coleman 

Spartanburg.  . . 

J.  L.  Jefferies 

W.  G.  Sexton,  Spartanburg. 

Sumter 

H.  M.  Stuckey 

F.  K.  Holman,  Sumter 

Union 

S.  G.  Sarratt 

T.  Maddox,  Union 

Williamsburg  . 

W.  S.  Lynch 

J.  B.  DuRant,  Lake  City  . . 

York 

J.  H.  Saye  

E.  W.  Pressley,  Clover 

Time  of  Meeting. 


Semi-Mo.,  1st  and  15th. 

Monthly,  1st  Monday. 
Quarterly. 

Monthly. 

Monthly,  1st  Monday 
Quarterly. 

Monthly,  1st  Friday. 
Monthly,  1st  Monday. 
Monthly,  1st. 

Monthly,  2d  Monday. 

Bi-Monthly,  last  Monday. 
Monthly,  1st  Tuesday. 
Quarterly. 


Monthly,  3rd  Tuesday. 
Monthly,  2nd  Wednesday. 
Every  2nd  Monday  night. 

Monthly,  last  Friday. 
Monthly,  1st  Thursday. 

Monthly. 

Bi-Monthly. 


Do  Your  Own  Thinking 


AGCEPT  NO  MAN’S  STATEMENT  AS  LAW 
AND  “HOLD  FAST  TO  THAT  WHICH  IS  GOOD” 


INVESTIGATE! 

FOR  HE  WHO  INVESTIGATES  for  himself  soon  becomes  the  man  who  knows. 
Remember  that  in  all  things  medical  you  are  your  own  judge  and  jury.  You  do 
not  have  to  accept  as  a “fixed  law”  the  word  of  any  other  living  man.  You  are 
judged  by  the  results  you  get  and  if  a new  remedy  has  proven  itself  to  be  a “good 
thing,”  you  cannot  afford  to  leave  its  advantages  to  your  competitors.  Investigate ! 

To  win  success  a physician  must  beware  of  getting  into  ruts  and  becoming  “old- 
fashioned”,  of  closing  his  mind  against  new  truths.  The  world  moves  and  Medicine 
with  it!  When  a man  ceases  to  progress,  he  commences  to  retrograde.  Don’t  be  a 
back  number.  Investigate!  Prove  for  yourself. 

Go  slow  in  taking  sides  in  controversies.  Get  the  evidence  on  both  sides  and  then  prove  things 
out  for  yourself.  Assume  always  the  position  of  judge  and  never  that  of  advocate.  Be  an  investi- 
gator for  yourself. 

Go  slow  in  accepting  negative  arguments.  They  are  not  worth  much,  and  are  always  worthless 
until  subject  to  the  crucial  test  of  practical  application.  Go  slow  and  sure  but  do  not  stand  still. 

Be  always  receptive  to  new  ideas,  but  never  prejudiced  Look  for  self-interest  everywhere,  and 
discount  every  man’s  argument  by  the  violence  of  his  assertion.  Financial  interests  have  long  arms 
and  do  not  like  to  have  their  methods  disturbed  or  their  profits  reduced. 

Get  busy  with  your  own  mental  furniture.  Don’t  fail  to  give  it  a frequent  overhauling.  Inves- 
tigate! Throw  out  "the  rubbish  and  fill  your  mind  with  the  ideas  and  methods  that  are  likely  to  be  of 
the  most  practical  benefit  to  you  and  your  growing  circle  of  patients. 

Don’t  burden  vourself  with  the  incubus  of  precedent  and  authority.  Learn  to  stand  on  your  own 
feet.  Think  and  translate  your  thoughts  into  action;  then  pass  them  on  to  your  fellow  men  and  to 
humanity.  So  shall  you  accomplish  much! 


Doctors  for  Doctors 
and  for  Everyone  a 
Square  Deal. 


There’s  no  ‘‘Dope 
for  Quackery  made 
here.” 


The  Abbott  Laboratories  were  established  by  doctors  lor  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare  Our  ready-to-dispense 
alkaloidal  (active-principle)  preparations  and  other  definite  success-making  specialties,  the  highest 
type  of  modern  pharmacy,  meet  every  requirement! 

Absolute  reliability  of  drug,  perfection  of  handling,  protection  of  the  doctor  first  and  always  a 
“square  deal,”  is  our  platform.  We  do  not  aid  or  abet  quackery  in  any  form  nor  do  we  serve  the  laity. 

Send  for  Our  New  Therapeutic  Price  List.  It’s  Free  for  the  Asking 
We  are  Headquarters  for  Alkaloidal  Granules , Tablets  and  Allied  Specialties.  Our  goods  are  Right. 
Our  Prices  are  Right.  We  solicit  your  business.  If  you  dispense  keep  well  supplied;  if  you  prescribe, 
specify  “Abbott’s”  and  see  that  you  are  rightly  supplied.  Samples,  list  and  literature  for  the  asking. 

THE  ABBOTT  ALKALOIDAL  COMPANY 

CHICAGO 


New  York  St.  Louis  Kansas  City 
E.  J.  Reid  & Co.,  London  Agents 


Seattle  Los  Angeles  Oakland 
W.  Lloyd  Wood,  Canadian  Agent 


$100.00  $100.00 
ONE  HUNDRED  DOLLARS  WORTH  OF  HAND- 
SOME BOOKS  TO  BE  GIVEN  AWAY. 

By  The  Journal  of  the  South  Carolina  Medical  Association 


PRIZE  OFFER  TO  SECRETARIES 

OF 

COUNTY  MEDICAL  SOCIETIES 


Who  Will  be  the  Four  County  Secretaries  Who  Will  Add 
These  Handsome  Collections  of  Medical 
Books  to  Their  Libraries? 


As  an  immediate  incentive  for  the  increase  of  energy  and  activity  on 
the  part  of  the  Secretaries  of  the  various  County  Medical  Societies  in 
this  State,  THE  JOURNAL  is  arranging  for  a series  of  prizes  to  be  given 
away  at  the  end  of  the  fiscal  year — December,  1908. 

THE  SECRETARY  IS  THE  MAN  WHO  CAN  MAKE  OR  MAR  THE 

SOCIETY! 

GOOD  SECRETARY — GOOD  SOCIETY;  INDIFFERENT  SEC- 
RETARY— BUM  SOCIETY! 

We  want  to  see  the  Secretaries  awake  and  active,  because  their  activity 
means  the  success  of  the  County  Society;  and  the  more  successful  are 
the  County  Societies,  the  bigger  and  better  will  be  the  State  Association. 

HENCE  THIS  OFFER. 

There  are  perhaps  300  eligible  doctors  in  South  Carolina  who  are  not  yet 
members  of  their  County  Societies. . Every  single  one  of  them  should  be 
SYSTEMATIC  ALLY  and  REPEATEDLY  solicited  by  the  Secretary  of  the 
Society  in  the  county  in  which  he  lives.  NOT  ONE  OUT  OF  TWENTY  of 
them  will  refuse  to  join  if  properly  approached  and  kept  reminded  of  the 
advantages  of  the  organization. 

HERE  ARE  THE  FOUR  PRIZE  6FFERS. 

1.  One  collection  of  these  valuable  books  will  be  given  to  the  County 
Medical  Society  Secretaries  in  this  State  who  can  report,  for  the  fiscal 
year  1908  (that  is  from  January  1,  to  December  31,  1908)  the  largest 
percentage  of  increase  in  his  County  Society  membership. 

2.  Another  medical  collection  will  be  given  to  that  Secretary  who  re- 
ports the  largest  actual  net  gain  in  membership  for  his  County  Society 
during  the  year. 

3.  A third  collection  of  up-to-date  medical  works  will  be  given  to  that 
Secretary  who  reports  for  the  year  the  largest  average  attendance  on 
regular  meetings  of  the  Society  in  proportion  to  the  total  membership 
of  the  Society. 

4.  Still  another  handsome  collection  of  recent  classical  medical  works 
will  be  given  to  that  Secretary  who,  during  the  year,  outlines  the  best 
plan  for  increasing  and  maintaining  the  interest  and  membership  of  the 
County  Medical  Society.  This  plan  must  be  gotten  up  in  typewritten 
form  and  may  be  submitted  to  the  Editor  of  the  Journal  at  any  time  be- 
tween now  and  the  first  of  October,  1908,  for  publication  in  the  Journal 
and  shall  be  confined,  if  possible,  to  not  more  than  five  hundred  words. 

The  awarding  of  these  prizes  will  be  iii  the  hands  of  the  Board  of 
Councilors  of  the  Association,  and  the  Editor  of  the  Journal,  and  the 
awards  will  be  made  and  announced  as  near  the  close  of  the  year  as  is 
possible. 

Through,  the  courtesy  of  the  publishers,  Messrs.  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  we  have  already  in  hand  for  part  of  the  above 
prizes,  PIERSOL’S  ANATH0M.Y,  and  INTERNATIONAL  CLINICS,  Se- 
ries XVII.  Volumes  I to  IV.  Another  prize  will  be  a full  set  of  Modern 
Clinical  Medicine,  published  by  D.  Appleton  & Co. 

GET  BUSY,  GOOD  SECRETARIES;  HERE  IS  SOMETHING  SURELY 

WORTH  AVHILE. 


Spartanburg  Hospital  and  Training  School 

(Nurses  Furnished  P’or  Outside  Case) 


COMPLETE  SIXTY  BED  MODERN 

H.  R.  Black,  M.  D.,  President  J.  L.  Jefferies,  M.  D.,  Vice-Pres.  G.  W.  Hejnitsh,  M.  D.,  Sec.-Treas 

Directors:  J.  L.  Jefferies,  M.  D.  Geo.  R.  Dean,  M.  D.  J.  H.  Allen,  M.  D. 

L.  J.  Blake,  M D.  Geo.  W.  Heinitsh,  M.  D,  H.  R.  Black,  M.  D. 

Address  - Spartanburg  Hospital  and  Training  School  - Spartanburg,  S.  C. 


Everybody  Reads  Journal  Ads. 


WHY? 


Because  they  tell  you  where  to  go  to  get  the  best 
value  for  your  money 

JOURNAL  ADS. 


Reliable 

Interesting 
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Profitable 

Attractive 


Bacterial  Vaccines 

The  Practical  Application  of  the  Opsonic  Theory. 

Recognizing  the  therapeutic  possibilities  in  the  new  Opsonic 
treatment,  two  years  ago  we  sent  one  of  our  research  bacteriologists 
to  the  laboratories  of  Sir  A.  E.  W right(in  London)  to  study  at  first  hand 
the  subject  of  vaccine  production.  Since  that  time  we  have  supplied 
large  quantities  of  the  various  bacterial  vaccines  to  clinical  experts 
in  this  country  with  a view  to  determining  their  value  as  therapeutic 
agents,  stipulating  that  the  physicians  advise  us  as  to  the  results  of 
their  experience.  In  this  way  we  have  collected  a mass  of  informa- 
tion concerning  the  utility  of  these  products  which  demonstrates  that, 
in  properly  selected  cases  and  in  competent  hands,  they  yield  good 
and  at  times  brilliant  results.  (In  improper  cases,  or  in  incompe- 
tent hands,  the  effects  may  be  negative  or  even  harmful.)  Profes- 
sor Wright  believes  that  the  question  of  Opsonic  therapy  has 
reached  such  a state  as  to  warrant  offering  bacterial  vaccines  to  the 
medical  profession,  and  at  his  request  our  London  house  has  under- 
taken to  market  in  Great  Britain  and  on  the  Continent  of  Europe 
the  vaccines  prepared  in  his  laboratories;  to  the  medical  profes- 
sion of  America  we  will  supply  similar  products  from  our  own  lab- 
oratories, as  noted  below: 

Staphylococcus  Vaccines 

Albus  (Staphylococcus  Pyogenes  Albus). 

Aureus  (Staphylococcus  Pyogenes  Aureus). 

Citreus  (Staphylococcus  Pyogenes  Citreus). 

Combined  (Staphylococcus  Pyogenes  Albus,  Staphylococcus  Pyogenes  Aureus, 
and  Staphylococcus  Pyogenes  Citreus). 

These  vaccines  are  applicable  in  the  treatment  of  furunculosis,  suppurating 
acne  and  other  forms  of  staphylococcus  infection.  They  are  prepared  from  cul- 
tures of  various  strains  of  staphylococcus.  They  are  sterilized  by  heat  and  are 
ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

Gonococcus  Vaccine 

Applicable  in  the  treatment  of  the  chronic  conditions  following  acute  gonorrhea. 
Prepared  from  virulent  cultures  cf  gonococcus.  Sterilized  by  heat  and  ready  for  use. 
Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

Streptococcus  Vaccine 

(Streptococcus  Pyogenes) 

Applicable  in  the  treatment  of  the  localized  forms  of  streptococcus  infection. 
Prepared  f om  cultures  of  various  strains  of  streptococcus.  Sterilized  by  heat  and 
ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

TUBERCULIN  PRODUCTS 

Purified  Tuberculin  for  the  Ophthalmo-Reaction — Tubes  of  10  discs,  1 tube  in  pkg. 

Tuberculin,  B.  E.  (Concentrated).— Bulbs  of  1 Cc.,  1 bulb  in  a package. 

Tuberculin,  B.  F.  (Bouillon  Filtrate).— Bulbs  of  1 Cc.,  6 bulbs  in  a package. 

Tuberculin,  T.  R.  (Concentrated).— Bulbs  of  1 Cc.,  1 bulb  in  a package. 

Tuberculin,  T.  R.  (Dilute).— Bulbs  of  ! Cc.,  6 bulbs  in  a package. 

Tuberculin,  Old  (Koch’s  Original  Tuberculin).— Bulbs  of  1 j Cc.,  1 bulb  in  a pkg. 

WRITE  FOR  DESCRIPTIVE  CIRCULAR. 


PARKE,  DAVIS  & COMPANY 

HOME  OFFICES  AND  LABORATORIES,  - - DETROIT,  MICHIGAN 


Pellagra  Issue 


Volume  IV.  Greenville,  S.  C.,  November,  1908  Number  11 

(UmttimiB 


EDITORIAL  ....  ...  . 545 

ORIGINAL  ARTICLES: 

Etiology  of  Pellagra — The  Italian 
Maize  Theory,  or  the  Theory  of 
Lombroso.  By  J.  J.  Watson,,  M. 

D.,  Columbia,  S.  C 549 

The  Protozoan  Theory  of  Pellagra. 

By  J.  H.  Taylor,  M.  D.,  Columbia, 

S.  C 552 

Pellagra:  Some  Problems  in  the 

(Study  of  its  Etiology.  By  Ed- 
ward J.  Wood,  M.  D.,  Wilming- 
ton, N.  C 556 

Etiology  of  Pellagra.  By  Noel  M. 

-Moore,  M.  D.,  Augusta,  Ga 55  8 


The  Roumanian  Theory  of  the  Cause 
of  Pellagra.  By  J.  L.  Thompson, 

M.  D.,  Columbia,  S.  .C 5 60 

The  Diagnosis  and  Treatment  of  Pel- 
lagra. By  J.  W.  Babcock,  M.  D., 

Columbia,  S.  C 563 

The  Pathology  of  Pellagra.  By  H. 

H.  Griffin,  ,M.  D.,  .Columbia,  S.  C.  567 
Clinical  Observations  of  Pellagra. 

By  H.  E.  McConnell,  M.  D.,  Ches- 
ter, S.  C 569 

Four  Cases  of  Pellagra?  By  G.  A. 

Neuffer,  M.  D.,  Abbeville,  S.  C. . . 571 
(Continued  on  third  page  of  Cover) 


Orthopedic  Surgery 

By  Henry  Ling  Taylor,  M.  D. 

This  work  is  founded  on  twenty-five  years  experience  in  practice,  and 
Dr.  Taylor’s  wide  knowledge  of  Orthopedic  Surgery,  as  well  as  a 
thorough  knowledge  of  the  needs  of  the  general  practitioner  makes  this 
volume  especially  valuable.  The  arrangement  is  clear,  concise  and  cor- 
rect in  every  detail.  It  is  topically  arranged  and  is  practically  self-in 
dexing.  A most  complete  and  satisfactory  method  of  locating  any  desired 
subject. 

Legal  Medicine  and  Toxicology 

By  Robert  L.  Emerson,  M.  D. 

This  book  has  been  written  with  special  reference  to  the  needs  of  the 
busy  practitioner  who  suddenly  finds  himself  confronted  with  a medico- 
legal case,  and  also  to  fill  the  need  of  a single  volume  treating  the  subject 
from  as  practical  a view  as  possible. 

Send  for  our  1 908  Illustrated  Announcement  of  New  Books. 

D.  APPLETON  & COMPANY,  - - PUBLISHERS 


20  to  35  West  32nd  Street,  NEW  YORK  CITY. 


Medical  College 


of 


State  of  South  Carolina 

Charleston,  S.  C. 

Session  opens  October  1st  1908. 


c 


n 


Medicine  and  Pharmacy, 

Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 


c 


3 


Roper  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  :ss 


ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 


165  Rutledge  A\e. 


Charleston,  S.  C. 


s 


8 

ft 

8 

ft 

8 

ft 

8 

& 

8 

ft 

8 

ft 

8 

8 

ft 

8 

ft 

8 

8 

8 

8 


4- 

© 

* 

© 

* 

© 

* 

© 

4* 

© 

4- 

© 

4- 

© 

* 

© 

4- 

© 

4- 

© 

* 

© 

4- 

© 

4- 

© 

4- 

© 

4* 

© 

4- 


y Ke  eper  3Cosita( 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improved  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospita1  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D..Chm*  Bd*  of  Commissioners. 


4* 

© 

4* 

© 

* 

© 

4- 

© 

4* 


4- 

© 

4* 

© 

4- 

© 

4- 

© 

4* 

© 

4* 

© 

4- 

© 

4* 

© 

4- 


Everybody  Reads  Journal  Ads. 

WHY? 

Because  they  tell  you  where  to  go  to  get  the  best 
value  for  your  money 

JOURNAL  ADS. 

ARE  Reliable  Profitable  Interesting  Attractive 


BROADOAKS  SANATORIUM 


MORGANTON, 

NORTH  CAROLINA 


A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  C hronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Superintendent  and  Resident  Physician 

LOUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 


WHAT 


has  been  more  definitely  determined  in  actual  practice 
than  the  therapeutic  utility  of  judicious  hematinic  therapy  > 

What 

preparation  of  iron  and  manganese  is,  and  always  has  been, 
the  most  openly,  flagrantly  and  universally  imitated  ? 

What 

preparation  has  been  most  largely  instrumental  in 
demonstrating  the  peculiar  value  of  iron  and  manganese 
combined  ? 


exercises  distinct  and  definite  hemogenic  and  nutrogenic 
properties  in  Anemic,  Chlorotic  and  Marasmic  conditions. 


In  original  bottles  only.  Never  sold  in  bulk.  Samples  and  literature  upon  application. 

ft.  J.  BREITENBACH  CO..  New  York,  U.S.A. 


XLhc  Florence  Unftnnatv 

FLORENCE,  S.  C, 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  o 

Medical  and  Surgal  Cases. 

3f.  lb.  flbcXeob,  2>.,  Ete8tbent- 


Peace 

Printing 

Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  C. 


i 


Nasal,  Throat 


Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 


Kress  4 Owen  company 

NEW  YORK 


210  FULTON  STREET 


01j?  (Cortett  Wmm 


L.  G.  Corbett,  M.  D. 
Superintendent. 

J„  R.  Ware,  M.  D, 
Assistant. 


DIRECTORS 


Davis  Furman,  M.  D. 
L.  G.  Corbett,  M.  D. 
J.  R.  Ware,  M.  D. 

J.  W.  Jervey,  M.  D. 
W.  L.  Gassaway 


(Bmmulle,  S^nuth  (Carnlitta 
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THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 


PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES 

No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Durable  Comfortable 

The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman’s  Hospital  of  Philadelphia. 


The  “Storm”  Binder  may  be  used 
as  a SPECIAL  support  in  cases  of  pro- 
lapsed kidney,  stomach,  colon  and  in 
ventral  and  umbilical  hernia ; as  a 
GENERAL  support  in  pregnancy,  ob- 
esity and  general  relaxation ; as  POST- 
OPERATIVE Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  ap- 
pendix and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the 

WOMAN’S  IBELT -Front  View  wejgRf;  0f  the  viscera. 


MAN’S  BELT-Front  View 


Illustrated  folder  giving  styles,  prices  and  diagram  for  measuring  and 
partial  list  of  physicians  using  “Storm”  Binder  sent  on  request. 

Mail  Orders  Filled  Within  24  Hours 
on  receipt  of  price. 


KATHERINE  L.  STORM,  M.  D.,  1612  Diamond  St.,  Phli. 


Pellagra:  Patient  at  asylum,  Mombello,  near  Milan,  Italy.  Illustrating  Pellagra:  Patient  at  State  Hospital,  Columbia,  S C.  Illustrating 
eczematous  condition  of  the  backs  of  the  hands.  eczematous  state  of  the  backs  of  the  hands. 


Journal  of  tlj?  i^outljGIarolmailielitral  Association 

Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors 


Office  of  Publication,  Bank  of  Commerce  Building,  Greenville,  S.  C. 


Entered  as  second-class  matter  June  30.  1906,  at  the  post  office  at  Greenville,  S.C.,  under  the  act  of  Congress  of 
March  5,  1879. 


VOL.  IV.  J.  W.  JERVEY,  M.  D.,  Editor  No.  11 


NOVEMBER,  1908  ANNUAL  SUBSCRIPTION,  S2.00 


The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Association.  Original  Articles 
are  solicited.  Members  who  do  not  receive  their  copies  will  please  notify  the  Business  Manager.  Correspondents  and  Sec- 
retaries of  County  Societies  are  urgently  requested  to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of 
interest  to  the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be 
printed,  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  ‘of  the  ^editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their  authors.  The  Jour- 
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Owing  to  the  unusually  great  pressure 
which  is  brought  to  bear  on  the  columns 
of  the  Journal  this  month,  we  have  been 
compelled  to  omit  some  of  our  regular 
departments  and  curtail  others,  and  it 
has  also  been  necessary  to  carry  over 
many  important  matters  to  the  December 
issue.  Among  the  items  necessarily  omit- 
ted is  the  matter  occupying  two  and  a 
half  to  three  pages  covering  the  proceed- 
ings of  the  meeting  of  the  Committee  of 
the  South  Carolina  Medical  Association 
for  the  Study  and  Prevention  of  Tuber- 
culosis, held  in  Columbia  October  29th, 
last.  This,  with  other  important  matters 
will  appear  in  the  December  issue  of  the 
Journal,  which,  we  hope  to  get  out  in 
about  three  weeks’  time. 


THE  CONFERENCE  ON  PELLAGRA. 

The  recorded  history  of  pellagra  in 
America  seems  to  show  that  sporadic 
cases  of  the  disease  were  recognized  in 
New  York  and  Massachusetts  asylums 
as  far  back  as  1863  or  1864.  At  about 
the  same  time  an  epidemic  of  pellagra 
occurred  at  the  asylum  at  Halifax,  Nova 


Scotia.  The  records  of  further  cases  of 
the  disease  are  silent  until  this  century. 
In  1902,  S.  Sherwell,  and  H.  T.  Harris, 
of  Georgia,  each  reported  a sporadic 
case.  Searcy,  of  Alabama,  reported  an 
epidemic  of  acute  pellagra  in  1907,  and 
last  year  also  J.  W.  Babcock,  and  other 
medical  officers  of  the  South  Carolina 
State  Hospital  for  the  Insane,  and  sev- 
eral Columbia  physicians  reported 
to  our  State  Board  of  Health  their  obser- 
vations on  a pellagroid  disease.  AVhen 
the  latter  conclusion  was  reached,  the 
physicians  making  the  report  did  not 
know  of  the  previous  observation  of  pel- 
lagra in  the  United  States.  In  fact,  the 
report  was  made  questioning  the  state- 
ments of  such  authorities  as  Osier  and 
Spitzka  that  pellagra  did  not  exist  in 
our  country. 


The  present  interest  in  the  question 
may  be  said  to  have  begun  with  the  pub- 
lication in  this  Journal,  and  in  the  Am 
erican  Journal  of  Insanity,  of  the  above 
mentioned  report  of  South  Carolina  phy- 
sicians. This  fact  should  not  be  lost 
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sight  of  in  future  investigations.  Prac- 
tically no  interest  in  pellagra  resulted 
from  previous  reports  of  other  cases  ex- 
cept a sporadic  case  reported  by  Merrill, 
of  Texas,  after  the  publication  of 
Searcy’s  paper.  So  far  as  the  question 
of  priority  in  the  United  States  Is  con- 
cerned, John  P.  Gray,  of  Utica,  N.  Y., 
seems  to  hold  the  record  under  date  of 
1864.  (American  Journal  of  Insanity, 
October  1864.)  During  the  summer  of 
1908,  Bellamy,  of  North  Carolina,  read  a 
paper  on  the  disease,  as  observer!  in 
Wilmington,  at  the  meeting  of  the  Am- 
erican Medical  Association,  in  Chicago, 
and  in  June  a symposium  on  pellagra  was 
held  at  the  annual  meeting  of  the  North 
Carolina  Medical  Society,  at  Winston- 
Salem,  where  papers  were  read  by  Wood, 
Taylor,  McCampbell  and  Lavinder. 


In  July,  1908,  Babcock  and  Watson, 
of  Columbia,  S.  C.,  each  indepen- 
dently, by  a fortunate  accident,  iden- 
tified at  Milan,  Italy,  the  disease 
they  had  studied  in  South  Caro- 
lina with  the  disease  long  known  and 
called  “pellagra”  by  Italian  physicians. 
It  is  to  be  remembered  that  these  two 
physicians  were  associated  with  others 
in  calling  the  attention  of  our  Board  of 
Health  to  pellagra  last  December  and 
the  credit  of  identifying  the  disease  is 
also  claimed  for  South  Carolinians. 
Moore,  of  Augusta,  and  Lavinder,  of  U.  S. 
Marine  Hospital  Service,  have  since  di- 
rected further  attention  to  “pellagra  by 
their  special  studies. 


While  the  majority  of  cases  so  far  ob- 
served and  reported  are  from  State  Hos- 
pitals for  the  Insane,  yet  all  cases  do 
not  become  insane,  although  most  of 
them  are  depressed,  melancholy  or  hy- 
pochondriacal. Notable  cases  have  been 
recorded  by  Harris,  of  Georgia;  Wood. 


of  Wilmington;  Nesbitt,  of  Charlotte; 
Lancaster  and  Watson,  of  Columbia; 
Frontis,  Ridge  Springs;  Neuffer,  of  Ab- 
beville; Bailey,  of  Clinton;  and  others, 
some  being  published  for  the  first  time 
in  this  issue  of  the  Journal.  The  major- 
ity of  cases  admitted  to  the  State  Hos- 
pital at  Columbia  this  year  have  been 
from  above  the  “fall  line”  but  cases 
have  also  come  from  the  low  country — 
notably  from  Charleston  and  Horry. 


In  view  of  all  these  circumstances,  and 
especially  because  of  the  increasing  num- 
ber of  cases  in  the  asylum  in  Columbia, 
the  South  Carolina  Board  of  Health  de- 
cided to  call  a conference  on  pellagra 
to  be  held  in  Columbia  during  Fair 
Week,  October  29,  1908.  So  far  as  we 
know  or  can  learn  this  was  the  first  meet- 
ing ever  held  in  the  United  States  de- 
voted entirely  to  pellagra.  The  result- 
ing program  and  attendance  of  seventy 
or  more  physicians  from  the  two  Caro- 
linas  and  Georgia  must  have  been  both 
a surprise  and  a gratification  to  the 
Board  of  Health  under  whose  auspices 
the  conference  was  held.  We  are  for- 
tunate today  in  being  able  to  present  to 
our  readers  the  several  papers  compris- 
ing this  unusual  program,  which  is  all 
the  more  unique  in  that  nearly  every  phy- 
sician who  was  appealed  to  for  a con- 
tribution responded  most  willingly  m 
spite  of  the  very  short  notice  between 
the  appeal  and  the  time  set  for  the  meet- 
ing. In  this  way  the  whole  ground  of 
the  pellagra  problem  was  fairly  well 
covered.  To  see  how  well  it  was  cover- 
ed the  readers  may  compare  our  papers 
today  with  what  is  said  of  pellagra  in 
the  average  text  book. 


Where  all  the  papers  are  of  so  high  a 
degree  of  excellence  and  merit,  distinc- 
tions are  perhaps  as  useless  as  they  are 
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invidious,  but  we  may  be  permitted  to 
direct  especial  attention  to  the  paper 
by  Watson,  presenting  the  maize  theory 
of  the  causation  of  pellagra,  and  the  one 
by  J.  H.  Taylor,  based  upon  Sambon’s 
original  conception  that  a trypanosome 
is  at  the  bottom  of  the  pellagra  syn- 
drome. The  personal  observations  of 
Drs.  I.  M.  Taylor,  McConnell,  Lancaster, 
Bailey,  and  Frontis  served  to  bring  out 
clearly  the  types  of  the  disease  observed 
by  physicians  in  widely  separated  locali- 
ties. The  article  on  “The  Supposed  Re- 
lationship of  Damaged  Grain  to  Epizoo- 
tic Cerebro-Spinal  Meningitis  of  Horses” 
(blind  staggers)  by  M.  Ray  Powers,  D. 
V.  S.,  of  Clemson  College,  wTas  both  time- 
ly and  added  no  little  to  the  complete- 
ness of  the  program. 


The  other  papers  were  admirable,  but 
rather  than  attempt  to  discuss  each  and 
all  we  lay  them  before  our  readers  that 
they  may  ponder  and  inwardly  digest 
them.  We  can  in  conclusion  add  our 
congratulations  to  those  of  the  daily 
press,  to  the  State  Board  of  Health,  and 
to  Dr.  Babcock,  of  the  State  Hospital, 
for  their  happy  conception  of  this  meet- 
ing and  their  skill  in  bringing  to  a happy 
issue  a gathering  unique  in  the  his- 
tory of  medicine  in  South  Carolina  anrl 
in  the  United  States. 


PELLAGRA— IMPORTANCE  AND  FRE- 
QUENCY. 

On  acount  of  the  active  interest  of  a 
large  number  of  members  of  the  pro- 
fession in  this  state,  and  also  by  reason 
of  the  very  great  scientific  importance 
of  the  discovery  and  identification 
(largely  through  the  efforts  of  Dr.  J. 
W.  Babcock,  of  the  State  Hospital  for  the 
Insame)  of  pellagra  in  South  Carolina 
and  adjoining  states,  and  probably 
throughout  the  country,  a large  amount 


of  space  is  given  up  in  this  issue  to  the 
discussion  of  this  disease,  as  rendered 
at  the  Conference  on  Pellagra  in  Colum- 
bia on  October  29th.  , 

There  may  be  some  who  doubt  the 
serious  existence  and  frequency  of  pel- 
lagra in  this  country.  These  wre  would 
refer  to  the  following  letter  embodying 
a preliminary  report  by  the  State  Health 
Officer. 

Columbia,  S.  C.,  Nov,  16th,  1908. 

To  the  Editor : Assuming  that  the 

profession  of  the  state  is  interested  in 
the  subject  of  pellagra,  I am  giving  you 
herewith  some  data  collected  from  the 
following  questions  mailed  to  every  phy- 
sician in  the  state  on  or  about  Nov.  1st. 

No.  1 — Have  you  had  cases  like  pella- 
gra, or  with  an  eczematous  eruption  on 
the  exposed  surfaces  of  the  body  ac- 
companied with  diarrhoea  and  mental 
depression  ? 

No.  2 — How  many  cases  have  you  seen? 

No.  3 — How  long  since  you  recognized 
the  disease? 

No.  4 — If  at  all,  how  long  do  you  think 
the  disease  has  existed  in  your  section? 

No.  5 — What  proportion  of  the  cases 
were  male;  female;  white;  black? 

No.  6 — What  was  the  occupation  of 
those  affected? 

No.  7 — Do  the  products  of  Indian  corn 
(hominy  and  meal),  form  any  part  of 
the  dietary  of  the  patients,  and  are  these 
products  derived  from  native  or  shipped 
corn? 

No.  8 — Were  your  patients  from  poor; 
moderate,  or  well-to-do  classes;  and  were 
they  from  the  city,  town,  or  country? 

From  the  932  circulars  sent  out  I have 
received,  up  to  date,  200  replies — 60  in 
the  affirmative  and  131  in  the  negative. 
Of  the  69  circulars  answered  in  the  af- 
firmative we  have  reported  148  cases— 
96  wdiite,  52  colored;  45  males,  103  fe- 
males. It  would  seem,  from  the  reports 
received,  that  the  disease  prevails  in 
every  county  of  the  state,  but  of  this  I 
will  speak  in  a complete  statistical  re- 
port which  will  follow  later. 

My  apology  for  offering  this  now,  is 
my  desire  to  give  to  the  profession  some 
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idea  of  the  prevalence  of  the  disease 
throughout  the  state. — C.  F.  Williams, 
M.  D.,  Secretary  and  State  Health  Offi- 
cer. 

We  have  no  doubt  that  the  disease  is 
to  be  found  in  every  county  in  the  state, 
and  believing  that  it  is  due  the  mem- 
bership of  our  Association  that  their 
Journal  should  assist  them  in  every 
practical  way  to  a/  recognition  of,  and 
familiarity  with,  the  problems  that  pre- 
sent themselves  in  the  daily  round,  we 
have  devoted  practically  the  entire  spac* 
of  the  Journal  this  month  to  the  repro- 
duction of  the  views  of  those  amongst 
us  who  have  seen,  recognized  and  studied 
this  disease. 


THE  STATE  HEALTH  OFFICER. 

It  is  possible  that  when  the  office  of 
State  Health  Officer  was  established 
by  legislative  enactment  at  the  begin- 
ning of  this  year  there  may  have  been 
among  the  laity,  and  especially  among 
the  politicians,  a lingering  doubt  that 
the  results  from  the  office  would  war- 
rant the  expense  of  its  support.  During 
the  period  of  less  than  one  year  since 
the  office  has  been  established  an  epi- 
demic of  diphtheria  and  scarlet  fever 
that  seriously  threatened  the  rural  dis- 
tricts of  the  upper  part  of  the  state,  was 
controlled  and  practically  aborted.  Un- 
fortuna/tely  (or  perhaps  we  should  say, 
f ortunatety)  > there  is  no  way  of  stating 
with  accuracy  how  many  lives  were  saved 
through  the  active  efforts  of  the  Board 
of  Health  as  executed  by  the  State 
Health  Officer.  We  believe  that  it  would 
be  reasonable  to  say  thart  at  least  one 
hundred  lives  were  saved  by  this 
campaign  against  the  disease.  The 
cost  of  maintaining  the  office  of  State 
Health  Officer  is,  we  believe,  about  three 
thousand  dollars  ($3,000)  a year.  Who 
could  object  to  so  trifling  an  expendi- 


ture on  the  part  of  the  state  in  view  of 
the  results  ? But  this  is  not  all.  The 
active  and  scientific  efforts  of  this  office 
have  recently  resulted  in  jugulating  wha/t 
at  one  time  looked  like  the  development 
of  a most  serious  outbreak  of  typhoid 
fever  at  Winthrop  College,  the  state  nor- 
mal institute  for  young  women,  and  the 
same  office  is  at  present  engaged  in  the 
important  task  of  demonstrating  the 
frequency  of  pellagra  in  the  state,  and 
of  familiarizing  the  profession  with  the 
means  of  diagnosing  and  treating  this 
condition.  It  would  be  a myopic  states- 
man indeed,  who  in  the  face  of  these 
three  campaigns  alone,  not  to  speak  of 
other  more  or  less  importa/nt  efforts, 
would  dream  of  adopting  any  legisla- 
tion whatever  which  could  in  the  least 
degree  hamper  the  work  of  this  most  im- 
portant office.  We  hope  and  expect  to 
see  the  legislature  of  the  coming  year 
most  generously  inclined  toward  an  in- 
crease of  the  support  and  facilities  af- 
forded the  State  Health  Officer. 


iEftttorial  Notes 

When  a real  nice  lady-like  old  party 
slaps  you  on  the  bare  wrist  and  says, 
“There,  now!  You  be  good!” — ain’t  it 
awful?  When  you’re  doing  something 
you  feel  sure  is  right;  when  you’re  mak- 
ing a fight  that  you  know  is  right;  when 
you  see  the  opposition  to  such  a fight 
and  know  just  exactly  what  inspires  it 
and  how  rotten  with  debased  and  de- 
basing commercialism  the  inspiration  of 
the  opposition  is,  is  it  not  too  bad  to  be 
chidden?  It  is,  indeed  it  is.  The  man- 
agement of  your  Journal  is  in  tears;  it 
is  going  about  in  sack  cloth  and  ashes; 
its  wails  may  be  heard  resounding 
through  the  night  and  disturbing  even 
the  cat;  for  your  Journal  has  been  scold- 
ed— slapped  on  the  bare  wrist!  We  had 
the  temerity  to  say  that  those  firms 
whose  preparations  we  use  should  ad- 
vertise in  our  Journal  and  thus  help 
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along  the  fight  for  decency  by  aiding 
in  its  support.  We  went  further  and 
said  that  other  things  being  equal  we 
should  use  the  goods  manufactured  by 
those  who  do  advertise  with  us  in  pre- 
ference to  those  of  firms  who  do  not  aid 
us.  That  seemed  a perfectly  fair  propo- 
sition and  we  have  asked — and  received 
— the  support  of  a large  number  of  our 
members  on  that  as  a platform.  Fur- 
thermore, we  have  asked  our  members 
always  to  demand  of  the  detail  man, 
when  he  first  enters  the  office,  an  answer 
to  the  question,  “Does  your  house  adver- 
tise in  our  Journal?  and  if  not,  why?’’ 
Secondly,  “Is  your  staff  approved  by  the 
Council?  and  if  not,  why?”  These  arc 
simple  things,  but  we  think  they  are  just 
and  right.  The  Medical  World,  of  Phil- 
adelphia, however,  thinks  this  is  perfect- 
ly dreadful!  We  should  be  ashamed! 
We  are  quite  naughty!  We  are  to  be 
chid?  We  have  been  slapped  on  the 
wrist!  “Ain’t  it  rotten  Rosie?” — Calif. 
State  Jour,  of  Med. 


Readers*  of  the  Journal  have  probably 
noticed  its  gradually  increasing  size  and 
are  probably  not  unmindful  of  the  fact 
that  this  involves  an  increased  cost. 
They  may,  however,  need  to  be  remind- 
ed of  another  fact,  that  our  revenues 
are  considerably  augmented  by  the  re- 
ceipts from  the  advertising  columns.  Ad- 
vertisers are  a/ttracted  not  only  to  those 
journals  which  have  a large  circulation, 
but  especially  to  those  whose  readers 
are  led  to  patronize  them.  The  Commit- 
tee on  Publication  would,  therefore,  sug- 
gest that  all  of  our  members  read  the 
advertisements  appearing  each  month 
and,  as  far  as  consistent  with  their  needs, 
give  preference  thereto — remembering 
that  as  we  cordially  welcome  all  reliable 
advertisements,  the  advertisers  also  are 
entitled  to  due  consideration  at  our 
hands. — Jour.  Med.  Soc.  of  N.  J. 


To  participate  in  making  the  Journal 
better  in  circulation,  in  reducing  its 
expenses,  in  saving  your  Association  ac- 
tual money,  simply  read  our  advertise- 
ments and  write  to  the  firms  if  they  of- 
fer you  the  best,  and  purchase  there,  be- 


ing sure  to  tell  them  that  you  prefer 
them  as  long  as  they  continue  to  make 
their  wares  as  good  as  any  other  manu- 
facturer and  to  advertise  in  the  JournaJ 
which  is  part  yours. — Ex. 


©rigtnal  ArttrUa 

ETIOLOGY  OF  PELLAGRA— THE  IT- 
ALIAN MAIZE  THEORY,  OR  THE 
THEORY  OF  LOMBROSO* 


By  J.  J.  WATSON,  M.  D., 
Columbia,  S.  C. 


This  theory  is  based  upon  the  follow 
ing  facts,  viz: 

1 —  That  maize  is  the  staple  cereal  con- 
sumed by  the  inhabitants  in  pellagrous 
countries. 

2 —  That,  pellagra  is  now  recognized 
as  a disease  in  every  maize  producing 
country. 

J - That  extracts  made  from  damaged 
maize  will  produce,  in  man  and  an:ina!, 
symptoms  similar  to  pellagra. 

4 — That  symptoms  similar  to  pellagra 
have  been  produced  in  animals  by  feeding 
them  on  damaged  maize  or  corn. 

The  North  American  continent  is  the 
natural  habitat  of  zea  maidis  and,  ergo, 
I believe  the  original  home  of  pellagra. 
In  1600  Barnino  described  a condition 
that  was  evidently  pellagra  in  the 
American  Indians  and  he  attributed  it  to 
the  eating  of  Indian  corn.  Maffei,  in  the 
same  year,  noted  that  Indians  eating 
damaged  corn  had  a peculiar  Weakness, 
this  was  evidently  pellagra.  Authors 
after  Barnino  and  Maffei  do  not  speak 
of  the  malady  in  men,  but  references  are 
found  to  a condition  existing  in  horses 
in  Mexico,  which  was  characterized  by 
the  animal  becoming  paretic,  tabetic, 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29th,  1908. 
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with  loss  ol  hair.  This  was  attributed 
by  the  writers  to  the  animal  having  eaten 
damaged  corn. 

The  disease  followed  quickly  the  culti- 
vation of  corn  in  Spain,  for  in  1735,  it 
was  observed  there  by  Casal.  Frappoli, 
physician  to  the  hospital  of  Milan,  ob- 
served the  disease  there  and  gave  it  its 
present  name  (from  pellis,  skin,  and  aeg- 
ra,  disease).  Pellagra,  which  means  dis- 
eased skin,  at  this  time  was  believed  to  be 
in  some  way  associated  with  the  eating  oP 
damaged  corn;  for,  in  1776,  an  act  was 
passed,  by  request  of  the  sanitary  com- 
mittee of  Venice  that  no  one  in  the  pub- 
lic markets  of  Venice  could  offer  for 
sale  or  excange  corn  that  had  a bad 
odor  or  tas.te. 

In  1848,  Ballardini  stated  and  demon- 
strated that  pellagra  was  caused  by  eat- 
ing damaged  maize.  At  that  time  he 
had  not  become  acquainted  with  the  con- 
ditions that  had  rendered  corn  danger* 
ous  as  an  aliment,  but  later  propounded 
the  theory  that  dampness  caused  a fun- 
gus to  develop  on  the  maize  and  that 
the  fungus  caused  the  disease.  He  also 
recommended  that  those  suffering  with 
pellagra  should  not  eat  maize,  and  was 
gratified  to  observe  cases  of  recent 
origin  recover  on  a maize  free  diet.  This 
circumstance  convinced  him  in  his 
theory  as  to  causation.  He  was  vigor- 
ously opposed  in  his  opinion  by  a great 
many  physicians,  and  he  as  vigorously 
maintained  his  position.  The  acrimoni- 
ous (I  presume)  discussion  that  followed 
as  a result  of  doctors  disagreeing  and  the 
fact  that  the  disease  had  increased  in 
Lombardy  from  14  per  thousand  in  1839, 
to  28  per  thousand  in  1856,  naturally 
directed  the  attention  of  the  public  to 
the  disease,  and  we  find  that  a commis- 
sion was  appointed  by  the  Lombardian 
government  to  look  into  the  report  on 
the  causation  of  the  malady.  This  com- 


mission after  the  usual  vacillations  that 
are  inseparable  from  ignorance  reported 
that  Ballardini’s  damaged  maize  theory 
in  their  opinion  was  correct,  but  that 
they  could  not  concur  in  his  opinion  that 
a maize  free  diet  had  any  effect  on  the 
disease  (how  queer).  They  inclined  to 
the  belief  that  the  improvement  that  fol- 
lowed Ballardini’s  efforts  was  due  to 
bettered  conditions  of  alimentation. 

Subsequently,  Ballardini  discovered 
in  the  copper-green  mould  that  is  on  bad 
maize,  a micro-organism — sporisorium 
maidis.  He  cultivated  this  fungus  arti- 
ficially and  with  it  was  able  to  produce 
in  man  a burning  sensation  in  the  mouth, 
pharynx,  esophagus;  gastritis,  and  diar- 
rhoea. Chickens  fed  on  this  infected 
corn  lost  their  feathers  and  showed  other 
symptoms  of  pellagra.  It  has  been  shown 
and  admitted  by  Ballardini  that  this  is 
a very  rare  fungus  on  corn  and  not  the 
cause  of  pellagra.  Yet  the  finding  of 
this  fungus  was  of  great  moment,  for 
it  was  the  cause  of  further  researches, 
and  these  studies  have  been  of  great 
practical  value  in  preventing  pellagra 
in  Italy. 

The  present  practically  universally  ac- 
cepted theory  of  the  causation  of  pel- 
lagra is  the  theory  of  Prof.  Lombroso,  of 
Turin.  Evidently  stimulated  by  Bal- 
lardini’s work,  he,  in  1864,  commenced 
experiments  with  bad  maize  and  event- 
ually arrived  at  conclusions,  that  after 
having  been  vigorously  opposed,  have 
been  accepted  by  nearly  every  one  who 
has  given  any  time  and  study  to  the  dis- 
ease. The  Italian  physicians  are  fully 
satisfied  that  if  damaged  maize  could  be 
excluded  from  Italy,  there  would  be  no 
pellagra  there.  This  practically  univer- 
sal opinion  of  men  who  live  and  have 
lived  with  the  disease  for  generations, 
cannot  be  lightly  passed  over. 

The  prevention  and  treatment  of  pel 
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lagra  in  every  country  today  is  a result 
of  Lombroso’s  labors.  His  theory  is  that 
certain  fungi  (penicilium,  aspergillus,  etc.) 
found  on  maize,  when  exposed  to  mois- 
ture produce  in  the  corn  a toxin e.  That 
this  toxine,  when  taken  into  the  system, 
produces  pellagra.  These  organisms 
when  injected  into  persons  or  animals, 
or  when  grown  on  any  other  culture 
medium  than  maize,  are  non-toxic.  If 
grown  on  a culture  medium  of  corn  meal 
gruel  it  separates  into  three  portions ; 
upper  portion  or  fungus,  non-toxic;  mid- 
dle portion  or  liquid,  toxic;  lower  por- 
tion or  precipitate,  toxic.  He  has  made 
a 33  1-3  per  cent,  alcoholic  extract  from 
damaged  maize  that  he  calls  “pellagro 
zina”,  and  with  this  extract  has  pro- 
duced, in  both  animals  and  men,  symp- 
toms similar  to  pellagra. 

Experiment  on  Twelve  Healthy  Men. 

Twelve  healthy  men  were  given  tr.  of 
bad  maize  by  mouth  for  many  days,  and 
all  symptoms  were  noted.  There  were 
forty-three  symptoms  noted  in  ten  cases; 
two  cases  were  not  affected.  The  symp- 
toms, diarrhoea,  increased  appetite,  soft 
feces,  revulsion  to  food,  weakness,  lassi- 
tude, erythema,  desquamation  and  skin 
lesions,  were  the  most  important.  There 
was  also  a pronounced  effect  on  the 
heart  and  kidneys.  There  was  a diminu- 
tion of  weight  from  4 to  20  pounds.  Two 
cases  increased  in  weight  six  and  eight 
pounds.  Many  of  these  symptoms  lasted 
two  and  a half  months,  in  one  case  for 
nine  months,  after  the  experiment  was 
discontinued.  Six  of  the  men  were  ac- 
customed to  alcohol.  Two  of  these  had 
no  symptoms,  and  two  resisted  much 
more  than  the  others.  One  of  the  sub- 
jects was  a subject  of  psoriasis  and  the 
skin  disease  was  cured  by  the  experi- 
ment. Since  then  the  tr.  of  bad  maize 
has  been  used  by  Lombroso  as  a treat- 
ment of  psoriasis,  with  success. 


Experiment  on  Dog. 

Weight  15  pounds,  was  given  15  c.e. 
pellagrozina  hypodermatically.  No  symp- 
toms for  45  minutes.  After  one  hour 
he  walked  with  his  legs  far  apart,  and 
his  hind  legs  rigid.  Photophobia,  one 
hour  and  six  minutes,  slight  tetanic  con- 
tortions, reflexes  exaggerated,  very  rigid, 
convulsion  if  least  irritant  is  applied, 
drinks  great  deal  of  water,  but  cannot 
eat.  After  two  and  a quarter  hours  has 
general  convulsions,  cannot  stand  water. 
After  three  hours  has  real  tetanic  con- 
vulsion, after  four  hours  is  better,  can 
be  touched  but  cannot  stand  noise. 
Feces  very  soft  and  bad  odor.  After 
nineteen  hours  cannot  walk,  paresis  of 
hind  legs,  has  convulsions  and  profuse 
salivation.  Died  in  twenty-four  hours. 

Experiment  on  Dog. 

Fed  on  bad  meal,  one-half  pound  each 
day  from  February  4th  to  May  4th.  The 
dog  gradually  lost  weight  and  strength. 
The  last  two  days  of  his  life  he  lost 
four  and  one-half  pounds.  May  4th,  his 
gait  was  not  natural.  Rigidity  of  hind 
legs,  reflexes  exaggerated,  appetite  good, 
but  cannot  swallow  food.  Thirsty, 
tremor,  slow  respiration,  intelligence  nor- 
mal. Diarrhoea.  From  May  4th  he  was 
fed-' on  good  breads  and  milks.  May  5th, 
and  6th,  has  rough  hair,  convulsion  when 
he  tries  to  walk.  Thirsty,  not  as  intelli- 
gent. May  7th,  dilated  pupils,  no  ac- 
tion to  light.  Tetanic  spasms  on  least 
irritation.  Respirations  increased,  while 
a healthy  dog  makes  12  repsi rations  af- 
fected dog  makes  112,  whining  with  each 
respiration.  May  8th,  completely  rigid, 
every  three  seconds  has  tetanic  convul- 
sions. Penis  erect.  General  tremor.  Can- 
not stand  on  his  feet.  Temp.  104  degrees. 
May  9th,  cannot  stand  or  drink.  Rigid- 
ity of  front  legs.  May  11th,  death. 

Effects  on  Chickens. 

Chickens  when  fed  on  infected  corn 
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lose  feathers,  become  very  poor,  have  ery 
thema,  with  thickened  and  wrinkled 
skin.  The  feet  and  legs  assume  a rough, 
scaly  condition,  the  feet  and  legs  of  a 
chicken  three  months  old  resembling  the 
legs  of  a very  old  chicken.  They  event- 
ually become  paretic,  ataxic  and  die. 
Young  chickens  if  infected  do  not  de- 
velop, do  not  feather,  have  erythema, 
become  paretic,  ataxic  and  die.  The 
photograph  illustrates  very  plainly  this 
effect,  as  all  three  chickens  are  the  same 
age  and  breed — hatched  in  the  same 
brood. 


Chickens  hatched  at  same  time, 
same  breed.  The  two  smaller  ones 
have  pellagra,  from  damaged  corn. 


Lombroso’s  experiments  have  been 
confirmed  by  a great  many  investigators 
in  various  pellagrous  communities.  Prof. 
Ceni  is  of  the  opinion  that  pellagra  is 
caused  by  the  fungi,  penicilium  and 
aspergillus,  and  that  the  kind  of  ali- 
mentation is  of  only  secondary  im- 
portance. Yet  he  admits  in  a personal 
letter  to  me,  that  “maize  is  especially 


to  be  considered  as  one  of  the  principal 
agents  in  the  causation  of  pellagra.’ ’ 
From  my  own  observations  and  studies 
I am  fully  convinced  that  damaged  maize 
is  the  cause  of  the  disease  here.  Our 
climate  and  season  both  are  conducive 
to  the  thorough  maturing  and  curing 
and  preserving  of  Indian  corn,  and  there- 
fore in  exceptional  cases  only  does  this 
cause  the  disease.  I am  of  the  opinion 
that  corn  properly  gathered  and  housed 
in  the  Southern  states  will  not  pause  pel- 
lagra. All  of  the  cases  I have  seen  in 
this  state  give  a history  of  having  eaten 
bought,  or  rather  shipped,  meal  at  some 
time  during  the  year,  and  a great  many 
of  them  ate  it  continually.  I therefore 
believe  that  Western  corn  goes  through 
a>  heat  before  it  reaches  its  destination, 
and  when  offered  for  sale  is  infected 
with  the  fungi,  as  the  samples  that  X 
have  secured  from  the  markets  here 
plainly  show.  By  inspection  you  will 
see  that  the  samples  of  corn  from  Turin 
and  Venice  are  not  as  much  affected  as 
samples  No.  1 and  2.  The  Turin  and 
Venice  corn  would  not  be  allowed  to  be 
sold  in  either  of  their  markets.  , 


THE  PROTOZOAN  THEORY  OF  PEL- 
LAGRA.* 


By  J.  H.  TAYLOR,  M.  D., 
Columbia,  S.  C. 


When  so  universally  recognized  an  au- 
thority on  a special  subject,  as  Lombroso 
is  on  pellagra,  renders  a / verdict  seeming- 
ly final,  it  is  perhaps  presumptuous  for 
arn^one  to  entertain  a different  view.  It 
is  only  in  the  spirit  of  endeavor  to  eover 
the  whole  ground  of  the  etiology  of 
pellagra  that  I undertake  to  read  these 
notes,  based  upon  Sambon’s  recently  ex- 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  Oct.  29,  1908. 
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pressed  protozoan  theory.  The  desperate 
efforts  to  associate  maize  with  pellagra 
really  borders  on  the  ludicrous  when 
one  reviews  the  numerous  fungi  and 
bacteria  that  have  been  isolated  from 
this  cereal  and  its  products,  and  with 
which  men  of  eminence,  not  pseudo- 
scientists, claim  to  have  reproduced  the 
symptoms  of  the  disease  in  animals.  One 
after  another  these  claims  ha/ve  been  dis- 
proven,  and  there  now  remains  to  be 
considered  only  the  toxine  theory  of 
Lombroso.  This  conviction  of  the  maize 
guilt  is  so  firmly  fixed  among  the  Ital- 
ians, at  least,  that  where  a case  presents 
showing  the  classic  symptoms,  but  with 
which  they  can  associate  maize  in  no 
way,  then  it  becomes  a case  of  “pseudo- 
pellagra,”  and  not  the  true  disease. 
However,  if  men  of  such  splendid  abil- 
ity as  Sir  Patrick  Manson  and  Sambon, 
of  the  London  School  of  TropicaJ  Medi- 
cine, question  the  maize  theory  and  look 
for  another  cause,  they  do  this  with  rea- 
son, and  their  opinions  cannot  be  put 
aside  lightly. 

Sambon  acknowledges  the  close  as- 
sociation of  aspergillus  and  penicillium 
with  pellagra,  but  calls  attention  to  the 
wide  variation  between  the  symptoms 
of  pellagra  and  those  of  all  other  fun- 
goid diseases — thrush,  ring  worm,  ac- 
tinomycosis, etc., — and,  moreover,  he 
emphasizes  the  presence  of  this  fungus  in 
millet,  vetch,  barley,  wheat,  rye,  and 
grapes,  the  ingestion  of  which  is  harm- 
less. He  believes  that  with  a deeper 
knowledge  of  the  protozoa  we  shall  find 
the  cause  of  pellagra  here,  basing  this 
belief  on  the  similar  symptoms  and  path- 
ology with  syphilis  and  sleeping  sickness, 
both  established  protozoan  diseases,  and 
pointing  out  in  his  magnificent  article 
(Remarks  on  the  Geographical  Distribu- 
tion and  Etiology  of  Pellagra)  numer- 
ous discrepancies  in  the  maize  theory 


that  need  explanation,  and  until  it  is 
forthcoming,  warrant  one  in  holding  to 
his  skepticism. 

Points  Against  the  Maize  Theory. 

1.  The  cultivation  and  extensive  use 
of  maize  antedates  by  about  200  years 
the  appearance  of  pellagra  in  Italy. 

2.  There  are  extensive  regions  today 
where  pellagra  is  rampant,  but  where 
corn  is  neither  grown  nor  eaten,  while 
on  the  other  hand,  there  are  large  areas 
where  this  cereal  is  the  principal  article 
of  diet,  with  all  its  fungi  and  bacteria, 
but  pellagra  is  unknown. 

3.  The  disease  shows  a “tendency  to 
spread  slowly  but  widely  and  indepen- 
dently of  maize  cultivation  and  maizfi 
theories.” 

4.  It  attacks  chiefly  persons  of  the 
rural  districts  and  seldom  those  in  towns, 
though  both  use  maize  as  a staple  ar- 
ticle of  diet;  and,  again,  of  individuals 
in  the  same  household,  living  under 
identical  food  conditions,  often  one  only 
is  attacked,  the  others  remaining  ab- 
solutely free  of  symptoms. 

5.  If  due,  as  claimed,  to  a toxine,  then 
children  should,  as  in  ergotism,  be  most 
often  attacked.  On  the  contrary,  the 
adult  is  by  great  odds  the  principal  suf- 
ferer in  pellagra. 

6.  If  a toxine,  why  the  distinct  peri- 
odical appearance  of  the  symptoms? 

7.  If  a toxine,  why  is  the  poison  not 
transmitted  through  the  mother’s  milk? 

Similarity  of  Pellagra  and  Protozoan 
Diseases. 

With  these  facts  in  mind  now  let  us 
consider  in  detail  the  striking  similari- 
ties between  this  disease  and  the  two 
protozoan  diseases,  syphilis  an4  sleeping 
sickness. 

Regarding  the  sleeping  sickness,  the 
first  recorded  observation  of  the  specific 
organism  in  man  was  observed  by  Nep- 
veu,  a Frenchman,  about  1891.  though 
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he  did  not  grasp  the  significance  of  his 
observation,  nor  did  he  associate  it  with 
any  definite  disease.  Ten  years  later  an 
English  colonial  surgeon  in  the  River 
Gambia  Colony,  in  examining  the  blood 
of  a supposedly  intractable  case  of  mal- 
aria noted  free  in  the  plasma  a very 
minute  motile  organism,  the  nature  of 
which  he  too  failed  to  recognize,  though 
he  thought  it  might  stand  in  a causative 
relation  to  the  symptoms.  Six  months 
later,  still  puzzled  and  at  a loss  how  tc 
associate  the  organism  with  the  disease* 
he  called  to  his  assistance  another  Eng- 
lish physician,  Dutton,  who  was  making 
a study  of  malaria  in  the  colonies.  Dut- 
ton at  once  grasped  the  significance  of 
the  observation  and  recorded  his  beliefs 
in  its  relation  to  sleeping  sickness.  Since 
this  time  there  has  been  abundant  veri- 
fication of  their  association  from  many 
quarters,  and  the  theory  is  generally  ac- 
cepted. This  parasite  was  the  trypano- 
some hominis,  and  is  a / small  transparent 
non-pigmented,  actively-motile  organism 
about  the  diameter  of  a red  blood  .cell, 
spindle  shaped,  and  moving  wih  a wrig- 
gling, spiral-like  motion.  All  we  know 
of  its  life  history  is  the  fact  that  it 
multiplies  in  the  blood  by  longitudinal 
fission,  that  it  is  conveyed  from  animal 
to  man  by  an  intermediate  host,  the  tse- 
tse fly  being  the  one  known  carrier. 
There  are  a number  of  other  trypano- 
somes, but  this  is  the  only  one  known 
to  be  pathogenic  to  man. 

Now  regarding  syphilis  and  its  pro- 
tozoan nature,  there  has  been  demons- 
trated free  in  the  blood  of  syphilitics 
and  in  the  scrapings  from  chancres, 
papules,  condylomas ; in  the  aspirated 
fluid  of  enlarged  lymph  glands,  etc.,  an 
organism  closely  allied  to  the  trypano- 
somes, namely  the  spirocheta  pallida,  or 
treponema  pallidum.  Moreover,  Metch- 
nikoff  has  demonstrated  it  in  the  le- 


sions of  artificially  infected  apes.  As 
our  endeavor  is  to  show  the  very  sug- 
gestive similarity  in  many  respects  be- 
tween pellagra,  sleeping  sickness  and 
syphilis,  the  latter  manifested  in  the 
symptoms  of  general  paresis  and  the  path- 
ologv  of  general  paresis  and  tabes  dor- 
s-alis,  it  is  of  vital  importance  that 
Schaudinn  has  found  that  the  fluids  of 
infected  persons  react  specifically,  of 
which  reaction  Wassermann  has  made  a 
special  study  and  has  found  a positive 
response  in  general  paresis  and  tabes, 
which  establishes  the  true  syphilitic  na- 
ture of  these  conditions. 

We  shall  now  consider  the  parallel  to 
be  drawn  between  these  three  diseases, 
two  of  them  established  protozoan  dis- 
eases, and  shall  find  them  most  striking 
and  compelling  of  our  attention. 

Type : They  are  all  essentially  slow 

progressive  toxaemias,  the  duration  of 
pellagra  being  from  a few  weeks  to 
twenty  or  more  years;  that  of  sleeping 
sickness  from  three  months  to  three 
years;  and  syphilis  from  a few  months 
in  the  malignant  type  to  an  indefinite 
period. 

Remissions : In  each  we  may  have 

definite  and  distinct  remissions,  lasting 
from  a few  weeks  to  months  or  years  in 
syphilis;  from  one  spring  to  the  next  in 
pellagra;  and  in  sleeping  sickness  before 
the"  final  stage  we  have  short  but  dis- 
tinct exacerbations  and  remissions. 

Symptomatic  Similarity. 

In  all  we  have  the  prodromes  of  gen- 
eral malaise,  headache,  languor  and  mild 
digestive  disturbances,  which  clinical 
symptoms  are  exhibited  by  all  diseases 
of  a microbic  nature,  and  are  readily 
explained  by  the  theory  of  intoxications 
by  ptomaines  engendered  by  the  organ- 
isms which,  as  they  become  more  general- 
ized, will  produce  more  pronounced 
symptoms.  A rise  in  temperature  is 
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constant  in  sleeping  sickness,  nsnal  in 
syphilis,  and  occasional  in  pellagra. 

Skin:  A salient  feature  of  each  is  a 

striking  skin  eruption,  characteristic  and 
practically  constant,  due  in  all  proba- 
bility to  a localized  deposit  of  virus, 
with  resulting  changes  in  the  texture 
and  appearance  of  the  involved  areas. 
In  pellagra  and  syphilis  this  lesion  is 
symmetrical,  while  in  sleeping  sickness 
there  is  no  definite  arrangement.  In 
pellagra  it  appears  on  exposed  surfaces ; 
in  sleeping  sickness  and  syphilis  it  may 
be  general  over  the  body  and  limbs.  In 
pellagra  it  appears  first  as  an  erythema, 
later  taking  on  the  pigmented,  scaly 
character,  as  usually  seen,  and  is  often 
pruritic.  In  sleeping  sickness  a peculiar 
itchy  eruption  is  an  early  manifestation, 
and  appears  as  an  ill-defined  erythema  in 
patches  distinctly  ringed,  in  some  cases 
seven  to  eight  inches  in  diameter.  Again, 
it  may  appear  as  rubelloid  spots  of  con- 
gestion, shading  off  gradually  into  nor 
mal  skin,  and  finally  it  may  present  as 
measly  patches  with  the  skin  appearing 
slightly  thickened  and  swollen.  The  skin 
manifestations  of  syphilis  are  of  course 
legion  and  the  appearances  of  both 
sleeping  sickness  and  pellagra  may  be 
simulated  exactly 

General  Symptoms : In  the  three  there 
is  common  to  each  that  gradual  tendency 
to  weakness,  emphasized  especially  in 
the  lower  limbs  in  pellagra  and  general 
paresis,  accompanied  by  progressive 
anemia  and  emaciation. 

Nervous  Symptoms:  We  come  now  to 

possibly  the  most  remarkable  of  all  the 
similarities;  namely,  that  of  the  nervous 
symptoms  in  pellagra  and  general  pare- 
sis. In  that  type  of  pellagra  where  the 
spinal  and  mental  symptoms  stand  forth 
prominently  we  have  the  picture  of  gen- 
eral paresis  so  closely  simulated  in  every 
respect  that  it  is  extremely  difficult  to 


differentiate  the  two  with  the  nervous 
symptoms  alone  considered.  The  one 
point  of  difference  that  has  been  called 
attention  to  is  the  absence  of  motor 
speech  derangements  in  pellagra,  which 
is  a constant  sjunptom  of  general  pare- 
sis. Tuczek,  indeed,  claims  that  the 
conditions  undoubtedly  do  coalesce,  be- 
ginning with  pellagroid  symptoms  and 
finally  becoming  true  general  paresis. 
As  a rule  the  nervous  symptoms  in  pel- 
lagra are  not  progressive,  while  in  gen- 
eral paresis  they  are  essentially  so.  In 
sleeping  sickness  we  have  the  same  head- 
ache and  mental  hebetude,  the  patient 
appearing  apathetic,  with  cerebration 
retarded;  muscular  spasm,  epileptic 
seizures  and  tremors  often  appear,  pare- 
tic symptoms  in  general  gradually  su- 
pervening. The  deeper  reflexes  are  pri- 
marily exaggerated,  followed  by  a total- 
loss  ; later,  contractions  of  the  flexors 
of  the  arms  and  legs  appear  and  rigidity 
of  certain  groups  of  muscles  is  usual. 
The  mental  state,  according  to  Jackson, 
is  not  usually  that  of  general  paresis, 
mania  and  the  delirium  of  exaltation 
rarely  being  observed,  while  on  thv 
contrary  despondency  and  a conscious- 
ness of  wretchedness  is  the  rule.  In 
other  respects  it  resembles  general  pare- 
sis. 

Pathology : Here  we  have  further 

verification  of  the  relationship  between 
syphilis  and  pellagra  in  Ihe  spinal  cord 
changes.  Lombroso  states  that  in  the 
most  typical  cases  they  suggest  that  in 
incipient  tabes,  with  this  difference : 
while  in  pellagra  few  changes  are  found 
below  the  dorsal  region,  in  tabes  the 
lumbar  region  is  chiefly  affected,  though 
the  cervical  may  be  most  involved.  Both 
show  degenerative  changes  in  definite 
portions  of  the  spinal  cord,  tabes  at 
tacking  the  posterior  columns  especially 
and  pellagra  the  lateral  or  both  pos- 
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terior  and  lateral.  Both  diseases  show 
a combination  sclerosis.  Marie  con- 
siders that  this  sclerosis  of  pellagra  re- 
sembles more  closely  that  of  general 
paresis  than  tabes — both  you  will  ob- 
serve being  syphilitic  lesions.  Edema 
of  the  central  nervous  system  and  a 
chronic  lepto-meningitis  is  common  to 
general  paresis  and  pellagra,  while  in 
sleeping  sickness  we  have  a universal 
meningo-encephalitis  in  the  form  of  a 
small  round-cell  infiltration. 

Treatment:  Professor  Neisser,  of 

Breslau,  at  the  last  German  conference 
for  internal  medicine,  reported  his  ex- 
periments with  syphilis  on  apes  in  Java, 
where  he  demonstrated  an  extraordinary 
influence  of  atoxyl  on  infected  animals, 
where  it  acts  as  a true  specific  and  pre- 
vents the  development  of  the  spiroche- 
tes, so  that  when  given  early  the  disease 
is  stopped  completely  and  the  animal 
can  later  be  re-infected.  In  this  insti- 
tution (the  South  Carolina  State  Hos- 
pital for  the  Insane)  we  are  at  the  pres- 
ent moment  having  remarkable  results 
from  atoxyl  in  pellagra  when  taken 
early  in  the  disease,  and  the  same  re- 
sults are  reported  in  the  case  of  sleep- 
ing sickness. 

In  conclusion  let  me  quote  from  Sir 
Patrick  Hanson’s  lectures  on  tropical 
diseases:  “We  cannot  be  too  cautious 

about  adopting  decided  views  on  so  fun- 
damental a matter  as  the  etiology  of  a 
disease.  Everything  depends  on  this^ 
diagnosis,  prevention  and  treatment.” 
Recently  two  Americans,  McNeil  and 
Noby,  have  discovered  a way  of  culti- 
vating protozoa  outside  of  the  body, 
and  among  other  things  have  demons- 
trated their  presence  in  blood  culture 
where  they  were  not  to  be  found  by  or- 
dinary microscopical  examination.  Is 
it  not  quite  possible  that  with  further 


knowledge  we  may  yet  find  pellagra  to 
be  a protozoan  disease? 


PELLAGRA— SOME  PROBLEMS  IN 
THE  STUDY  OF  ITS  ETIOLOGY.* 


By  EDWARD  J.  WOOD,  M.  D., 
Wilmington,  N.  C. 


Too  much  has  been  taken  for  granted 
in  the  study  of  the  etiology  of  pellagra. 
The  problem  before  us  today  is  all 
important  and  we  cannot  expect  to  make 
any  progress  until  order  is  brought  out 
of  the  present  chaotic  state  of  knowledge 
and  theory.  Why  should  we  accept  the 
corn  theory  so  readily?  I believe  that 
the  corn  plays  a part,  but  I have  no  right 
to  such  a belief.  Dr.  Lavinder  since 
writing  his  excellent  monograph  has 
found  a definite  case  of  pellagra  in  New 
York,  and  he  writes  me  that  the  patient 
acknowledges  eating  corn  food  only 
once  or  twice  a week.  I have  now  a 
case  of  pellagra  in  a German  woman  who 
seldom  eats  corn  food.  Think  of  the 
statement  that  amounts  to  this : 
“Pseudo-pellagra  is  pellagra  occur- 
ring in  an  individual  who  does 
not  eat  Indian  corn”!  The  whole  thing 
is  cloaked  in  as  much  mystery  as  was 
the  etiology  of  malaria  before  the  dis- 
covery of  the  plasmodium,  and  yet  what 
medical  student  does  not  know  thorough- 
ly how  to  recognize  the  pa/rasite  that 
made  Laveran  famous?  I acknowledge 
that  pellagra  and  corn  have  been  too 
universally  associated  to  allow  us  to  pass 
the  question  over  lightly,  but  we  have 
not  sufficient  evidence  to  condemn  the 
corn.  The  greater  portion  of  the  corn 
consumed  in  Wilmington,  North  Carolina, 
comes  from  Virginia  and  Ohio.  We  have 

♦Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29th,  1908. 
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certainly  had  30  cases  of  pellagra.  I have 
carefully  gathered  3 samples  of  what  I 
had  reason  to  suspect  was  bad  corn  meal. 
The  report  from  Dr.  Stevens,  of  the 
North  Carolina  Experiment  Station  is: 
No.  I. 

Penicilium,  30  per  cent. 

Aspergillus,  . . . . 60  per  cent. 

Syncephalstrum,  . . 10  per  cent. 

No.  II. 

Aspergillus,  70  per  cent. 

Penicilium, 20  per  cent. 

Chaetomium, 5 per  cent. 

Syncephalstrum,  ...  5 per  cent. 

No.  III. 

Mucor, 5 per  cent. 

Penicilium,  45  per  cent. 

Aspergillus, 50  per  cent. 

Dr.  Stevens  says  that  he  would  regard 
all  of  this  meal  as  suitable  for  food  of 
a good  average  quality.  Each  of  these 
specimens  was  kept  for  three  months  by 
me  in  a damp  place  under  conditions 
most  unfavorable.  If  corn  meal  can  be 
harmed  by  any  outside  influence  this 
should  be  bad.  Is  it  not  possible  that 
there  is  some  specific  organism  that  finds 
a suitable  place  for  its  history  in  damp 
corn  meal?  If  so  this  organism  must  be 
resistant  to  high  degrees  of  temperature, 
or  else  must  be  a wonderful  toxin  pro- 
ducer. 

Two  organisms  have  been  isolated  from 
corn.  The  first  is  a short  bacillus  pro- 
ducing an  orange  yellow  growth  on  agar- 
agar,  staining  by  Gram’s  method  and 
forming  no  spores.  The  cultures  are 
abundant  and  gelatinous.  It  does  not 
produce  gas.  The  organism  is  not  patho- 
genic. The  second  bacillus  forms  spores. 
On  agar-agar  it  produces  faint,  round 
colonies  which  also  grow  on  glycerine 
-agar.  It  liquefies  gelatine.  This  bac- 
cillus  is  not  pathogenic  to  rabbits.  It 
corresponds  with  the  bacillus  mesenteri- 
cus,  or  to  the  bacillus  maidis  of  Heider 
and  Peltauf.  This  bacillus  could  be 


isolated  from  corn  meal  and  corn  bread. 
It  occurred  in  the  feces  of  pellagrins, 
but  has  also  been  found  in  the  feces  of 
individuals  who  did  not  have  the  disease. 

Majocchi,  in  1881,  described  the  bac- 
illus maidis  as  a very  motile  organism 
which  he  found  in  the  blood  of  pella- 
grins in  the  beginning  of  the  disease. 
Cuboni  found  this  organism  in  diseased 
corn  and  claimed  that  it  resisted  boil- 
ing temperature.  Peltauf  and  Heider 
claimed  that  the  bacillus  maidis  develop- 
ed very  like  the  bacillus  mesentericus 
or  the  potato  bacillus,  and  that  it  was 
not  always  present  in  the  feces  of  pel- 
lagrins. These  bacilli  were  counted  non- 
pathogenic,  but  an  alcoholic  extract  of 
the  corn  meal  containing  them  caused 
narcosis,  paralysis,  and  death  of  mice. 
Babes  and  Sion  produced  symptoms  re- 
sembling pellagra  in  various  animals  by 
the  injection  of  this  bacillus.  Ballardini 
working  with  the  sporisorium  maidis  was 
able  to  produce  in  man  gastro-intestinal 
irritation,  but  his  results  were  not  con- 
clusive. 

To  my  mind  Tizzoni’s  work  is  most  im- 
portant. He  produced  the  disease  experi  - 
mentally with  his  organism  which  he  iso- 
lated from  the  blood  of  a pellagrin.  He 
claimed  to  have  found  the  organism  in 
the  cerebro-spinal  fluid  and  organs  a? 
well  as  in  the  blood.  He  also  found  it 
in  two  out  of  nine  samples  of  corn  fur- 
nished by  the  Ministry  of  Agriculture. 

I think  we  will  all  agree  with  Sambon 
in  considering  that  pellagra,  both  in  its 
symptoms  and  pathology,  is  allied  rather 
with  syphilis  and  trypanosomiasis,  than 
with  a fungus  disease.  The  sooner  we 
dispel  the  idea  that  pellagra  belongs  to 
the  ergot  group  of  diseases,  the  sooner 
will  we  clear  up  the  question  of  its 
etiology,  for  surely  except  in  that  both 
diseases  are  intoxications,  and  that  in 
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both  diseases  the  spinal  cord  suffers  the 
brunt  of  the  attack,  there  is  little  in  com- 
mon. 

I am  making  blood  cultures  from  every 
case  of  pellagra  within  my  reach  and 
I am  also  making  cultures  from  corn 
meal.  It  is  too  soon  to  report  results 
and  it  matters  not  how  successful  I may 
be  I cannot  do  more  than  Tizzoni,  for  has 
he  not  satisfied  all  the  postulates  of 
Koch? 

It  has  already  been  shown  by  Babes 
and  Manicatide  that  the  blood  of  pel- 
lagrins contains  an  anti-toxin.  It  is  prob- 
able that,  whatever  the  germ  may  be,  it 
is  capable  of  causing  the  disease  in  most 
of  the  domesticated  animals,  therefore 
may  we  not  hope  that  in  a short  while 
we  will  be  able  to  secure  an  antitoxin 
with  which  to  combat  this  great  scourge* 
It  remains  for  us  to  find  the  association, 
if  any  exists,  between  the  etiological  fac- 
tor and  the  Indian  corn.  After  that  we 
may  be  in  a position  to  know  how  to 
care  for  the  corn.  We  cannot  overlook 
the  fact  that  in  countries  where  the 
corn  has  been  dried  in  ovens  the  dis- 
ease has  materially  decreased. 

In  closing,  I repeat,  cannot  the  corn, 
whether  it  be  diseased  or  sound,  form 
a culture  medium  (which,  of  course,  re- 
quires moisture)  on  which  an  organism 
which  is  the  specific  cause  of  the  dis- 
ease grows  and  develops?  This  view 
would  in  no  wise  conflict  with  Lombro's, 
nor  would  it  make  it  hard  to  understand 
why  heating  the  corn  in  the  drying 
ovens  has  a tendency  to  prevent  the  dis- 
ease. The  acarus  farinae  may  possibly 
play  a part  in  the  entrance  of  this  sus- 
pected organism  into  the  kernel  of  other- 
wise sound  corn.  It  has  been  suggested 
that  this  animal  by  its  eating  through 
of  the  epidermis  materially  assists  in 
lendering  the  corn  noxious. 


ETIOLOGY  OF  PELLAGRA  * 


By  NOEL  M.  MOORE,  M.  D. 

Augusta,  Ga. 

My  experience  in  observing  cases  of 
pellagra  has  been  so  limited  that  I do 
not  feel  at  liberty  to  discusss  its  preva- 
lence in  this  country  further  than  to  say 
that  I am  convinced  by  the  reports  pun- 
lished  during  the  past  year  from  various 
Southern  states  that  we  have  quite  a 
serious  problem  to  contend  with.  So 
much  so  that  a consideration  of  its  pre- 
vention at  this  time  is  of  great  impor- 
tance. 

Although  empirical  prophylactic  meas- 
ures have  been  successfully  employed  in 
the  past  against  certain  diseases,  still  a 
positive  knowledge  of  the  etiology  of 
any  disease  renders  these  preventive 
measures  much  more  certain  and  effect- 
ual. Considering  the  etiology  of  pella- 
gra, we  find  that  many  different  theories 
have  been  advanced.  Toxic  substances 
found  in  damaged  maize,  various  fungi, 
and  other  organisms  have  been  suggest- 
ed as  the  causal  agent,  but  farther  in- 
vestigations as  to  the  actual  etiological 
factor  are  certainly  warranted.  As  Dr. 
Babcock  has  suggested,  the  association 
with  Indian  corn  is  too  constant  to  be 
ignored ; and  yet,  certain  resemblances 
between  pellagra  and  some  of  the  pro- 
tozoal diseases  suggest,  according  to  Sam- 
bon,  the  possibility  of  damaged  maize 
bearing  a somewhat  similar  relation  to 
pellagra  that  stagnant  water  does  to 
malaria.  As  to  a causal  relation  exist- 
ing between  dmaged  maize  and  pellagra. 
Dr.  C.  H.  Lavinder  has  said:  “ Students 
of  pellagra  seem  generally  to  be  in  ac- 
cord, but  it  must  not  be  overlooked  that 
this  relation  is  by  no  means  definitely 
understood.” 

♦Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29,  1908. 
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Of  the  various  moulds  suggested  as  the 


cause  of 

pella/gra,  the 

common 

blue 

mold  or 

penicillium 

crustaxieum 

is 

the  one 

most  often 

considered 

as 

responsible 

for  the 

disease. 

This 

fungus  grows,  under 

favorable 

con- 

ditions,  on 

cheese,  fruit, 

bread,  and 

va- 

rious  grains,  so  it  is  difficult  to  under 
stand  why  it  should  produce  pellagra 
when  grown  on  corn  and  not  when  grown 
on  other  foods. 

Various  toxic  substances  supposed  to 
be  formed  in  damaged  maize  by  a fun- 
goid growth  have  been  assigned  as  the 
cause.  Dr.  R.  H.  Bellamy  quotes  Lom- 
broso  as  claiming  tha/t  a fatty  oil  found 
in  damaged  maize  is  the  toxic  principle. 
He  is  quoted  as  having  produced  symp- 
toms, analogous  to  those  of  pellagra  in 
mam  and  other  animals,  by  feeding  them 
upon  an  extract  obtained  from  damaged 
maize.  It  would  be  very  interesting  to 
know  whether  only  some  of  the  symp- 
toms of  pellagra  were  produced  or 
whether  the  typical  disease,  with  ex- 
acerbations recurring  each  spring,  re- 
sulted. Of  course,  this  statement  coming 
from  such  an  authority  must  have  great 
weight;  and  yet  there  are  certain  facts 
difficult  to  reconcile  with  this  theory. 
For  instance,  it  is  generally  agreed  that 
usually  in  the  chronic  cases  improvement 
in  the  symptoms  occurs  during  the  fall 
and  winter  months,  only  to  be  followed 
by  a relapse  during  the  following  spring. 
Why,  then,  if  the  cause  is  simply  a tox- 
aemia from  a fatty  oil,  should  it  tend 
to  this  periodic  reproduction?  The 
other  grain  intoxications,  although  giving 
rise  to  severe  nervous  and  gastrointesti- 
nal symptoms,  do  not  show  this  ten- 
dency. 

The  fact  that  pellagrous  patients  ad- 
mitted to  hospitals  tend  to  have  a re- 
currence of  the  trouble  during  the  fol- 
lowing spring,  even  though  maize  has 


been  excluded  from  their  diet,  would 
tend  to  negative  a toxaemia  as  the  sole 
eause  of  the  condition. 

It  has  been  claimed  by  good  authori- 
ties that  pellagra  only  occurs  in  those 
who  have  worked  in  the  fields,  and  never 
in  those  who  have  lived  exclusively  in 
cities,  even  though  their  diet  consists 
partly  of  damaged  maize.  This  obser- 
vation, if  proven  correct,  would  have  a 
most  important  bearing  upon  the  subject, 
and  in  future  reports  of  cases  it  would 
be  well  if  this  point  in  the  history  could 
be  established. 

These  observations,  accepted  as  facts 
by  so  eminent  an  authority  as  Sambon, 
have  led  him  to  suggest  that  pellagra 
may  prove  to  be  a protozoal  disease,  pos- 
sibly contracted  in  the  maize  fields 
through  the  medium  of  some  biting  fly. 
Bearing  this,  at  least  plausible  hypo- 
thesis, in  mind,  further  studies  should 
be  made  in  an  effort  to  solve  this  prob- 
lem. I have  recently  heard  several  far- 
mers make  the  statement  that  they  ex- 
perienced a very  severe  inflammation  as 
the  result  of  the  exposed  parts  oC  their 
bodies'coming  in  contact  with  the  fodder 
while  working  in  the  corn  field.  From 
their  statement,  the  local  reaction  seem- 
ed to  be  more  severe  than  one  would 
ordinarily  expect  from  a mere  abrasion. 
I am  unable  to  state  whether  this  ex- 
perience is  common  among  field  laborers 
or  not,  but  if  so,  it  would  suggest  the 
possibility  of  the  infection  occurring  in 
this  way,  primarily  through  these  skin 
lesions. 

It  should  be  remembered  that  in  some 
of  the  protozoal  diseases,  as  in  kala-azar, 
the  organisms  seldom  appear  in  the  peri- 
pheral circulation.  As  awtopsy  findings 
in  cases  of  pellagra  almost  uniformly 
show  some  trouble  with  the  cerebro- 
spinal system,  and  as  the  nervous  symp- 
toms are  so  prominent  during  the  course 
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of  the  disease,  it  would  seem  that  exam- 
ination of  the  cerebro-spinal  fluid  might 
offer  an  interesting  field  for  further  in- 
vestigations. 

The  object  of  this  paper  is  not  to  dis- 
courage prophylactic  measures  directed 
against  the  ingestion  of  damaged  maize, 
tvhich  efforts  I believe  to  be  most  de- 
sirable, but  rather  to  encourage  further 
study,  so  that  if  pellagra  should  be  prov- 
en to  be  a protozoal  disease,  possibly 
even  more  effective  preventive  measures 
could  be  inaugurated. 


THE  ROUMANIAN  THEORY  AS  TO 
THE  CAUSE  OF  PELLAGRA* 


By  J.  L.  THOMPSON,  M.  D., 
Columbia,  S.  C. 


It  appears  that  pellagra  presents  dif- 
ferent symptoms  in  different  countries 
although  in  a general  way  the  disease  is 
identical.  It  is  recognized  that  one  of  the 
foremost  students  of  Roumanian  pella- 
gra is  Victor  Barbes,  professor  of  Path- 
ological Anatomy,  of  Bucharest.  His 
chief  work  has  not  been  translated  yet 
into  English  and  I therefore  undertake 
to  present  briefly  some  of  his  opinions  as 
to  causation. 

The  history  and  distribution  of  the  dis- 
ease show  that  pellagra  is  associated 
with  nourishment  from  maize.  As  this 
appears  indisputable  there  remadn  two 
possibilities,  first  that  in  sound  maize 
substances  can  be  present  which  under 
certain  conditions  can  affect  an  organ- 
ism injuriously,  or  second,  that  the  dis- 
ease is  produced  by  spoiled  maize. 

It  is  true  that  careful  investigations 
in  all  lands  afflicted  with  pellagra  have 
proven  that  pellagra  appears  where  maize 
is  harvested  in  an  unripe  state,  or  is 

*Read  at  the  Conference  at  Columbia,  S. 
C.,  October  29,  1908. 


spoiled  through  dampness.  Still,  there 
are  pellagrous  regions  where,  apparently, 
sound  maize  is  eaten.  It  seems  not  to 
be  doubted  that  these  last  two  assump- 
tions are  of  importance  in  the  etiology  of 
pellagra  only  with  the  limitation  that 
often  apparently  sound  maize  is  affected 
with  a fungus  and  bacteria,  and  it  re- 
mains undecided  whether  in  entirely 
sound  maize  poisonous  substances  are 
found.  This  much  is  certain,  that  the 
more  noticeable  the  spoiled  conditions  of 
maize,  the  more  poisonous  substances  it 
contains. 

In  regard  to  the  apparently  sound 
maize  the  investigations  of  pellagra  are 
interesting.  Barbes  reports  particularly 
the  fact  that  even  in  sound  maize  there 
are  numerous  organisms  of  minute  size, 
often  more  than  in  that  which  has  the 
appearance  of  being  spoiled.  But  when 
the  maize  remains  several  days  exposed 
to  a dry  heat  of  70  degrees,  it  contains 
very  few  bacteria.  These,  produced  by 
pure  culture  were  not  injurious  to  ani- 
mals. Only  those  produced  by  the  spe- 
cial culture  of  the  bacteria  of  putre- 
faction were  poisonous.  More  important 
are  the  results  which  were  obtained  with 
extracts  taken  from  polenta  and  corn 
bread,  according  to  which  10  grams  of 
watery  extract  introduced  intravenously 
to  every  kilogram  of  the  animal  experi- 
mented on,  produced  appearances  similar 
to  pellagra,  for  instance,  gastro-intestinal 
disturbances,  sometimes  with  mental  de- 
rangement. It  is  doubtless  a question  of 
ferments  which  are  produced  by  various 
micro-organisms  in  a certain  phase  of 
their  development. 

Although  these  investigations  cannot 
be  regarded  as  final,  still  they  agree  with 
the  statistical  data  of  Lombroso  and  our 
own,  according  to  which  scarcely  25 
per  cent,  of  pellagrous  sufferers  can 
be  shown  to  be  in  the  habit  of  eating 
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spoiled  maize.  Also,  Lombroso  empha- 
sized the  fact  that  cured  pellagrous  pa- 
tients, when  they  go  back  to  a maize 
diet,  even  though  it  be  apparently 
sound,  always  become  pellagrous  again; 
also  it  appears  that  pellagrous  persons 
in  certain  seasons  of  the  year  are  es- 
pecially susceptible  to  even  very  small 
quantities  of  pellagra-bearing  substances. 

In  general  these  experiments  show  that 
one  cannot  draw  a sharp  line  of  distinc- 
tion between  sound  and  unsound  maize, 
and  that  maize  kept  in  the  customary 
way  always  contains  numerous  micro-or- 
ganisms, and  their  products;  for  certain 
damp  parts  of  a grain  of  maize ; especial- 
ly the  embryo,  offer  favorable  conditions 
for  the  development  of  bacteria;  so  that 
Lombroso  admits  that  most  of  the  ap- 
parently sound  maize  can,  in  a certain 
sense,  be  regarded  as  spoiled.  From  all 
this  one  can  assume  tha/t  maize  in  gen- 
eral, not  of  itself,  but  in  consequence  of 
its  being  easily  spoiled,  may  be  regarded 
as  pellagra-bearing. 

We  come  now  to  the  discussion  of 
apparently  spoiled  maize,  which  accord- 
ing to  the  “zei-toxic-theory’  ’ causes  pel- 
lagra. As  far  back  as  1776  the  board  of 
health  of  Venice  passed  regulations  for 
the  prevention  of  pellagra,  which  were 
based  on  the  view  that  pellagra  is  caused 
by  eating  spoiled  maize.  It  was  absolute- 
ly forbidden  to  harvest  the  maize  in 
flooded  districts,  or  to  use  the  spoiled 
maize  as  food  for  man  or  beast.  Such 
maize  was  not  allowed  to  be  mixed  with 
the  good  food  or  to  be  sold.  The  public 
dealers  were  under  obligations  to  give 
notice  to  the  health  officers  as  often  as 
they  had  notice  of  such  maize.  This 
same  duty  devolved  on  the  millers  who 
were  not  allowed  to  grind  such  maize ; 
also  the  bringing  of  such  maize  to  be 
ground  had  to  be  reported  by  the  officers 
to  the  board  of  health. 


5(il 

All  things  taken  together,  it  stands 
proven  that  where  the  maize  is  not  kept 
sufficiently  dry  and  when  there  is  a 
scarcity  of  food  pellagra  shows  itself  the 
most.  It  has  often  been  asserted  that 
maize  brought  in  from  other  regions, 
especially  when  brought  in  by  coastwise 
vessels,  being  usually  exposed  to  a high 
degree  of  dampness,  predisposes  to  pella 
gra  even  though  the  maize  was  sound 
when  shipped. 

We  must  distinguish  between  unripe 
and  spoiled  maize.  The  unripe  grain 
of  maize  is  whitish  or  dirty  white  and  al- 
most entirely  shriveled,  only  having  a 
thin  layer  of  transparent  hard  substance 
on  the  outside,  so  that  the  embryo  and 
perispor  appear  dirty  brown,  or  black- 
ish. The  kernel  often  lies  in  a hollow 
which  contains  a brown  blackish  powder, 
or  a crumbly  decomposed  substance  (this 
is  what  our  farmers  call  black-hearted 
corn)  and  often  the  surface  of  the  grain 
is  covered  with  a mold  or  black  dots, 
while  on  the  inside  the  hollows  are  often 
covered  with  mites,  scarcely  observ- 
able to  the  naked  eye.  These  gnaw  the 
grains  a little  and  then  the  fungus 
penetrates  the  inside. 

The  ripe  grain  of  maize  that  is  spoiled 
is  often  cracked  open  or  wrinkled,  being- 
only  covered  with  roundish  black  spots 
without  lustre.  The  root  of  the  grain 
is  shriveled  and  blackish  or  occasionally 
with  greenish  spots.  The  embryo  of  the 
grain  is  often  shriveled  and  surround- 
ing it  are  hollows  which  contain  a green- 
ish powder,  beetles  and  mites.  Accord 
ing  to  Lombroso,  spoiled  corn  meal 
whitish  yellow  or  greenish  brown  with 
mouldy  smell  and  a bitter  or  sharp  taste. 
A grain  of  spoiled  maize  when  warmed 
in  the  hand  has  not  an  agreeable  smell, 
like  healthy  cooked  maize.  We  have 
microscopically  examined  sections  of  a 
grain  of  spoiled  maize  and  found  that 
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the  black  points  on  the  surface  consist 
of  colonies  of  thick  bacilli  which  multi- 
ply and  extend  themselves  inside  of  the 
root  substance  in  the  form  of  a string. 

The  spoiling  of  maize  comes  from  ab- 
normally great  dampness,  and  from  the 
fact  that  it  is  often  harvested  when  un- 
ripe and  still  further  that  when  harvest- 
ed it  is  not  carefully  handled  and  dried, 
but  is  kept  in  damp  warehouses,  or  not 
protected  from  dampness.  If  maize 
really  caused  pellagra,  per  se,  then  the 
disease  would  be  much  more  general  than 
it  really  is.  In  Roumania,  for  example, 
are  about  5,000,000  peasants,  whose  chief 
food  is  maize,  and  still  we  have,  accord- 
ing to  statistics  of  the  year  1898,  only 
about  20,000  pellagrous  persons. 

Maize  is  eaten  in  the  north  and  south 
of  Italy,  yet  the  disease  is  unknown  in 
Sicily,  while  in  Lombardy  the  disease  is 
very  common.  In  Burgundy  much  maize 
is  eaten  and  yet  the  Burgundian  peas- 
ants do  not  pay  tribute  to  pellagra 
as  do  the  peasants  from  Landes 
(in  S.  W.  France).  The  Mexicans 
eat  perhaps  as  much  maize  as  the 
Roumanians  and  the  Italians,  yet 
the  disease  is  almost  unknown  to  the 
Mexicans.  Maize  is  pretty  much  the 
same  in  all  regions  of  the  world,  still 
the  conditions  under  which  it  is  grown, 
harvested,  preserved  and  prepared  for 
food  are  different. 

It  is  asserted  that  in  Roumania  only 
the  white  or  yellow  maize  causes  pella- 
gra, while  red  maize  is  harmless.  In 
these  are  varieties  of  maize  with  greater 
power  of  resistance  in  respect  to  spoil- 
ing, whose  introduction  and  general  use 
would  perhaps  be  able  to  limit  the 
spread  of  pellagra,  but  there  are  no  suf- 
ficient investigations  about  this.  In 
Roumania  the  peasant,  in  consequence 
of  his  relations  to  the  land  owner,  or 
renter,  and  in  consequence  of  his  failure 


to  observe  the  laws,  which  are  intended 
to  lighten  the  heavy  lot  of  the  tillers  of 
the  soil,  is  not  able  to  sow  or  harvest 
the  maize  at  the  proper  time ; also  the 
Roumanian  peasant  does  not  carefully 
clean  his  maize  after  the  harvest,  pre- 
serves it  in  unventilated  granaries,  where, 
in  consequence  of  the  poor  construction 
of  the  cribs,  it  is  only  poorly  or  may  be 
not  at  all  protected  against  injury  dur- 
ing the  fall  and  winter;  or  on  the  other 
hand,  the  maize  is  piled  up  in  the  loft  or 
in  the  ante-room  where  it  is  deprived  of 
the  sun’s  rays  and  exposed  to  dampness. 
To  these  conditions  must  be  added  cli- 
matic influence,  as  a rainy,  cold  or  early 
fall  hinders  even  the  early  sown  maize 
from  ripening  thoroughly.  Hence  it 
is  easily  understood  that  a / grain  rich  in 
fat  and  carbohydrates,  planted  and  har- 
vested under  such  circumstances  produces 
toxins  by  fermentation,  which  were  ex- 
tracted by  Lombroso  as  well  as  Babes, 
and  in  case  of  animals  produced  symp- 
toms which,  while  not  showing  the  entire 
clinical  complex  of  pellagra,  showed  an 
analogy  of  it.  , 

In  Italy  no  doubt  the  same  conditions 
explain  the  fact  that  maize  produces 
pellagra.  In  Southern  Italy  the  con- 
ditions are  entirely  different,  for  the 
mild  climate  of  summer,  as  well  as  ot 
winter,  permit  the  industrious,  the  lazy, 
the  rich  and  the  poor  countryman  alike 
to  raise  his  maize  crop  early  and  then 
preserve  it  well  dried.  This  is  the  case 
in  Burgundy  where  the  maize  is  dried 
in  ovens.  In  Mexico  maize  is  subjected 
to  a special  treatment  with  lime  or 
ashes,  which  are  rich  in  potash,  thus  the 
germs  are  prevented  from  developing 
and  giving  occasion  for  the  grain  to 
decompose  and  form  toxins  before  it  is 
eaten.  In  these  regions  maize  does  not 
produce  pellagra,  nor  in  Ireland  where 
the  maize  is  well  aired. 
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THE  DIAGNOSIS  AND  TREATMENT 
OF  PELLAGRA* 

By  J.  W.  BABCOCK,  M.  D., 
Columbia,  S.  C. 

The  writer  visited  several  institutions 
in  Italy  in  July,  1908,  and  satisfied  him- 
self that  the  cases  there  diagnosed  as 
pellagra  are  one  and  the  same  disease 
as  he  had  seen  in  South  Carolina  and 
made  the  subject  of  a special  prelimi- 
nary report  to  the  S.  C.  State  Board  of 
Health  in  December,  1907.  This  iden- 
tification of  the  two  diseases  was  made 
the  subject  of  an  associated  press  dis- 
patch from  Milan,  July  15th,  at  the  in- 
stance of  Mr.  W.  Bayard  Cutting,  Jr., 
deputy  consul  general  of  the  U.  S.,  who 
had  become  especially  interested  in  the 
subject.  It  is  hardly  necessary  to  give 
full  particulars  of  the  visits  leading  up 
to  this  identification  at  the  present  time, 
but  the  brief  notes  taken  on  several  of 
the  more  interesting  cases  may  be  worthy 
of  record. 

Case  I:  Female,  54  years  old;  has  had 

signs  of  pellagra  two  years;  has  improved 
lately,  but  still  has  dermatitis  on  shoulders 
and  chest.  The  skin  on  the  backs  of  hands 
and  forearms  is  dry,  thickened  and  pig- 
mented. She  still  has  diarrhoea,  but  no 
stomatitis. 

Case  II:  Female,  admitted  one  year  ago; 

said  to  be  in  stage  of  remission,  but  the 
skin  on  hands,  forearms  and  forehead  is 
dry  and  discolored.  She  has  slight  diar- 
rhoea and  is  demented.  She  has  also  a 
triiobed  goitre. 

Case  III:  Female;  skin  on  hands  and 

face  now  dry  and  thickened;  has  had  diar- 
rhoea. (Is  the  subject  of  photograph  repro- 
duced in  frontispiece  in  this  issue  of  the 
Journal) . 

Case  IV:  Female;  age  about  30  years; 

confined  to  bed;  a case  of  “pellagra  sine 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  Oct.  29,  1908. 


pellagra”.  She  does  not  show  any  erup- 
tion, but  the  mental  symptoms  are  those 
of  marked  delirium  of  exhaustion.  She  has 
some  diarrhoea.  The  diagnosis  in  these 
cases  must  be  made  from  the  especial  type 
of  mental  symptoms,  the  diarrhoea,  and  the 
increased  knee-jerks,  as  well  as  from  the 
fact  that  she  comes  from  a family  of  peas- 
ants whose  food  is  largely  maize  and  who 
live  in  a region  known  to  be  especially  pel- 
lagrous. The  prognosis  as  to  life  in  such 
cases  is  very  unfavorable. 

Case  V:  Male,  60  years  old;  skin  on 

backs  of  hands  and  feet  dry  and  brown; 
has  intestinal  form  of  pellagra,  which  is 
not  now  well  marked.  Mentally,  a case  of 
melancholy  with  stupor. 

Case  VI:  Male  of  50  years;  a typical 

case;  erythematous  eczema  on  backs  of 
hands  and  feet;  feet  also  swollen  and  scaly; 
tongue  red,  rough,  cracked  and  slightly 
slimy;  has  diarrhoea,  and  is  melancholy. 

Case  VII:  Man,  30  years  old;  hands 

red;  feet  very  black,  encrusted  and  swollen. 
Skin  over  upper  part  of  chest  red  and  scaly; 
face  erythematous;  has  stomatitis;  all  re- 
flexes increased,  especially  knee-jerks. 

Case  VIII:  Male,  hands  and  feet  show 

usual  results  of  pellagrous  inflammation, 
the  feet  in  particular  being  swollen,  black 
and  scaly;  all  reflexes  exaggerated;  ankle 
clonus  formerly  present  also  (a  rare  symp_ 
tom).  Has  some  nystagmus  now,  but  for- 
merly it  was  marked.  He  has  also  had 
Romberg’s  symptom. 

Case  IX:  Male;  very  hypochondriacal; 

has  erythema  of  hands  and  feet;  nails  of 
bands  and  feet  thickened  and  black;  ton- 
gue red  and  rough;  neck  pigmented  from 
previous  inflammation.  This  is  a case  of  the 
‘ crossed  form”  of  pellagra,  that  is,  the 
left  hand  and  right  foot  are  considerably 
involved  with  pellagrous  inflammation, 
while  the  right  hand  and  left  foot  are  only 
slightly  affected. 

I saw  a number  of  other  cases  at 
Mombello,  either  in  the  stage  of  remis- 
sion or  convalescing.  All  were  adults 
over  30  years  old.  Mentally,  all  were  de- 
pressed and  melancholy. 

The  symptoms  presented  by  these  oases, 
seen  in  the  asylum  at  Mombello,  near 
Milan,  as  well  as  by  those  I saw  in  the 
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pellagrosario  a it  Mogliano,  near  Venice, 
were  sufficient  to  confirm  the  opinion 
that  the  disease  I have  observed  in  South 
Carolina  is  identical  with  the  disease 
described  as  pellagra  by  the  physicians 
and  medical  writers  of  Italy. 

At  about  the  same  time,  that  is  early 
in  July,  1908,  Dr.  J.  J.  Watson  of  Co- 
lumbia, S.  C.,  visited  Italy  and  indepen- 
dently identified  the  disease  he  had 
studied  at  home  with  the  disease  called 
pellagra  in  Italy.  He  also  received  es- 
pecial instruction  and  information  re- 
garding the  examination  of  maize  from 
Lombroso  himself.  Watson’s  studies  of, 
and  contribution  to,  the  whole  investiga- 
tion are  of  great  importance  and  value. 

I may  be  pardoned  for  one  more  per 
sonal  statement,  namely,  that  at  the 
time  of  the  original  diagnosis  of  pellagra 
in  the  State  Hospital  in  Columbia,  no 
one  of  the  staff  knew,  or  even  had  the 
slightest  intimation  that  pellagra  had 
ever  been  recognized  in  the  United 
States.  Before  the  report  was  published, 
available  literature  was  carefully 
searched  and  references  made  to  previous 
investigations,  as  was  proper,  but  the 
tentative  diagnosis  was  made  without 
outside  help  up  to  the  time  that  an  ora] 
report  was  made  to  the  officers  of  the 
State  Board  of  Health. 

Diagnosis 

The  symptoms  and  pathology  of  pel- 
lagra seem  to  class  it  with  the  degenera- 
tive nervous  diseases  like  syphilis  and 
general  paralysis  of  the  insane.  To  one 
unfamiliar  with  the  disease  the  diagnosis 
is  not  easy,  especially  when  he  is  deal- 
ing with  an  isolated  case  in  a region  in 
which  he  is  authoritatively  told  that 
pellagra  does  not  exist.  After  familiar- 
izing one’s  self  with  a number  of  cases, 
however,  the  diagnosis  is  not  difficult, 
since  no  other  disease  presents  the  syn- 


drome of  dermatitis,  diarrhoea  and  de- 
pression. 

The  eruption  is  usually  symmetrical 
on  the  exposed  surfaces  of  the  body, 
especially  on  the  backs  of  the  hands, 
the  extensor  surfaces  of  the  forearms, 
the  face  and  forehead,  neck,  elbows, 
knees,  and  the  backs  of  the  feet  if  the 
patient  goes  barefooted.  The  skin  lesions 
are  asymmetrical  when  the  exposure  is 
not  symmetrical.  The  tongue  is  denude'! 
or  bald. 

Insomnia  is  a prominent  symptom. 
The  knee-joints  are  at  first  increased, 
then  diminished,  and  finally  abolished. 
They  may  react  differently  on  the  two 
sides.  There  is  usually  pain  on  pressure 
in  the  dorsal  region.  Digestive  disturb- 
ances are  an  early,  and  an  obstinate  di- 
arrhoea a late  symptom. 

In  the  later  stages  nervous  and  men- 
tal symptoms  occur:  headache,  vertigo, 
ringing  in  the  ears,  paraesthesias  and 
neuralgias.  It  is  said  that  in  the  final 
stage  of  the  established  disease,  while 
melancholia  is  the  common  type,  yet 
frequently  melancholia,  nausea  and“folie 
circulaire”  are  so  intermingled  as  to 
constitute  the  clinical  picture  of  pella- 
grous insanity. 

Bemembering  that  cases  often  become 
insane  after  the  disappearance  of  the 
dermatitis,  it  is  important  that  asylum 
physicians  should  be  on  the  aler':  for 
cases  of  “pellagra  sine  pellagra.”  Stu- 
dents in  the  London  School  of  Tropical 
Medicine  are  warned  that  they  should 
be  able  to  make  the  diagnosis  of  pella*- 
gra  regardless  of  the  presence  or  ab- 
sence of  the  eczematous  eruption.  The 
resemblance  between  this  condition  and 
acute  delirium  should  be  kept  constant- 
ly in  mind. 

These  comments  from  Warnock  are 
pertinent:  “The  dark,  flaky  rash  of  pel- 
lagra leaves  the  diseased  skin  paler  than 
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that  of  the  surrounding  parts,  with  a 
darker  areola  along  the  line  where  the 
diseased  meets  the  healthy  skin.  This 
paleness  does  not  always  persist,  but 
gradually  the  skin  assumes  a brownish, 
shrivelled  appearance  and  its  texture  be- 
comes thinner,  especially  around  the 
neck.’’  The  sites  of  the  old  rashes  are 
those  exposed  surfaces  of  the  body  al- 
ready described. 

Treatment. 

Prophylaxis : Theoretically,  at  least, 

much  is  to  be  expected  in  the  line  of 
prevention.  If  damaged  corn  causes 
pellagra,  then  under  the  Food  and  Drugs 
Act  proper  inspection  should  be  main- 
tained over  shipped  corn  at  least.  Other 
efforts  wull  be  directed  towards  the 
proper  cultivation,  drying  and  housing 
of  maize.  But  even  with  the  example 
of  the  Italian  laws  before  us,  and  the 
benefits  said  to  accrue  from  them,  it  is 
hardly  to  be  expected  that  our  law-mak- 
ers will  pass  any  stringent  laws  until 
it  is  established  how  widely  pellagra 
exists  in  this  country,  and  whether  or 
not  damaged  maize  is  the  sole  cause  of 
the  disease.  In  a year’s  time  it  is  hardly 
to  be  expected  that  our  ideas  on  the 
subject  of  pellagra  should  be  fully  ma- 
tured. The  surprise  is  that  the  belief 
in  the  existence  of  pellagra  in  our  coun- 
try should  have  been  even  tentatively 
accepted  by  so  many  physicians  in  so 
short  a time.  The  whole  problem  is  in 
its  incipiency,  and  many  of  its  factors 
are  sub  judice. 

Diet:  As  a rule,  the  patient  should 

not  be  allowed  any  food  derived  from 
Indian  corn.  It  is  best  to  deny  the  pro- 
ducts of  maize  known  to  be  sound,  in 
view  of  the  possibility  of  introducing  a 
new  supply  of  the  unknown  poison.  A 
generous  dietary  should  be  given,  in- 
cluding fresh  meats  and  vegetables. 

Therapeutics : Quinine,  cod  liver  oil 


and  other  tonics  are  beneficial,  but  to 
Lombroso  belongs  the  credit  of  introduc- 
ing arsenic  as  a remedy  for  pellagra, 
and  experience  has  proven  this  the  most 
useful  single  remedy.  It  is  usually  given 
in  the  form  of  Fowler’s  solution,  up  to 
ten  drops  thrice  daily,  with,  of  course, 
the  usual  precautions.  Some  writers 
have  expressed  the  opinion  that  ultimate- 
ly a sero-therapy  will  be  applicable  to 
cases  of  pellagra. 

When  the  commonly  associated  an- 
chylostomum  worms  are  found  they 
should  be  removed  by  thymol,  or  the 
combination  of  eucalyptol,  chloroform 
and  castor  oil. 

In  the  spring  of  1907,  Babes,  of 
Bucharest,  began  to  employ  atoxyl  in 
the  treatment  of  pellagra.  He  gave  it 
subcutaneously  in  doses  of  gr.  1 1-2  to 
3,  in  aqueous  solution,  every  4 to  7 days. 
In  all  65  cases  were  treated,  of  which 
35,  or  53.8  per  cent,  were  cured  after 
a few  weeks;  24,  or  37  per  cent,  showed 
marked  improvement;  and  6,  or  9.2  per 
cent,  were  not  improved.  Control  cases 
treated  at  the  same  time  without  atoxyl 
showed . practically  no  improvement. 

A recent  (1908)  report  from  the 
Cairo,  Egypt,  asylum  says  in  conclusion 
about  atoxyl:  “Without  taking  too  favor- 
able a view  as  to  the  duration  of  the 
success,  we  can  already  maintain  that 
a means  has  been  discovered  in  the 
treatment  of  this  terrible  malady,  which 
can  do  more  than  all  others  tried  here- 
tofore, and  which  seems  destined  in  com- 
bination with  rational  diet,  to  check 
the  misery  caused  by  this  disease.” 

As  to  the  use  of  atoxyl  in  the  State 
Hospital  at  Columbia,  our  experience 
extends  over  six  weeks  only,  and  while 
still  too  limited  for  a definite  or  final 
opinion,  we  have  arrived  at  these  tenta- 
tive conclusions : 

1.  The  most  striking  effect  is  the 
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control  of  the  severity  of  the  diarrhoea. 
The  stools  are  reduced  from  15  or  20 
a day  to  3 or  4 in  most  instances;  and 
in  recent  cases  the  diarrhoea  appears  to 
be  cured. 

2.  In  recent  cases  in  the  first  stage 
the  rash  disappears  after  3 or , 4 injec- 
tions of  grains  1 to  2 given  4 to  7 days 
apart. 

3.  Unmixed  cases  of  the  second  stage 
slowly  improve,  both  as  to  the  rash  and 
diarrhoea. 

4.  Mixed  cases  and  cases  in  the  third 
stage  do  not  improve  either  as  to  intes- 
tinal or  skin  symptoms. 

5.  We  have  noted  no  marker!  mental 
improvement  indicating  recovery  in  any 
of  our  cases.  Their  minds  seem  damaged, 
and  while  it  is  too  early  for  final  conclu- 
sions, their  condition  suggests  demen- 
tia. 

6.  It  is  but  fair  to  add  that  similar 
benefits  have  been  observed  heretofore 
following  the  use  of  Fowler’s  solution. 

Prognosis. 

In  one  word  the  prognosis  of  pellagra 
has  been  said  to  be  unfavorable.  If. 
however,  it  is  recognized  in  the  pro- 
dromal or  first  stage,  and  the  patient  be 
removed  from  the  alleged  cause  and 
properly  treated,  recovery  may  follow. 
In  the  second  stage  the  outlook  is  less 
favorable;  while  in  the  third  stage  it  is 
absolutely  hopeless.  Such  has  been  the 
unanimous  verdict  regarding  this  dread 
disease  until  within  the  last  year  when 
a new  development  of  the  old  treatment 
by  arsenic  has  been  introduced.  These 
are  the  organic  preparations  of  arsenic, 
atoxyl,  soamin,  etc.,  which  appear  to 
hold  out  some  encouragement,  except  in 
advanced  or  exhausted  cases. 

Finally,  I trust  I may  be  permitted  to 
submit  some  of  the  conclusions  I have 
arrived  at,  here  and  elsewhere,  regarding 


the  condition  we  have  met  today  to  dis* 
cuss.  These  are : 

Conclusions 

1.  From  accumulating  evidence  there 

seems  to  be  no  doubt  of  the  existence  of 
a pellagroid  disease  in  North  Carolina, 
South  Carolina,  Georgia,  Alabama,  and 
Tennessee.  , 

2.  While  sporadic  cases  have  been 
observed  also  in  other  states — Louisiana, 
Texas,  Arkansas,  Virginia  and  elsewhere 
— reported  statistics  are  not  yet  suffic- 
ient for  a final  statement  regarding  its 
presence  to  any  extent. 

3.  Although  the  malady  presents  many 
points  of  resemblance  to  the  Italian  and 
Egyptian  forms  of  pellagra,  yet  strik- 
ing differences  are  to  be  recognized. 

4.  Among  these  differences  may  be 
noted  the  overwhelming  number  of  fe- 
males attacked;  the  great  and  early 
mortality  of  the  disease;  the  unusual  in- 
vasion by  the  eczematous  rash  of  unex- 
posed parts  of  the  body,  notably  the 
inner  side  of  the  thighs,  the  coccygeal 
region,  the  vulva  and  anus,  as  well  as 
upon  the  usually  described  exposed  sites 
of  the  disease. 

5.  Yet  these  differences  need  not  impair 
the  diagnosis  of  pellagra,  since  similar 
differences  are  noted  in  cases  in  ad- 
joining provinces  in  Italy  and  elsewhere. 

6.  By  exclusion  we  are  driven  to  the 
diagnosis  of  “possibly  true  pellagra ” 
(Lavinder)  in  several  Southern  communi- 
ties. 

7.  The  cause  of  the  malady  has  not 
yet  been  determined,  but  the  associa- 
tion of  all  our  cases  with  com  cannot 
be  denied. 

8.  Some  observers  are  raising  the 
question  of  its  communicability  which, 
therefore,  also  calls  for  investigation. 

9.  Treatment  by  atoxyl  (and  probably 
by  its  congener,  soamin)  holds  out  the 
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best  hope  from  drugs,  but  the  older 
Fowler’s  solution  cannot  yet  be  east 
aside. 


THE  PATHOLOGY  OF  PELLAGRA.* 

By  H.  H.  GRIFFIN,  M.  D., 

State  Hospital,  Columbia,  S.  C. 

It  is  generally  conceded  by  the  au- 
thorities on  pellagra  that  our  knowledge 
-of  the  pathological  findings  is  deficient 
and  indefinite.  The  anatomic  changes 
are  neither  consta/nt  nor  characteristic. 
In  a chronic  disease  such  as  pellagra, 
presenting  such  a variety  of  symptoms, 
and  with  the  frequent  presence  of  in- 
tercurrent affections  and  senile  evolution- 
ary changes  we  could  scarcely  expect  to 
find  a definite  single  morbid  condition. 

Pellagra  being  a general  disorder  of 
the  system,  general  nutritional  derange- 
ments with  more  or  less  wasting  of  the 
adipose  and  muscular  tissues  are  en- 
countered. We  find  chronic  degenera- 
tive changes,  particularly  atrophy  and 
fatty  degeneration  in  the  liver,  kidneys, 
spleen,  intestines  and  lungs,  the  tissues 
being  generally  anaemic.  Usually  there 
are  found  abnormal  pigmentary  deposits 
such  as  we  encounter  in  senility,  especial- 
ly in  the  ganglionic  cells,  the  muscles 
of  the  heart,  the  hepatic  cells  and  in  the 
spleen. 

Having  in  mind  the  clinical  syndrome 
of  intestinal,  nervous  and  skin  symptoms, 
we  will  consider  the  more  constant 
changes  in  the  above  named  systems. 
These  are: 

1st.  The  changes  in  the  intestinal 
tract,  according  to  Tuczek. 

Atrophy  of  the  muscular  coat  with  oc- 
casional hyperaemia,  and  ulceration  of 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  €.,  Oct.  29,  1908. 


the  lower  tract  especially  in  rectum. 
Other  observers  assert  that  there  is  no 
ulceration. 

2nd.  Changes  in  the  nervous  system. 

The  most  constant  post  mortem  lesion 
is  in  the  lateral  columns  of  the  spinal 
cord,  and  this  condition  seems  peculiar 
to  this  disorder.  It  is  in  the  dorsal  re- 
gion that  we  find  these  changes  most 
pronounced,  the  condition  being  one  of 
degeneration.  We  also  note  a degenera- 
tive condition  in  the  posterior  columns  in 
the  cervical  and  dorsal  regions.  Prac- 
tically no  changes  are  seen  in  the  lumbar 
cord.  In  addition  to  the  above  Lombroso 
has  found  degenerative  changes  in  the 
posterior  roots  of  the  spinal  cord.  He 
says  that  in  the  most  typical  cases  the 
spinal  cord  lesions  remind  one  of  in- 
cipient tabes,  except  that  few  changes 
are  found  below  the  dorsal  region,  where- 
as in  tabes  the  lumbar  region  is  chiefly 
affected.  Changes  in  the  brain  are  gen- 
erally negative.  Occasionally  there  is 
fatty  degeneration  or  calcification  of  the 
intima  of  small  blood  vessels,  and  pig- 
mentations in  the  adventitial  coats. 
Where  the  mental  symptoms  have  been 
pronounced  and  of  long  standing  an 
atrophy  is  found,  as  would  be  expected. 
In  recent  cases  the  degenerative  cord 
lesions  may  be  entirely  absent  or  very 
slight. 

3rd.  The  changes  in  the  skin. 

The  eruption  is  of  an  erythematous 
type.  Red  spots  first  appear,  which 
quickly  become  dark  and  desquamate ; 
the  surface  beneath  the  scaly  covering 
is  red,  thickened,  rough  and  fissured.  In 
some  cases  the  epidermis  is  shriveled  and 
scaly,  the  whole  affected  part  having  a 
blackish  appearance. 

The  blood  findings  are  such  as  we 
would  observe  in  cases  of  marked 
anaemia.  Slight  lymphocytosis  is  ob- 
served. 
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In  conclusion;  it  is  manifest  that  our 
knowledge  of  the  pathology  of  pellagra 
is  meagre,  and  it  seems  to  me  that  it  is 
important  at  this  stage  of  our  studies 
that  we  have  authoritative  records  of 
the  pathological  findings  in  a number  of 
cases  well  distributed  geographically 
which  harmonize  with  the  recognized 
pathology  of  European  and  Egyptian 
cases.  I will  quote  the  history  and 
pathology  of  a single  case  from  Sand- 
with: 

An  Egyptian  woman,  aged  33,  was  admit- 
ted under  my  care  December,  1898,  com- 
plaining of  diarrhoea,  general  debility  and 
pa!n  in  the  lower  extremities.  She  was  ex- 
tremely emaciated  and  weighed  only  67 
pounds.  The  sypmtoms  of  pellagra  were: 
slight  roughness  and  atrophy  of  the  skin 
on  the  dorsal  aspect  of  the  hands  and  feet, 
and  also  on  the  back;  a very  denuded  ton- 
gue, diarrhoea,  and  motions  passed  in  bed; 
dementia  with  persistent  muttering,  absent 
knee-jerks,  some  sleeplessness  and  tender- 
ness on  both  sides  of  the  spine  near  the  3rd. 
dorsal,  and  1st,  2nd,  and  3rd  lumbar  ver- 
tebrae. The  diarrhoea  was  somewhat 
checked  in  hospital,  though  her  mental  con- 
dition requited  bromide  and  chloral.  The 
temperature  was  practically  normal  through- 
out, but  her  weight  fell  persistently  to  61 
pounds,  and  she  died  Jan.  23,  1899,  twenty- 
six  days  after  admission.  Xo  ankylostoma 
eggs  were  found  in  the  faeces,  though  she 
was  extremely  anaemic.  The  urine  contain, 
ed  a distinct  trace  of  albumen.  At  the  post 
mortem  examination  there  was  slight  athe- 
roma of  the  aorta;  the  heart  weighed  185 
gms;  the  lungs  were  congested  and  oedema- 
tous,  but  otherwise  normal;  the  liver  weigh- 
ed only  790  gms.,  the  spleen  140  gms;  the  kid 
neys  each  weighed  70  gms.  and  were  mark- 
edly cirrhotic;  the  brain  weighed  1050  gms., 
and  was  very  oedematous,  while  the  mem- 
branes of  the  vertex  were  thickened  and 
opaque. 

The  spinal  cord,  when  examined  in  Lon- 
don, showed  marked  changes. 

(1)  Marchi’s  Method:  The  paleness  of 

the  posterior  columns  was  very  noticeable, 
but  under  the  microscope  no  recently  de- 
generative fibres  could  be  seen.  The  cells 


of  the  anterior  horn  were  pigmented. 

(2)  Weigert-Pal  Method:  The  lack  of 

fibres  in  the  posterior  columns  was  very 
marked,  both  sacral  and  lumbar  regions 
being  affected  equally.  In  the  middorsal 
region  a pair  of  normal  roots  entered  the 
cord,  and  wedged  itself  in  between  the 
atrophied  fibres  of  the  median  and  external 
columns;  this  root  could  be  traced  up  to  the 
upper  cervical  region,  where  again  the  in- 
coming roots  contained  more  normal  fibres. 
A small  wedge-shaped  tract  was  also  visible, 
just  outside  the  anterior  horns  in  the  cervi- 
cal region. 

(3)  Aniline.blue-black  method:  The  in- 

crease of  the  connective  tissue  in  the  pos- 
terior columns  was  very  marked  and  distri- 
buted itself  in  exact  correspondence  with 
the  condition  of  the  roots  above  described, 
namely:  a pair  of  roots  which  had  under- 
gone no  degeneration  in  the  dorsal  region 
showed  no  increase  of  the  connective  tissue 
in  the  area  it  occupied  in  the  cord.  There 
was  no  increased  vascularity  of  the  cord,  the 
cells  of  the  anterior  horn  and  the  nucleus 
and  nucleolus  were  distinct.  The  increase 
of  the  connective  tissue  was  limited  to  the 
posterior  columns  except  in  the  wedge-shaped 
tract  above  described  in  the  cervical  region, 
which  appeared  darker  owing  to  the  small- 
ness of  the  film  in  this  area. 

(4)  Van  Gieson’s  Method:  There  was  no 

evidence  of  any  recent  inflammatory  action 
in  the  gray  matter.  There  was  some 
thickening  of  the  walls  of  the  blood  vessels, 
especially  in  the  posterior  columns,  though 
it  was  not  limited  to  this  region. 

The  posterior  roots  of  the  cervical,  dorsal 
and  lumbar  regions  were  also  examined  in 
this  case  by  the  Marchi,  Weigert-Pal,  and 
Stroebe  methods.  Marchi’s  method  showed 
very  little  recent  degeneration,  though  it 
was  obvious  from  the  lack  of  staining  that 
a very  considerable  amount  of  degeneration 
had  taken  place,  and  this  was  made  evident 
by  staining  by  the  Weigert-Pal  method.  The 
greatest  amount  of  destruction  seemed  to 
have  taken  place  in  the  dorsal  and  lumbar 
regions,  and  to  a lesser  extent  in  the  cer- 
vical region;  the  same  condition  was  also 
shown  by  the  Stroebe  stain;  only  a few 
axis  cylinders  could  be  seen  in  each  root. 
The  patient  died  of  pellagra  and  chronic 
kidney  disease,  but  there  was  no  possibility 
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of  knowing  for  how  many  years  she  had 
suffered  from  pellagra. 

The  cord  degenerat-on  would  appear  to 
be  of  root  origin  and  affects  the  extra- 
medullary, as  well  as  the  intra  medullary 
portion  of  the  posterior  roots.  The  degen- 
eration in  the  cervical  region  of  this  cord 
was  most  marked  in  the  columns  of  Goll, 
the  columns  of  Burdach  being  affected  to 
a lesser  degree. 

ISince  then  I have  had  many  other  sec- 
tions cut  for  me  which  have  been  examined 
by  experts  but  unfortunately  nothing  of 
pathological  interest  was  revealed.  The 
absence  of  cord  degeneration  in  these  cases 
was  due  to  the  fact  that  the  patient  had 
either  had  pellagra  for  too  short  a time, 
say  one  year  or  less,  or  that  though  they 
had  suffered  from  pellagra  for  three  or  more 
years  the  clinical  signs  of  the  disease 
were  not  very  far  advanced.  In  other  words, 
spinal  cord  degeneration  as  discovered  by 
the  microscope  is  a comparatively  late  lesion 
in  the  disease. 

CLINICAL  OBSERVATIONS  OF  PEL- 
LAGRA.* 


By  h.  e.  McConnell,  m.  d., 

Chester,  S.  C. 


Some  four  years  ago  or  more  in  my 
work  as  a general  practitioner,  my  at- 
tention was  called  to  a peculiar  condition 
or  disease  among  some  of  my  patients 
in  a mill  village  near  town.  The  first 
symptom  I was  usually  called  to  pre- 
scribe for  was  a sore  mouth  and  indiges- 
tion, and  a severe  diarrhea.  This  would 
usually  be  in  the  early  spring,  and  as  the 
weather  would  get  warmer  a peculiar 
red  and  rough  erythematous  eruption 
would  appear  on  the  backs  of  the  hands. 
I looked  upon  the  disease  at  this  time 
as  a severe  form  of  stomatitis ; and,  at 
times  when  the  tongue  and  gums  would 
bleed,  I thought  of  scurvy,  especially  as 
at  that  time  of  year  fresh  vegetables  were 

♦Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29,  1908. 


scarce,  and  the  mill  folks  were  eating 
large  quantities  of  canned  goods.  But 
the  clinical  picture  did  not  quite  fit  for 
a diagnosis  of  scurvy.  Well  do  I remem- 
ber getting  down  all  my  text  books  and 
trying  to  fit  a diagnosis  to  the  disease; 
but  very  little  could  I find  in  the  text 
books.  Finally,  in  my  reading  I came 
across  an  extract  in  the  Medical  News, 
quoted  from  a French  medical  journal, 
giving  a description  of  pellagra.  I real- 
ized at  once  that  this  was  the  disease 
with  which  my  patients  were  afflicted. 
I had  two  patients  die  of  the  disease  in 
1904,  both  females  over  forty  years  of 
age.  If  the  claim  to  priority  in  recog- 
nition of  the  disease  in  this  state  is  of 
any  significance,  I am  certain  I diagnosed 
it  as  early  as  1904,  but  unfortunately, 
did  not  report  my  cases,  though  I called 
the  attention  of  my  doctor  friends  to  the 
disease.  In  the  last  three  years  I have 
had  eight  cases  under  observation,  five 
females  and  three  males.  Of  these 
eight,  four  are  dead  and  four  are 

still  under  observation.  Of  these  four; 
one  is  apparently  cured;  one,  now  in  this 
institution,  (State  Hospital)  is  very 
ill ; the  other  two  are  men  at 
work,  one  on  a farm,  and  one 

as  a clerk  in  the  county  dispensary, 
who  says  that  he  is  well,  and  that  he 
cured  himself  by  drinking  corn  whiskey, 
and  plenty  of  it.  In  the  ten  cases  ob- 
served, seven  were  females,  and  all  oi 
these  are  dead  except  one.  All  of  the 
men  are  still  living;  so  it  is  evident  that 
the  men  withstand  the  disease  better 
than  women;  and  that  women  are  more 
prone  to  the  disease  than  men. 

As  to  the  cardinal  symptoms  of  the 
disease — salivation,  skin  eruption,  and 
mental  disturbances — I mention  them  in 
the  order  that  they  seem  to  occur  to  me. 
Instead  of  a tropho-neurotic  disease.  I 
would  most  certainly  call  it  a gastro- 
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intestinal  disease,  as  I am  confident  that 
the  stomach  and  the  small  intestines  are 
the  parts  of  the  body  first  involved;  and 
that  the  skin  eruption  and  the  trophic 
and  neurotic  symptoms  appear  later,  and 
are  produced  by  the  absorption  of  the 
toxins  from  the  ^astro-intestinal  mucosa. 
If  we  accept  the  theory  that  the  disease 
is  contracted  by  eating  spoiled  or  fer- 
mented corn  products,  we  must  also  ac- 
cept the  theory  that  it  is  a toxine  or 
fatty  oil  as  suggested  by  Lombroso;  and 
tha/t  it  is  unaffected  by  heat,  as  all  corn 
products  are  cooked  well  before  eating. 

One  of  my  patients,  whom  you  will 
see  today,  took  sick  in  the  spring  of 
1907.  I was  called  to  her,  and  found 
her  suffering  with  a sore  mouth,  fiery  red 
and  pointed  tongue,  denuded  of  epi- 
thelium, buccal  mucosa  also  very  red, 
marked  salivation,  and  burning  sensation 
in  the  stomach,  and  a diarrhea.  I did 
not  at  this  time  recognize  hers  as  a case 
of  pellagra.  I treated  her  at  this  time 
for  stomatitis  and  diarrhea.  During  all 
this  time  she  showed  no  special  nervous 
symptoms,  except  she  was  weak  and  dis- 
couraged as  to  her  condition.  During 
this  time  she  was  nursing  a baby.  In  the 
fall  and  winter  she  improved,  and  was 
able  to  do  her  house-work;  and  not  until 
the  spring  of  1908,  when  I was  called 
again  to  see  her  for  her  sore  mouth,  did 
I realize  she  had  pellagra;  then  I found 
a red  erythematous  rash  on  the  back 
of  her  hands,  going  up  no  higher  at  first 
than  the  cuff  or  edge  of  her  sleeve. 

This  erythematous  eruption  on  the 
hands  is  the  most  constant  and  diag- 
nostic sign  of  pellagra.  They  all  have 
it ; or.  at  least  all  of  my  cases  have  had 
it.  The  eruption  is  similar  in  all  cases, 
and  only  varies  in  intensity.  It  needs  to 
be  seen  only  once  to  be  recognized;  an  I 
if  you  ever  shake  hands  with  one  of 
these  patients,  you  never  forget  the  sen- 


sation ; the  skin  of  the  hand  is  dead, 
harsh,  and  rough.  The  eruption  appears 
first  on  the  back  of  the  hands,  then  on 
the  forehead,  sides  of  the  neck,  and  in 
the  later  stages  on  the  elbows  and  dorsal 
surfaces  of  the  feet.  The  neurotic  symp- 
toms are  among  the  last  to  appear,  and 
continually  grow  worse  as  a rule  until 
you  see  them  as  you  see  in  this  patient 
today.  Usually  the  first  thing  they  com- 
plain of  is  insomnia,  pain  in  back  and 
back  of  neck,  general  muscular  weakness, 
staggering  gait,  and  marked  depression. 
These  patients  most  always  have  a frown 
on  their  foreheads,  are  irritable  and 
melancholic.  The  patellar  reflex  is  ex- 
aggerated, no  marked  irregularity  of  pu- 
pils, eye  sight  gets  bad — almost  all  of 
these  patients  have  double  vision;  and 
towards  the  end  they  sink  into  a melan- 
cholic condition,  and  die  from  exhaus- 
tion after  having  clonic  convulsions  ?? 
day  or  so  before  death;  although  one  of 
my  patients  was  acutely  maniacal  a week 
before  her  death. 

Though  I have  had  six  cases  to  die,  as 
yet  I have  made  no  autopsies,  neither 
have  I made  any  microscopical  examina- 
tions of  blood  or  feces;  though  I have 
made  chemical  analysis  of  the  urine,  and 
found  nothing  abnormal.  I am  so  con- 
fident that  the  poison  first  spends  its 
energies  upon  the  stomach  and  small  in- 
testines that  I believe  if  we  could  make 
our  diagnosis  earlier,  and  give  treat- 
ment directly  to  these  organs,  we  could 
expect  a larger  percentage  of  cures. 
Therefore.  I shall  expect  some  of  mv  col- 
leagues, who  are  making  a>  specialty  of 
stomach  analyses,  to  help  us  to  make  an 
earlier  and  more  definite  diargnosis,  and 
suggest  a specific  cure  if  possible. 

I have  one  patient  to  present  as  cured, 
the  oldest  of  all  of  the  ten  cases,  67 
years.  He  has  had  the  disease  for  three 
years ; and,  during  the  summer  of  1907, 
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was  so  weak  that  he  was  often  confined 
to  his  bed  for  two  or  three  weeks  at  a 
time.  The  treatment  of  his  case  was 
with  hydrastis,  15  drops  before  meals, 
nitro-muriatic  acid  dil.,  10  drops 
after  meals,  with  plenty  of  milk,  eggs, 
and  vegetable  broth,  and  by  use  of  the 
leucodescent  light  treatment  applied  over 
the  region  of  the  stomach  until  the  skin 
was  reddened.  This  man  has  been  per- 
fectly well  all  summer,  and  has  spent 
most  of  his  time  working  his  garden  in 
the  sunshine.  As  yet  there  has  been  no 
return  of  the  sore  mouth,  eruption  on 
hands,  or  diarrhea. 

If  the  disease  is  due  to  eating  bread, 
etc.,  made  from  musty  meal,  then  we 
must  see  to  it  that  our  ‘‘johnny  cakes 
and  muffins”  are  made  from  good  sound 
meal  like  the  kind  our  fathers  were  raised 
on.  Meal  from  good  sound  corn,  that 
has  stood  in  the  field  until  frost,  after 
the  fodder  has  been  pulled  and  was  thor- 
oughly dry  when  harvested ; and  also 
selected — the  best  com  in  the  crib  be- 
ing put  in  a bin  for  meal,  and  the  rest 
fed  to  the  stock.  I believe  the  Western 
plan  for  harvesting  corn  that  is  fast  be- 
ing adopted  in  the  South,  of  cutting 
and  shocking  the  corn  just  when  the 
fodder  is  ripe,  and  the  grain  still  soft, 
may  have  something  to  do  with  the  devel- 
opment of  the  fungus  that  produces  the 
disease.  For  the  center  of  one  of  these 
shocks  of  corn,  with  its  heat  and  moist- 
ure, would  be  a splendid  place  for  the 
development  of  any  fungus  growTth.  Tf 
we  have  to  ship  corn  from  the  West,  let 
us  ship  it  in  the  ear,  then  we  can  more 
readily  tell  when  it  is  sound. 

Before  closing  my  paper,  I would  like 
to  ask  for  the  sake  of  the  pellagrous  pa- 
tient, that  all  such  terms  as  “awful, 
dreadful,  and  leprous”,  as  applied  to 
the  disease  in  the  newspapers  be  left 
off,  as  many  of  these  patients  read  the 


papers,  and  it  has  a very  depressing  ef- 
fect upon  them.  I wish  also  especially 
to  thank  Dr.  Babcock  for  his  untiring 
energy  and  zeal  in  bringing  this  con- 
ference together,  and  his  kindness  to  me 
during  the  past  summer  in  spending  a 
day  with  me  before  his  trip  abroad,  and 
verifying  the  diagnosis  of  the  cases 
which  I had  to  show  him. 


FOUR  CASES  OF  PELLAGRA?* 


By  G.  A.  NEUFFER,  M.  D., 
Abbeville,  S.  C. 


Within  the  past  two  years,  I have 
treated  four  cases,  presenting  a complex 
group  of  symptoms  and  conditions  en- 
tirely different  from  anything  T had  ever 
seen  during  an  active  practice  extend- 
ing over  a period  of  twenty-four  years. 
The  first  two  of  these  cases  I treated 
and  death  supervened,  with  myself  anc* 
consulting  physicians  entirely  at  sea  as 
to  diagnosis.  In  December,  1907,  I read 
Dr.  J.  W.  Babcock’s  report  to  the  State 
Board  of  Health  on  “Pellagra,”  and  I 
at  once  realized  that  this  was  the  dis- 
ease that  I had  been  contending  with. 
My  colleagues  who  had  seen  the  cases 
readily  agreed  with  me  in  this  opinion. 
Cases  Nos.  3 and  4,  I diagnosed  as  pel- 
lagra. Case  No.  4 wras  seen  by  Dr.  C.  F. 
Williams,  of  Columbia,  S.  C.,  the  secre- 
tary of  the  State  Board  of  Health,  in 
consultation  with  Dr.  C.  C.  Gambrell  and 
myself.  After  a careful  and  detailed  ex- 
amination, Dr.  Williams  confirmed  our 
diagnosis. 

Case  1:  Mrs.  McC.,  age  22,  married,  no 

children.  I treated  her  from  Aug.  6,  1906, 
to  Oct.  12,  1906.  When  first  seen  I diag- 
nosed stomatitis,  accompanied  by  a peculiar 
eruption  on  the  back  of  the  hands,  which 
I did  not  undertake  to  name;  treatment  for 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  Oct.  29,  1908. 
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stomatitis  did  no  good.  Her  symptoms 
briefly  stated  were  as  follows:  Fever  ranging 
from  100  to  102  F.,  a redness  and  swelling 
of  the  skin  over  the  backs  of  both  hands 
and  forearms,  with  intense  itching;  sore 
mouth,  red  slick  tongue,  gums  swollen,  free 
flow  of  saliva;  no  appetite;  vagina  and  cer- 
vix uteri  presenting  same  condition  as 
mouth,  discharge  and  itching  intense;  pain 
over  epigastrium;  rapid  emaciation;  obsti- 
nate diarrhoea;  and  for  two  weeks  before 
her  death,  which  ocurred  Oct.  12,  1906,  she 
suffered  with  acute  mania,  requiring  hypo, 
dermics  of  morphine  and  atropine  to  con- 
trol her.  This  patient  was  seen  by  several 
of  my  brother  physicians,  but  none  of  us 
made  a diagnosis,  nor  had  we  the  remotest 
idea  of  the  correct  one.  I do  not  deem  it 
necessary  to  give  you  in  detail  the  treat 
ment  of  this  case,  suffice  it  to  say  that  she 
had  every  kind  of  treatment,  both  internal 
and  external,  that  three  physicians  could 
think  of,  but  all  without  the  slightest  bene- 
fit, and  death  ensued  as  stated  above. 

Case  II:  Mary  Smith,  negress,  age  27, 

married,  no  children.  I treated  this  case 
from  April  13,  1907,  to  June  12,  1907.  She 
presented  identically  the  same  conditions 
as  Case  No.  1,  and  had  exactly  the  same 
train  of  symptoms.  Dr.  Gambrell,  who  saw 
her  writh  me,  as  well  as  myself,  was  par- 
ticularly struck  with  the  marked  similarity 
of  the  two  cases.  She  received  about  the 
same  treatment  as  Case  No.  1,  and  grew 
steadily  and  rapidly  worse.  The  fanu  y be- 
coming dissatisfied,  on  June  12,  1907,  I 

w*as  dismissed,  and  Dr.  J.  C.  Hill  took  charge 
cf  her.  She  lived  some  twro  or  three  weeks 
after  this,  and  Dr.  Hill  did  not  make  a 
diagnosis.  Dr.  Hill  also  told  me  that  for 
sometime  before  her  death  she  had  acute 
mania. 

Case  III:  Mrs.  L.,  age  50,  married,  6 

children.  About  the  first  of  April,  1908,  she 
sent  to  me  for  some  medicine  for  sore 

mouth.  After  sending  back  several  times, 
always  with  the  same  message  that  the 
medicine  had  done  her  no  good,  I visited 
her  on  April  10,  1908.  Found  her  weak, 
emaciated,  and  with  tongue  slick  and  red, 
buccal  surfaces  red  and  inflamed;  intense 
nausea,  pain  over  epigastrium,  intractable 
diarrhea,  temperature  100  to  101  deg. 

Fahrenheit;  rectum,  vulva,  and  vagina  red, 


inflamed  and  great  itching.  In  this  case 
there  was  no  typical  eruption  on  back  of 
hands,  but  some  discoloration.  Treatment 
did  no  good  and  the  patient  died  April  22, 
1908. 

Case  IV:  Mrs.  C.,  age  40,  married,  4 

children.  For  several  years  patient  has 
suffered  with  articular  rheumatism.  Dur- 
ing the  winter  of  1907  she  had  an  eruption 
on  back  of  hands  which  she  called  “chap- 
ped hands”.  I saw  her  May  3,  1908.  She 
complained  of  dysentery  and  sore  mouth,  t 
treated  her  several  days  without  any  im- 
provement, w’hen  my  attention  was  called 
to  an  eruption  on  the  back  of  her  hands, 
the  eruption  w^as  the  peculiar  one  that  I had 
seen  in  my  Cases  Nos.  1 and  2,  and  I at 
once  saw  that  I had  pellagra  to  deal  with. 
This  patient  presented  the  same  train  of 
symptoms  as  Cases  1 and  2.  Peculiar  erup- 
tion on  hands,  intractable  diarrhoea,  sore 
and  inflamed  tongue,  mouth,  vagina  and 
rectum;  temperature  100  to  102;  pain  over 
epigastrium;  nausea.  Dr.  C.  F.  Williams, 
of  Columbia,  came  up  and  saw  the  case 
with  Dr.  Gambrell  and  myself.  He  agreed 
in  a diagnosis  of  pellagra,  and  advised  symp- 
tomatic treatment,  and  gave  as  his  opinion 
that  the  patient  would  not  live  60  days.  Her 
symptoms  did  not  yield,  and  her  condition 
was  growing  worse  steadily.  At  one  of  my 
visits,  one  of  her  sisters  said  to  me,  “Dr. 
you  gave  Ma  a mouth  wash  when  she  had 
sore  mouth,  and  it  did  her  all  the  good.*’ 
After  thinking  awhile,  I recalled  the  fact 
that  I had  used  hydrogen  dioxide  as  a 
mouth  wash  with  her  mother.  Nothing  I 
had  done  had  benefitted  my  patient,  and  1 
was  willing  to  try  any  suggestion,  so  I sent 
over  some  hydrogen  dioxide  and  the  pa. 
tient  began  using  it  as  a mouth  wash.  The 
sore  mouth  got  better  at  once,  and  this  sug- 
gested the  internal  use  of  it.  I then  gave 
15  drops  hydrogen  dioxide  in  water,  every 
three  hours.  She  began  to  improve  at  once, 
and  by  June  1st  all  symptoms  of  pellagra 
had  disappeared.  This  patient  is  still  liv- 
ing, and  under  observation.  I keep  her  on 
a tonic  of  iron,  quinine  and  strychinine,  cut 
out  all  products  of  Indian  corn  in  her  food, 
have  her  to  eat  generously  of  meat,  and 
am  giving  soamin  twice  a week  to  prevent 
a return  of  the  trouble.  She  is  now  doing 
her  own  house  work. 
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PERSONAL  EXPERIENCE  WITH 
SOME  CASES  OF  NERVOUS  AND 
MENTAL  DISEASES  SHOW- 
ING THE  PELLAGRA  SYN- 
DROME.* 


By  ISAAC  M.  TAYLOR,  M.  D., 
Broadoaks  Sanatorium,  Morganton,  N.  C. 

In  presenting  to  you  today  the  notes 
of  seven  cases  of  pellagra  which  have 
come  under  my  observation  since  1905, 
I will  have  to  confess  that  I had  not 
made  the  diagnosis  while  they  were  un- 
der treatment,  but  since  the  attention  of 
the  profession  has  been  drawn  to  the  oc- 
currence of  pellagra  in  America,  I have 
recalled  the  cases,  and  from  memory 
and  imperfect  notes  this  report  is  made. 
Let  me  also  call  your  attention  to  the 
class  of  persons  represented  by  this 
series  of  cases,  all  of  them  well  to  do 
people.  In  none  of  them  was  the  disease 
the  result  of  privation  or  enforced  use 
of  damaged  food  stuffs.  They  represent 
the  occurrence  in  about  three  hundred 
patients,  all  white  of  the  nervous,  insane 
and  inebriate  classes,  and  covering  a 
period  of  about  seven  years.  I can  re- 
call no  cases  in  my  private  practice, 
which  was  limited  to  about  four  years  in 
•country  practice  among  the  very  people 
who  might  be  supposed  to  be  the  most 
exposed  to  the  conditions  which  cause 
the  disease. 

I cannot  assume  to  give  information 
regarding  the  cause,  symptoms  or  treat- 
ment of  this  disease,  which  would  be 
anything  but  a compilation  from  books 
at  your  command,  and  can  say  that  with 
a mind  open  to  conviction,  I await  the 
American  study  of  the  disease  and  ac- 
cept the  conclusions  of  the  physicians 
of  southern  Europe,  that  pellagra  is  a 
disease  entity,  and  that  its  occurrence 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29,  1908. 


among  those  whb  use  maize  as  a food 
points  to  damaged  corn  as  carrying  the 
disease  producing  elements. 

There  is  no  longer  any  doubt  in  my 
mind  that  we  have  pellagra  in  the  South- 
ern states,  this  conclusion  has  been 
reached  by  the  study  of  our  cases  by 
accurate  diagnosticians,  and  if  there 
was  left  room  for  doubt,  it  has  been  re- 
moved by  the  testimony  of  Drs.  Bab- 
cock and  Watson,  who  ha/ve  seen  in  the 
hospitals  for  pellagra  in  southern  Europe 
cases  identical  in  appearance  and  symp- 
toms with  those  under  their  care  in  Co- 
lumbia. I cannot  doubt  that  the  cases 
which  I present  in  this  paper  were  cases 
of  pellagra.  One  had  previously  been 
under  the  care  of  Dr.  Babcock;  another 
was  under  Dr.  McCampbell,  and  inde- 
pendently we  ha/ve  reached  the  same 
conclusion.  Looking  back  over  the 
twenty-three  years  during  which  I have 
had  the  care  of  insane  persons,  I know 
_ have  seen  many  similar  cases. 

One  case  under  treatment  at  the  South 
Carolina  Hospital  for  the  Insane,  and 
pointed  out  to  me  in  September,  was  per- 
fectly familiar  as  a type  often  seen  in 
the  wards  for  demented  cases,  and  th-a 
dermatitis  associated  with  diarrhoea  and 
other  symptoms  have  always  heretofore 
been  accounted  for  by  us  as  a tropho- 
neurosis incident  to  the  degeneration  of 
the  brain  and  central  nervous  system 
controlling  nutrition.  Omitting  the  der- 
matitis as  an  essential  to  the  syndrome, 
or  recognizing  that  the  skin  involvement, 
even  in  fatal  cases,  may  be  so  insignifi- 
cant as  to  escape  observation,  I am  will- 
ing to  accept  “pellagra  sine  pellagra” 
as  a prominent  cause  in  the  degenerating 
dementias,  and  as  an  equal  factor  with 
undemonstrated  tuberculosis  infection,  in 
the  causes  of  death  due  to  exhaustion  of 
dementia  and  chronic  melancholia  in  our 
hospital  records. 
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I must  reserve  the  opinion  that  there 
is  sometimes  associated  with  acute  dis- 
ease with  profound  nervous  and  diges 
tive  symptoms  an  exfoliative  dermatitis, 
which  is  not  due  to  a specific  infection. 
I have  recently  had  such  a case  under 
my  observation  in  a very  nervous  mam 
under  treatment  for  morphia  habit.  The 
diarrhea  was  so  promptly  checked  and 
improvement  in  the  dermatitis  was  so 
rapid,  that  I am  convinced  that  the 
trouble  was  due  to  the  nervous  condition 
and  faulty  nutrition.  With  this  intro- 
duction I ask  your  consideration  of  the 
following  cases : 

Case  1:  Female,  age  45,  married,  two 

grown  children,  of  highly  nervous  family, 
brunette  and  given  to  tempers,  had  used 
opiates  and  alcoholics  since  establishment  of 
menses  for  dysmenorrhoea,  and  in  that  way 
had  acquired  the  habits.  Had  just  been 
through  a course  of  treatment  for  rapid  with- 
drawal of  drugs  and  alcohol,  and  developing 
memtal  symptoms,  was  sent  to  my  care..  On 
admission  was  quiet  and  agreeable,  in  a few 
days  began  to  show  mental  symptoms  of 
highly  hysterical  character,  developing  a 
mild  mania  followed  by  depression.  Was  ad- 
mitted in  May  and  remained  until  October; 
when  admitted  had  an  old  eruption  on  hands, 
arms  and  face  and  on  back  of  neck.  During 
all  the  time  of  her  stay  she  ate  very  poorly, 
and  whiile  the  eruption  was  prominent  was 
practically  without  food;  no  note  of  a diar- 
rhoea, but  mouth  and  tongue  were  red  and 
irritated.  There  was  a gradual  improvement 
under  tonics,  though  was  still  in  poor  phy- 
sical condition  when  discharged,  immediate- 
ly relapsed  into  drug  habit  at  home  and 
went  to  another  institution  for  treatment, 
is  still  living.  No  account  of  a recurrence  of 
the  eruption  and  the  general  symptoms.. 

Case  II:  Male,  age  31,  single,  business 

man,  under  care  from  July  to  October.  Fol- 
lowing business  reverses  had  become  very 
religious;  very  depressed;  would  go  for  days 
without  food;  on  admission  was  very  de- 
pressed and  very  much  emaciated;  was  not 
confined  to  bed,  but  gradually  lost  flesh  and 
strength;  complained  that  the  taking  of  food 
hurt  him;  pigmented  areas  on  face  and 
backs  of  hands  and  arms  developed  during 
August  and  cbntinued  afterward;  tongue 
red  and  toward  the  end  an  uncontrollable 
diarrhoea;  died. 

Case  III:  Female,  age  26,  lady  of  highest 
culture;  had  been  for  six  years  under  treat- 
ment by  best  surgeons  and  physicians  for  va- 
rious uterine  troubles,  undergoing  several 
operations,  and  in  the  year  before  coming  to 
to  me  for  the  second  time  under  the  care  of 


a prominent  Philadelphia  specialist,  for  de- 
veloping mental  trouble,  following  a pro- 
longed neurasthenic  condition.  Had  im- 
proved while  under  treatment  at  the  North, 
but  immediately  relapsed  at  home,  and  was 
growing  worse  when  admitted  in  July,  having 
first  been  seen  in  May,  was  under  care  until 
October.  Was  in  fair  flesh  when  admitted; 
almost  refused  food;  under  compulsion  would 
eat,  but  soon  vomited  food;  very  weak  and 
unable  to  walk  or  stand;  gradually  lost 
ground;  developed  diffuse  irritated  areas  on 
arms,  neck  and  face,  and  pigmented  and  ir- 
ritated spots  on  exposed  parts  of  body;  ton- 
gue very  red,  mouth  irritated;  diarrhoea 
came  on,  there  was  gradual  loss  of  strength, 
and  finally  death. 

Case  IV:  Male,  age  24,  stable  man,  ad- 

mitted in  July  and  under  care  for  two  weeks; 
in  delirium  tremens  when  admitted;  was 
troubled  with  dermatitis  of  hands,  face  and 
arms;  no  note  of  diarrhoea  or  stomatitis; 
made  quick  recovery  and  was  discharged. 
About  a year  afterward  saw  him  in  con- 
sultation; found  him  demented,  with  con- 
stant diarrhoea,  a constant  fever  and  delu- 
sions; he  was  admitted  to  the  State  Hospi- 
tal where  he  died  in  a few  weeks.. 

Case  V:  Male,  age  20,  married,  farmer, 

had  been  drinking  steadily  for  a year  of  the 
poorest  quality  of  corn  whiskey;  for  a month 
before  admission  in  October  had  been  in- 
sane; was  maniacal;  a large  part  of  body, 
hands  and  arms  was  covered  by  nn  eczema- 
tous eruption;  had  a severe  stomatitis;  a 
constant  diarrhoea;  almost  total  refusal  of 
food;  steadily  lost  ground  and  died  on  the 
eighth  day. 

Case  VI:  Female,  single,  age  34,  office 
worker,  alcoholic,  had  been  for  a month 
drinking  heavily;  very  nervous  appetite,  eat- 
ing almost  nothing;  under  care  from  Novem- 
ber to  March;  on  admission  face  was  splotch- 
ed with  a discrete  eruption,  and  backs  of 
hands  and  arms  showed  an  old  dry  pigment- 
ed eruptive  area.  With  withdrawal  of  stim- 
ulants, tonic  treatment  and  good  food,  erup- 
tion disappeared  and  skin  became  smooth; 
died  some  months  after  leaving  my  care  in 
another  hospital  with  delirium  tremens. 

Case  VII:  Female,  married,  age  5 3,  was 

depressed  when  admitted  in  June;  had  been 
for  some  time  in  S.  C.  Hospital  for  Insane; 
had  a diffuse  dermatitis  on  hands,  arms  and 
bady;  appetite  almost  nothing;  very  much 
emaciated,  and  a constant  diarrhoea  and 
troublesome  stomatitis.  There  was  a grad- 
ual failure  and  the  end  came  within  a fort- 
night. I thought  in  this  case  there  was  a 
tuberculous  infection  of  the  bowel  or  peri- 
toneum, and  the  eruption  incident  to  the 
starvation  process  but  in  the  light  of  present 
knowledge  I think  with  Dr.  Babcock  that 
this  was  a case  of  pellagra. 

In  these  cases  the  use  of  alcohol  was 
a factor  in  four,  two  men  and  two  wo- 
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men,  all  except  one  have  died.  In  no 
case  was  the  use  of  damaged  corn  traced, 
but  I assume  the  liability  all  of  our  peo- 
ple from  the  universal  use  of  corn  pro- 
ducts as  food.  I think  those  who  live  in 
town  and  indiscriminately  buy  meal  from 
their  grocers  are  more  in  danger  than 
those  in  the  country  where  care  is  or- 
dinarily taken  in  the  selection  of  grain 
for  bread. 

In  conclusion  I wish  to  express  the 
opinion  that  pellagra  has  been  with  us 
a long  time,  we  have  been  misled  by  the 
authors  of  the  text  books  who  have 
dismissed  the  subject  with  a few  lines, 
but  I am  sure  I have  been  seeing  these 
cases  for  twenty  years,  and  I can  believe 
that  under  diagnosis  of  chronic  diarrhea, 
intestinal  indigestion,  eczema  and  sun- 
burn many  cases  have  been  seen  and  dis- 
missed. I am  inclined  to  think,  though 
my  experience  with  negro  patients  is 
very  limited,  that  many  so-called  scrofu- 
lous negroes,  are  really  pellagrous.  We 
are  beginning  a great  undertaking  to 
eradicate  this  disease  from  our  country. 
There  are  remedies  medicinal  and  hy- 
gienic. The  principal  remedy  seems  to 
me  in  prevention,  and  the  chief  factor 
in  prevention  is  the  education  of  the 
people  to  rigid  inspection  of  corn  offer- 
ed for  sale  for  man  or  beast. 


REPORT  ON  THE  EXAMINATION  OF 
THE  EYES  IN  EIGHTEEN 
CASES  OF  PELLAGRA." 


By  E.  M.  WHALEY,  M.  D., 
Columbia,  S.  C. 

In  making  this  report  it  will  be  re- 
membered that  the  patients  we  are  deal- 
ing with  are  insane,  which  would  nat- 
urally make  us  expect  to  find  the  ner- 
vous element  much  in  prominence.  They 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29,  1908. 


are  usually  well  advanced  in  the  dis- 
ease* except  a few  in  whom  it  has  re- 
cently developed.  As  this  is  a prelimi- 
nary report  we  would  better  leave  our 
conclusions  to  some  later  date  when  we 
can  add  the  results  of  the  examinations  of 
a larger  number.  All  pellagra/  patients 
are  unresponsive  and  no  field  examina- 
tions could  be  made.  With  few  excep- 
tions the  examination  had  to  be  made 
while  the  pa/tient  was  in  bed. 

The  dilated  pupil  so  much  spoken  of 
in  reports  on  this  disease  is  conspicu- 
ous by  its  absence,  in  the  eighteen  cases 
herein  reported  on,  it  having  occurred 
in  only  one  case.  Two  cases  resisted  the 
action  of  homatropin  for  two  hours, 
where  the  others  reacted  in  the  usual 
twenty  minutes.  Hypersensitiveness  to 
light  with  contracted  pupils  was  the 
rule.  It  is  possible  that  the  dilating 
center  for  the  pupils  being  lower  down 
and  subject  to  more  sensitive  stimuli  is 
counteracted  to  such  an  extent  in  cere- 
brally irritative  subjects  where  the  high- 
er centers  are  affected,  that  we  have  a 
contraction  of  the  pupil  in  insane  cases, 
which  we  do  not  ha/ve  in  those  cases 
where  the  medulla  and  ciliospinal  cen- 
ters, with  which  the  skin  (sensory)  re- 
flexes are  concerned,  are  involved — as  in 
milder  cases  where  the  higher  centers 
are  not  involved  we  have  a dilated  pu- 
pil. 

In  acute  cases  with  overwhelming  poi- 
son at  the  season  when  this  poison  seems 
to  be  most  virulent  we  should  expect  to 
find  a dilatation  of  the  pupil  due  to  a 
paresis  of  all  the  pupillary  centers. 

Shallow  anterior  chambers  were  found 
in  sixty-four  per  cent,  of  the  cases.  In- 
tra-ocular tension  plus  in  only  one  case, 
and  that  only  in  one  eye.  In  six  cases 
the  corneal  sensibility  was  subnormal, 
two  hypersensitive,  and  one  could  not 
be  tested  on  account  of  perforating  cor- 


576 


Journal  of  the  South  Carolina  Medical  Association. 


Nov.,  1908. 


neal  ulcer,  a/nd  another  having  paresis. 

Strabismus  could  not  be  detected  when 
there  was  not  other  evident  cause,  and 
nystagmus,  which  is  dependent  on  the 
muscular  paresis,  was  absent. 

Where  the  gastro-intestinal  symptoms 
are  very  prominent  and  the  inflammation 
extends  to  the  mouth  and  post-nasal 
space,  we  find  an  obstruction  of  the 
lachrymal  duct,  due  to  contiguity  of 
surface.  This  was  noted  in  five  cases, 
all  of  which  had  the  mucous  membranes 
very  much  affected  by  the  disease. 

The  Argyle-Robqrtson  pupil  was  present 
in  one  case.  Sensory  reflex  could  not  be 
elicited  except  in  one  ease,  and  that  one 
only  a suspected  case. 

The  retinae,  optic  nerves,  and  internal 
eye  structures  fail  to  give  any  symptoms 
tha/t  we  could  put  down  as  distinctive 
of  pellagra.  Some  arteriosclerosis,  optic 
nerve  and  retinal  inflammation  were 
present,  but  could  not  be  said  to  be  due 
to  pellagra. 

I hope  to  be  able  to  keep  up  this  in- 
vestigation as  we  have  access  to  more 
and  more  cases.  Apart  from  these  in- 
sane cases  I have  had  the  good  fortune 
to  have  examined  three  cases  in  the  last 
year  who  have  since  developed  this  dis- 
ease, and  all  of  these  had  photophobia 
of  slight  degree  without  the  inflamma- 
tory changes  that  usually  accompany 
this  symptom.  There  was  no  record  as 
to  the  pupils  at  the  time,  but  I remem- 
ber one  to  have  been  dilated  and  the 
other  to  have  been  contracted.  The 
third  one  could  not  be  seen  on  account 
of  the  whole  cornea  being  covered  with 
a superficial  opacity,  not  due  to  previous 
inflammation,  and  which  disappeared  en- 
tirely under  the  use  of  dionin  in  three 
weeks  without  reaction.  A point  for 
consideration  in  all  these  results  is  the 
season  in  which  the  examination  is 
made,  as  it  is  reported  by  our  Italian 


friends  that,  whatever  the  poison  may 
be,  it  is  more  virulent  at  some  times  of 
the  year  than  at  others. 

We  are  not  trying  in  this  paper  to 
bring  forward  any  new  symptoms,  but 
to  encourage  investigation  and  thought 
as  to  the  early  manifestations  of  this 
dreadful  disease  that  may  show  itself  in 
the  eye  early  enough  for  us  to  institute 
intelligent  treatment  before  our  patient 
is  beyond  assistance. 


A THEORY  AS  TO  THE  CAUSE  OF 
THE  RECENT  APPEARANCE  IN 
THIS  COUNTRY  OF  PELLAGRA.* 


By  JOHN  McCAMPBELL,  M.  D., 
Supt.  State  Hospital,  Morganton,  N.  C. 


I suppose  that  no  one  any  longer  ser- 
iously doubts  the  existence  of  pellagra 
in  the  South.  Sufficient  and  indisputable 
evidence  has  been  brought  forward  to 
establish  this  fact  beyond  a peradventure. 
It  will  be  noticed  further  that  practically 
all  reports  of  cases  have  been  made  with* 
in  the  past  eighteen  months,  indicating 
that  it  has  made  its  appearance  in  recent 
years,  since  it  is  not  at  all  likely  that 
the  medical  profession  would  long  over- 
look or  fail  to  diagnose  a disease  so  dis- 
tinctive in  character  and  so  fatal  in  ef- 
fect. 

The  question  naturally  arises:  why 

this  invasion?  So  far  as  I am  able  to 
determine  practically  a/ll  authorities  on 
the  subject  attribute  the  disease  to  the 
use  of  damaged  com  as  an  article  of 
diet — that  is,  corn  which  has  undergone 
some  change,  probably,  putrefactive  or 
fermentative,  since  sound  corn  never  pro- 
duces it. 

Now  it  is  well  known  that  corn  and  its 
products  have  always  figured  largely 

*Read  at  the  Conference  on  Pellagra,  at 
Columbia,  S.  C.,  October  29,  1908. 
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in  the  diet  of  the  people  of  the  South, 
perhaps  more  so  in  the  past  than  at 
present,  yet  there  was  a comparative  ex- 
emption from  pellagra  until  recently. 
Granting  that  the  disease  is  with  us  and 
probably  of  recent  appearance,  and  that 
it  is  due  to  the  ingestion  of  damaged 
corn,  we,  in  our  prophylactic  efforts 
would  naturally  look  to  the  quality  of 
our  corn  and  determine,  if  possible,  why 
it  contains  this  toxic  substance. 

It  has  occurred  to  me,  and  hence  my 
theory,  that  our  present  manner  of  har- 
vesting may  have  something  to  do  with 
it.  Under  the  present  day  methods  of  in- 
tensive farming,  it  is  a very  common 
practice  to  cut  the  corn,  stalk  and  all, 
at  the  ground,  often  in  a state  of  im- 
maturity, in  order  that  the  ground  may 
be  planted  with  some  other  crop,  usually 
wheat  or  rye,  and  this  corn  is  packed  wet 
and  possibly  green,  in  a shock,  where 
conditions  are  favorable  for  fermenting 
and  heating  and  possibly  the  development 
of  the  products  which  give  rise,  when 
eaten,  to  the  disease.  This  method  of 
, harvesting  is  in  contrast  to  that  pre- 
vailing some  years  ago,  when  it  was  the 
custom  to  cut  the  top  just  above  the  ear, 
leaving  the  ear  and  remainder  of  the  stalk 
to  stand  in  the  field  until  they  were  both 
fully  matured  and  perfectly  dry,  before 
gathering.  At  this  time,  nothing  was 
cut  as  before  described,  except  a late 
crop,  to  escape  the  frost,  and  this  was 
usually  fed  to  horses  and  cattle,  being 
considered  unfit  for  bread,  and  it  is  sug- 
gestive that  while  pellagra  was  unknown, 
“blind  staggers”  in  domestic  animals 
was  comparatively  common.  Further 
confirmation  of  this  theory  is  found  in 
the  fact,  that  in  Italy  and  especially  in 
the  Lombardy  and  Piedmont  districts, 
the  hot  bed  of  pellagra,  the  manner  of 
harvesting  corn  is  somewhat  similar  to 
that  now  prevailing  in  this  country,  in- 


asmuch as  owing  to  climatic  condition 
it  is  necessary  to  gather  corn  in  a par- 
tially green  state,  or  at  least,  in  a con- 
dition necessitating  further  drying;  and 
I understand  the  Italian  Government  has 
issued  special  instructions  for  this  pro 
cedure,  recognizing  that  it  was  in  *a 
faulty  curing  process  that  the  poison  de 
veloped. 

The  idea  which  I have  attempted  to  set 
forth  may  be  far-fetched  and  based  upon 
inaccurate  and  insufficient  observation, 
yet  I believe  it  to  be,  at  least,  worthy  o? 
further  consideration. 


cfmtfrmtn'  mt  ffcllagra 

Held  at  the  State  Hospital  for  the  Insane* 
on  October  29th,  under  the  Auspices 
of  the  State  Board  of  Health. 

The  Conference  on  Pellagra,  which  was 
inaugurated  by  the  capable  and  tireless 
worker,  Dr.  J.  W.  Babcock,  Superintendent 
of  the  State  Hospital  for  the  Insane,  under 
the  auspices  of  the  State  Board  of  Health, 
was  held  at  the  State  Hospital  in  Columbia 
on  October  29th,  under  the  most  flattering 
circumstances.  • 

The  program  published  on  the  day  of 
the  conference  was  carefully  followed.  Both 
Governor  Ansel  and  Senator  Tillman  con- 
gratulated the  physicians  upon  undertak- 
ing pioneer  work  for  the  South  in  study- 
ing the  origin,  distribution  and  cure  of  the 
new  malady. 

Etiology. 

A large  proportion  of  the  papers  were 
devoted  to  the  causation  of  pellagra,  the 
maize  theory  and  the  germ  theory  being 
each  warmly  defended. 

Personal  Observations. 

iThe  history  of  these  different  conceptions 
was  reviewed  at  length,  and  while  no  final 
conclusion  was  reached,  yet  all  hearers 
brought  away  a better  idea  of  the  real  na- 
ture of  the  malady  and  its  complex  mani- 
festations. The  personal  experiences  with 
the  disease  as  related  by  several  doctors 
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again  disclosed  both  the  resemblances  and 
differences  to  be  found  in  the  Italian  and 
American  varieties  of  pellagra.  The  papers, 
comprising  the  better  portion  of  the  pro- 
gram, were  more  technical,  describing  the 
symptoms,  pathology,  diagnosis  and  treat- 
ment. 

Lavinder’s  Work. 

The  interest  of  the  Government  in  the 
question  of  pellagra  was  indicated  by  the 
presence  of  Passed  Assistant  Surgeon  C.  H. 
Lavinder,  of  the  public  service.  Dr.  Lav- 
inder  has  given  special  study  to  the  form, 
of  pel'lagra  prevalent  about  Wilmington, 
N.  C.  He  has  embodied  the  results  of 
these  studies  :n  a monograph  recently  pub- 
lished by  his  department.  Dr.  Lavinder 
concludes  that  what  is  possibly  true  pel- 
lagra has  appeared  in  the  Southern  States 
more  or  less  recently,  and  that  this  dis- 
ease may  be  quite  prevalent,  but  unrecog- 
nized. Considering  the  serious  nature  and 
epidemic  character  of  pellagra,  Dr.  Lavin- 
der’s purpose  in  supplying  h/s  monograph  is 
to  emphasize  the  importance  of  knowledge 
concerning  pellagra  to  the  American  phy- 
sician and  especially  to  the  practitioner  in 
the  Southern  States.  The  address  of  Dr. 
Lavinder  will,  when  distributed  serve  to 
stimulate  further  interest  in  the  malady, 
not  only  in  our  section  but  throughout  the 
country.  It  is  more  than  probable  that,  like 
the  uncinariasus  of  hookworm  disease,  pel- 
lagra, too,  will  be  found  much  more  com. 
monly,  or  generally,  distributed  than  was 
at  first  supposed  to  be  the  case. 

Expert  Investigation. 

Before  the  session  of  the  conference,  the 
board  of  regents  of  the  State  Hospital,  at 
a specially  ealled  meeting,  passed  resolu- 
tions directing  the  attention  of  the  board 
of  health  to  the  necessity  of  the  whole 
pellagra  problem  be'ng  placed  in  the  hands 
of  expert  pathologists  and  bacteriologists. 
General  practitioners,  as  a rule,  are  not 
qualified  for  such  investigations.  There- 
fore, the  regents  desire  to  place  the  mat- 
ter in  the  hands  of  some  such  scientific 
body  as  the  United  States  public  health 
and  marine  hospital  service. 

Committee  on  Publication  and  Organization. 

It  is  expected  that  the  board  of  health 
will  act  upon  these  suggestions.  Two 
other  steps  were  taken  of  interest  to  the 
public.  One,  the  appointment  of  a com- 


mittee to  arrange  the  publication  and  dis- 
tribution of  the  transactions  of  the  con- 
ference; the  other,  a committee  to  decide 
whether  or  not  it  is  adv, sable  to  form  a 
society  in  the  South  Atlantic  and  Gulf 
States  for  the  study  of  tropical  diseases. 

Good  Attendance. 

In  all,  about  seventy  physicians  regis- 
tered their  attendance  during  the  confer- 
ence, and  besides  these  some  two  hun- 
dred of  the  laity  were  present.  The  State 
Board  of  Health  has,  therefore,  along  with 
Dr.  Babcock  (to  whom  the  great  credit  is 
justly  due  for  the  identification  of  the  dis- 
ease in  this  country)  good  reason  to  be  en- 
couraged in  this  special  line  of  work  they 
have  undertaken. 

Following  is  the  programme: 

Invocation— The  Rev.  S.  M.  Smith,  D.  D. 
Welcome  to  Visitors — Gov.  Ansel  on  Be- 
half of  the  'State,  and  Dr.  W.  W.  Ray  on 
Behalf  of  the  Board  of  Regents  of  the 
Asylum. 

“Remarks  Upon  Pellagra  as  Seen  in 
Italy” — Senator  Tillman.  \ 

Opening  Address — Passed  Assistant  Sur. 
geon  C.  H.  Lavinder,  Public  Health  and 
Marine  Hospital  Service  of  the  United 
States. 

Clinic,  Examination  of  Cases  in  the  Hos- 
pital and  Cases  Presented — By  Dr.  Neuffer 
of  Abbeville,  Dr.  Frontis  of  Ridge  Springs 
and  Others. 

Papers. 

(1)  “Theories  of  Its  Etiology” — N.  M. 
Moore,  M.  D.,  Augusta. 

(2)  “Some  Problems  in  the  Study  of  Its 
Etiology” — Edward  J.  Wood,  M.  D.,  of  Wil- 
mington, N.  C. 

(3)  “The  Maize  Theory  of  the  Italians” — 

J.  J.  Watson,  M.  D.,  of  Columbia. 

(4)  “The  Roumanian  Theory” — J.  L. 
Thompson,  M.  D.,  State  Hospital,  Columbia. 

(5)  “The  Trypanosome  Theory” — J.  H. 
Taylor,  M.  D.,  Columbia. 

(6)  “Personal  Experience  With  Some 
Cases  of  Mental  and  Nervous  Diseases  Show- 
ing the  Pellagra  Syndrome” — I.  M.  Taylor. 

M.  D.,  Superintendent  Broadoaks  Sanitarium, 
Morganton,  N.  C. 

(7)  “Observations  on  Pellagra  in  This 
Country  With  Special  References  to  Pel- 
lagrous Insanity” — John  M.  McCampbell, 
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M.  D.,  Superintendent  State  Hospital  for  In- 
sane, Morganton,  N.  C. 

(8)  “Pellagra  in  Chester  County” — H.  E. 
McConnell,  M.  D.,  Chester,  S.  C. 

(9)  “The  Supposed  Relationship  of  Dam- 
aged Grain  to  Epizootic  Cerebro-Spinal  Men- 
ingitis of  Horses” — M.  Ray  Powers,  D.  V.  S., 
Clemson  College. 

(10)  “The  Pathology  of  Pellagra” — H.  H. 
Griffin,  M.  D.,  State  Hospital,  Columbia. 

(11)  “Eye  Symptoms  of  Pellagra” — E.  M. 
Whaley,  M.  D.,  of  Columbia. 

(12)  “The  Diagnosis  and  Treatment  of 
Pellagra  and  Pellagrous  Insan'ty” — J.  W. 
Babcock,  M.  D.,  Superintendent  State  Hos- 
pital, Columbia. 


(ttnmttg  SuriTites 

ANDERSON. 

Fifteen  members  were  present  at  the 
October  mid-monthly  meeting  of  the  Ander- 
son County  Medical  Society.  Papers  were 
read  by  Drs.  Townsend,  Page,  and  Young, 
on  “The  Diagnoses  of  Position”,  “The  Man- 
agement of  a Normal  Labor  Case”,  and 
“The  Management  of  the  Puerperium”. 
Lawyers  and  Doctors  on  Crime  and  Insanity. 

At  the  conclusion  of  the  discussion  of 
these  papers,  the  Chair  stated  that  the 
program  committee  wished  to  propose  a 
joint  meeting  with  the  local  Bar  Associa- 
tion for  the  study  of  insanity.  “Insanity  In 
the  State  and  its  Relation  to  Crime”,  by 
some  member  of  the  legal  profession:  “The 
Medical  Classification  or  the  Diagnosis  of 
the  Various  Forms  of  Insanity”,  these  and 
similar  subjects  to  be  discussed  by  phy- 
sicians. The  society  endorsed  the  plan  and 
instructed  the  Program  Committee  to  make 
the  arrangements  for  the  meeting. 

New  Plan  for  County  Practice. 

At  its  meeting  Dr.  Young  suggested  that 
the  society,  as  a society,  make  an  effort  to 
secure  the  practice  of  the  county — this  in- 
cludes medical  service  to  the  inmates  of  the 
county  farm,  the  county  jail  and  chain  gang 
— the  work  to  be  divided  among  the  mem- 
bers who  are  conveniently  situated,  and  the 
fees  to  be  put  in  the  general  treasury  and 
used  in  promoting  the  work  of  the  society. 
The  idea  was  discussed  at  some  length, 
some  being  “fur”  and  some  “agin”  it.  A 


motion  was  passed  that  the  Chair  appoint 
a committee  of  three  to  investigate  the  mat- 
ter and  report  on  the  feasibility  of  the  plan. 
Dr.  Harris,  as  Chairman,  and  Drs.  R.  L. 
Sanders  and  Young  were  appointed. 

Tuberculosis. 

Tuberculosis  was  the  subject  for  study 
at  the  meeting  on  the  first  Monday  of  No- 
vember. Six  or  eight  short  papers  had 
been  promised  but  “owing  to  circumstances” 
several  of  the  “promises”  were  absent.  Dr. 
J.  B.  Townsend  read  a very  interesting  pa. 
per  on  the  “Etiology  of  Tuberculosis”.  He 
stated  that  the  tubercle  bacillus  was  not 
the  sole  cause  but  that  a susceptible  in- 
dividual or  receptive  soil  were  necessary 
for  an  infection.  He  dealt  largely  with  the 
causes  of  the  infection. 

Dr.  Duckworth  read  a paper  on  “Tuber- 
culosis of  the  Genito-Urinary  System”  and 
Dr.  Withrespoon  on  “Pathology  of  Tuber- 
culosis”. Dr.  Henry  read  a paper  on  “Tu- 
bercular Meningitis”  reporting  a case  in 
which  the  child  lived  from  January  until 
the  middle  of  April,  all  the  while  in  an  ap- 
parently dying  condition,  and  died  the  most 
veritable  case  of  skin  and  bones  that  he 
had  ever  seen. 

Dr.  Nardin,  delegate  from  this  county, 
to  the  recent  meeting  in  Columbia  of  the 
'State  Anti-Tuberculosis  League,  made  his 
report  stating  that  tile  state  organization 
asked  that  similar  county  leagues  be  form- 
ed throughout  the  state  to  push  the  cru- 
sade against  tuberculosis.  The  society  en- 
dorsed the  plan  and  expressed  its  willing- 
ness to  aid  in  the  formation  and  work  of 
the  league.  The  matter  will  be  brought 
up  again  at  the  next  meeting  and  the  or- 
ganization will  probably  be  launched  at  an 
early  date. 

Diptheria  was  chosen  as  the  subject  for 
the  next  meeting. — J.  R.  Young,  M.  D., 
Secretary. 


DORCHESTER. 

The  Dorchester  County  Medical  Associa. 
tion  met  at  St.  George  on  Monday  morning, 
Nov.  2nd,  at  10  o’clock,  with  the  president, 
Dr.  J.  P.  Mellard,  in  the  chair  and  the  fol- 
lowing members  present:  Drs.  A.  R.  John- 

ston, Carlisle  Johnston,  J.  B.  Johnston,  P. 
M.  Judy,  J.  P.  Mellard,  W.  P.  Shuler,  Ed- 
mund W.  Simons  and  Elias  D.  Tupper.  Dr. 
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G.  A.  T.  Johnston  was  in  town,  but  efforts 
to  round  him  up  proved  unsuccessful,  ne 
having  business  at  the  court  house,  “first 
Monday”  being  a great  day  in  that  temple 
of  justice. 

A letter  was  received  from  Dr.  McCor- 
mack urging  united  efforts  on  the  part  of 
the  medical  organizations  to  effect  the 
combining  of  all  the  health  bureaus  of  the 
National  government  into  one  department 
and  a committee  was  appointed  to  outline 
a course  by  which  the  influence  of  the  coun- 
ty organization  may  be  used  to  the  best  ad- 
vantage. 

There  have  been  two  or  three  cases  of 
pellagra  around  this  section  and  the  secre- 
tary was  instructed  to  invite  Dr.  Babcock  to 
deliver  a lecture,  either  before  the  associa- 
tion or  the  public  on  “pellagra”,  a subject 
on  which  he  is  so  eminently  qualified  to 
speak.  It  is  hoped  he  will  find  it  conven- 
ient to  be  with  us  at  our  next  meeting, 
which  will  be  held  in  Summerville  on  Mon- 
day, Dec.  7th,  at  8 o’clock,  p.  m. 

Dr.  S.  P.  Wells  was  appointed  essayist 
and  Dr.  E.  D.  Tupper  alternate  for  the 
coming  meeting. — !Edmund  W.  Simons,  M. 
D.,  Secretary. 


RICHLAND. 

The  regular  meeting  of  the  Medical  So- 
ciety of  Columbia,  S.  C.,  was  held  Novem- 
ber 9th,  1908,  the  President,  Dr.  Robert  L. 
Moore,  presiding.  The  following  members 
were  present:  Drs.  D.  S.  Black,  A.  E. 

Boozer,  W.  A.  Boyd,  G.  H.  Bunch,  Mary  R. 
Baker,  Hubert  Claytor,  F.  A.  Coward,  T.  M. 
DuBose,  R.  W.  Gibbes,  Legrand  Guerry,  Jane 

B.  Guignard,  S.  E.  Harmon,  Henry  Horl. 
beck,  A.  B.  Knowlton,  C.  L.  Kibler,  R.  A. 
Lancaster,  J.  H.  McIntosh,  P.  V.  Mikell,  R 
L.  Moore,  C.  J.  Oliveros,  J.  H.  Taylor,  and 
William  Weston. 

Several  distinguished  vistors  were  pres- 
ent. among  whom  were  Dr.  S.  C.  Baker,  oi 
Sumter,  S.  C.,  Preside  it  of  the  S.  C.  Medi- 
cal Association;  Dr.  F.  M.  Dwight,  of 
Wedgefield,  S.  C.,  Councillor  for  the  Seventh 
District;  Dr.  W.  W.  Ray,  of  Congaree,  S. 

C. ,  one  of  the  Regents  of  the  State  Hospital 
for  the  Insane;  and  Dr.  F.  R.  Geiger,  of  New 
Brookland,  S.  C.  The  privileges  of  the 
floor  were  extended  to  the  visitors,  and  they 
were  urged  to  join  in  the  discussions. 
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Clinical  Cases  and  Reports. 

Dr.  LeGrand  Guerry  exhibited  two  cases 
of  tuberculosis  of  the  lung  and  pleura.  From 
one  he  had  removed  the  right  lung,  three 
fourths  of  the  pleura  and  had  resected  many 
ribs.  The  left  lung  was  normal.  The  boy 
had  gained  thirty  pounds  since  the  opera- 
tion. In  the  second  case,  also,  the  right 
hing  was  the  one  involved;  in  this  case  he 
removed  a part  of  the  lung  tissue  and  re- 
sected several  ribs.  Drs.  Taylor  and  Mc- 
Intosh discussed  these  cases. 

Dr.  George  H.  Bunch  reported  a case  of 
double  floating  kidneys.  The  mobility  of 
the  kidneys  was  not  great  but  the  symp- 
toms were  severe.  One  kidney  was  anchor- 
ed without  much  relief  of  the  symptoms,  but 
after  the  second  kidney  was  fastened  in 
place  the  symptoms  disappeared.  This  case 
was  discussed  by  Drs.  Guerry,  Knowlton, 
S.  C.  Baker,  Harmon  and  Bunch. 

Dr.  A.  B.  Knowlton  reported  a case  of  a 
patient  sinking  into  a state  of  collapse  sev- 
eral days  after  the  operation  for  appendi- 
citis; there  was  no  discoverable  reason  for 
the  condition;  nearly  every  form  of  stimu- 
lation was  resorted  to,  finally  three  pints  of 
warm  normal  saline  solution  was  injected 
into  the  peritoneal  cavity  and  in  a few 
moments  the  patient  moved  and  spoke, 
though  just  before  she  was  apparently  in 
extremis.  The  patient  recovered.  This 
case  was  freely  discussed  by  Drs.  Bunch,  3. 
C.  Baker,  Harmon,  Guerry,  Gibbes  and 
Knowlton. 

Dr.  F.  A.  Coward  spoke  of  Young’s  meth- 
od of  drainage  after  prostatectomy.  He 
thought  that  unless  free,  continuous  drain, 
age  was  obtained  and  maintained  the  pa- 
tient died.  Discussed  by  Drs.  Guerry. 
Knowlton  and  Coward. 

Taylor  on  Pellagra. 

Dr.  Julius  H.  Taylor  read  a most  inter- 
esting paper  on  the  Trypanosome  Theory 
of  Pellagra.  The  paper  was  discussed  by 
Drs.  Coward,  Knowlton,  Oliveros  and  Tay- 
lor. It  was  moved  and  carried  that  Dr. 
Taylor  be  requested  to  tend  his  paper  to  the 
Journal  for  publication.  (See  elsewhere  this 
issue. — Ed.) 

Dr.  S.  C.  Baker  spoke  of  the  plans  for 
the  next  meeting  of  the  State  Association 
and  urged  the  members  to  prepare  papers 
to  be  read  then. 

Dr.  F.  M.  Dwight  addressed  the  society 
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and  spoke  of  the  duties  of  a Councillor. 

pr.  F.  M.  Durham  was  unanimously  elect- 
ed a member. 

After  Alleged  Illegal  Practitioner. 

'The  Secretary  read  the  following  letter: 
Columbia,  S.  C.,  15th  Oct.,  1908. 
Dr.  Mary  R.  Baker,  Secretary, 

Medical  Society  of  Cola., 

Columbia,  S.  C. 

Dear  Doctor: 

I have  your  communication  of  the  13th 
October,  advising  me  that  Harvey  VanBuren, 
M.  D.  was  practicing  in  this  city  without  a 
license  from  the  State  Board  of  Medical 
Examiners. 

The  proper  procedure  in  this  case  is  for 
some  one  acquainted  with  the  facts  to  go 
before  Magistrate  James  H.  Fowles  and 
swear  out  a warrant  against  VanBuren.  I 
suggest  that  one  of  your  Society  do  this. 

In  case  I can  be  of  further  service  in 
the  matter  I shall  be  glad  to  have  you  call 
on  me. 

Yours  respectfully, 
(Signed)  Christie  Benet, 
Solicitor  5th  Judicial  Circuit. 

The  subject  of  illegal  practitioners  and 
the  best  way  to  prosecute  them  was  discuss- 

IF  »,nio— (ipooS  sq  iwj.  j aiou  ‘aaaqx,, 
ed  by  Drs.  Bunch,  S.  C.  Baker  and  Coward. 
Dr.  Baker  said  that  the  Board  of  Councillors 
controlled  a fund  which  could  be  drawn 
upon  for  the  purpose  of  prosecuting  these 
illegal  practitioners.  Upon  motion  a com- 
mittee of  one  was  appointed  to  consult  a 
lawyer  with  reference  to  this  case. 

Bi-Valvular  Business. 

After  adjourning  the  members  with  their 
guests  went  to  a nearby  restaurant  where 
an  oyster  supper  was  served. 

(Upon  the  whole  this  was  one  of  the  best 
meetings  the  society  has  held  this  year. — 
Mary  R.  Baker,  M.  D.,  Secretary. 


fbrsonal 

Dr.  J.  W.  Babcock,  of  Columbia,  addressed 
the  Newberry  Medical  Society  on  Pellagra 
on  November  13.  He  will  address  the  Dor- 
chester and  the  Charleston  societies  in  the 
next  few  weeks. 

Dr.  R.  L.  Cockfield,  a recent  graduate  of 
the  medical  department  of  the  University  of 
the  South,  has  located  in  Johnsonville  to 
practice. 

Dr.  H.  T.  Dacus  has  returned  to  Green. 


ville,  and  resumed  his  practice.  He  ha» 
been  spending  some  time  in  the  mountains 
of  Western  North  Carolina. 

Dr.  Jas.  H.  McIntosh,  of  Columbia,  was 
elected  president  of  the  Association  of  Sur- 
geons of  the  Atlantic  Coast  Line  at  the  an- 
nual meeting  in  Jacksonville  in  October. 

Dr.  Fillmore  Moore  and  family  have  re- 
turned to  Aiken  from  the  North. 

Dr.  T.  Grange  Simons  has  been  elected 
physician  to  the  Charleston  Orphan  House, 
to  succeed  the  late  Dr.  LaRoche  Wilson. 

Dr.  William  Weston,  of  Columbia,  was 
elected  president  of  the  Association  of  Sea- 
board Air  Line  Surgeons,  at  their  annual 
meeting  in  Columbia  in  October. 


(ihttnarg 

THOS.  BOYD  MEACHAM,  M.  D. 

Dr.  Thomas  Boyd  Meacham  died  in  Fort 
Mill,  Oct.  25th,  at  his  late  residence,  after 
an  illness  of  two  weeks.  He  had,  however, 
been  in  declining  health  for  more  than  a 
year. 

Dr.  Meacham  was  born  in  Jackson,  Tenn  , 
January  3,  1836.  His  father  died  when  he 
was  quite  young.  He  applied  himself  to 
the  study  of  medicine  and  was  graduated 
from  the  South  Carolina  Medical  College 
about  the  year  1860.  He  had  hardly  begun 
his  practice  when  the  civil  war  came  on 
and  his  country  had  need  of  men  to  fight 
its  battles.  He  was  among  the  first  to  volu- 
teer,  going  out  as  first  lieutenant  of  a Rock 
Hill  company  known  as  the  “White  Guards”, 
Later  this  company  was  disbanded,  and  un- 
derwent reorganization  when  Dr.  Meacham 
was  made  captain.  He  was  slender  of  form 
and  youthful  in  appearance  and  was  known 
by  his  comrades  as  “the  boy  captain.” 

After  the  war  he  returned  to  York  Coun. 
ty  to  practice.  Later  he  moved  to  Char- 
lotte, then  to  Pineville,  Gaffney,  and  in 
1891  to  Fort  Mill  where  he  remained  to  his 
death. 


J.  LaROCHE  WILSON,  M.  D. 

Dr.  J.  LaRoche  Wilson,  a prominent  phy- 
sician of  Charleston  and  a gentleman  who 
has  been  for  several  years  closely  identl- 


582 


Journal  of  the  South  Carolina  Medical  Association. 


Nov.,  1908. 


fied  with  the  municipal  government,  died 
Oct.  27th,  at  the  home  of  his  father  near 
Meggett’s,  S.  C.  The  remains  were  brought 
back  to  Charleston. 

Dr.  Wilson  was  born  on  'Edisto  Island 
about  thirty-five  years  ago,  and  was  a mem- 
ber of  a large  and  prominent  family  of  that 
famous  section  of  the  State.  He  went  to 
Charleston  when  a mere  lad  to  attend  the 
Porter  Military  Academy,  and  after  a dis- 
tinguished career  at  that  institution,  from 
which  he  graduated  with  honors,  he  accepted 
a position  as  an  instructor  there.  Later 

on  he  decided  to  study  medicine,  and  at 
the  Medical  College  he  graduated  most 
creditably  in  both  the  pharmacy  and  medi- 
cine courses,  taking  his  M.  D.  degree  in 
1900.  For  many  years  Dr.  Wilson  practiced 
his  profession  and  with  his  brother,  Dr. 
Ripon  Wilson,  conducted  a drug  store  in 
Charleston,  and  won  the  confidence  and  re- 
spect t)f  every  one  for  his  attention  to  his 
duties  and  the  interest  that  he  displayed 
in  his  patients.  His  friends  were  numberel 
by  the  score. 

As  a public  servant  Dr.  Wilson  was,  in 
the  first  administration  of  Mayor  Rhett, 
the  successful  candidate  for  Alderman  at 
large  Ward  12,  and  for  nearly  three  years 
he  did  most  valuable  work  in  the  City 

Council.  On  the  death  of  the  late  Dr.  Wil- 

liam H.  Huger,  the  physician  to  the  Orphan 
House,  Dr.  Wilson  was  elected  to  the  vacant 
position  and  resigned  from  City  Council,  and 
did  splendid  service  there  until  the  terrible 
disease  which  caused  his  death,  the  white 
plague  tightened  its  coils  and  he  was  forced 
to  retire  from  active  practce.  A place  on 
the  board  of  trustees  of  the  High  School 

was  also  held  by  him  during  his  office  of 

Councilman. 


JACOB  C.  ARANT,  M.  D. 

Dr.  Jacob  C.  Arant  died  at  his  home, 
about  five  miles  from  Elloree,  on  Nov.  8th, 
after  an  illness  of  several  weeks.  Dr.  Arant 
was  about  76  year  old  and  is  survived  by 
two  brothers,  two  sisters  and  three  children 
his  wife  having  died  some  years  ago.  The 
Gal  25 — MED  JOUR  cmfwmm 

deceased  was  a highly  respected  citizen,  and 
was  much  beloved  as  a physician.  Some 
years  age  he  gave  up  the  practice  of  medi- 
cine, and  devoted  all  his  time  to  his  farm 


He  has  been  actively  engaged  in  this  work 
for  a number  of  years,  and  was  very  suc- 
cessful. 


(CflrrgHppttfottrg 

AN  ANTI-TUBERCULOSIS  SUGGESTION. 

Charleston,  S.  C.,  Nov.  8,  1908. 

To  the  Editor:  I wish  that  you  would 
suggest  that  every  member  of  the  anti- 
tuberculosis committee  wh  ch  met  in  Co- 
lumbia, Fair  Week,  become  a member  of 
the  National  Association  for  tne  Study  and 
Prevention  of  Tuberculosis.  The  trans- 
actions of  the  Association  and  the  books 
that  they  send  to  each  member  are  well 
worth  the  annual  subscription  and  will 
prove  of  inestimable  value  to  men  start- 
ing Ant  -Tuberculosis  Associations.  A sim- 
ple request  for  membership  to  Livingston 
Farand,  Secretary,  105  East  22nd  Street, 
New  York,  will  be  all  that  is  necessary. — 
John  L.  Dawson,  M.  D.,  Chairman  Commit- 
tee of  the  South  Carolina  Medical  Associa- 
tion for  the  Study  and  Prevention  of  Tu- 
berculosis. 


News  anii  fHtsrrllang 

BABCOCK  TO  LECTURE. 

It  is  probable  that  Dr.  J.  W.  Babcock, 
the  superintendent  of  the  State  Hospital  for 
the  Insane,  will  be  elected  a member  of  the 
faculty  of  the  Medical  College  of  South  Caro- 
lina, but  the  announcement  cannot  be  made 
yet,  as  the  faculty  have  not  yet  taken  action. 
Dr.  Babcock’s  name,  however,  is  before  the 
faculty  and  there  is  every  likelihood  that  he 
will  be  elected.  The  addition  of  this  emi- 
nent physician  will  be  of  much  benefit  to  the 
College,  and  will  be  the  means  of  the  stu- 
dents hearing  a series  of  lectures  from  him 
during  each  term. 

A lecture  on  insanity  will  be  delivered 
by  Dr.  Babcock  before  the  senior  and  junior 
classes  of  the  College  during  the  present 
term.  He  is  thoroughly  familiar  with  the 
subject,  having  for  years  directed  the  affairs 
of  the  State  institution,  where  many  unfor- 
tunates are  cared  for,  and  in  his  pos  tion 
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Dr.  Babcock  has  had  abundant  opportunity 
to  study  every  phase  of  the  subject. 

Dr.  Babcock  has  also  been  secured  to 
lecture  before  the  Medical  Society  on  pel- 
lagra, of  which  disease  he  has  made  a special 
study  lately,  and  his  lecture  will  prove  very 
interesting  to  the  members  of  the  Society. — 
News  and  Courier. 


SOUTHERN  MEDICAL  ASSOCIATION. 

The  Southern  Medical  Association,  which 
was  in  sess'on  in  Atlanta  for  three  days 
held  its  final  session  Nov.  12th.  The  fol- 
lowing officers  were  elected: 

President,  Dr.  G.  C.  Savage,  of  Nashville, 
Tenn.;  vice  presidents,  Dr.  J.  N.  Jackson,  of 
Florida;  Dr.  W.  M.  Murray,  of  Mississippi; 
Dr.  Geo.  Dock,  of  Louisiana;  Dr.  T.  A.  Casey, 
of  Alabama,  and  Dr.  J.  C.  Olmstead,  of 
Georgia;  secretary,  Dr.  Oscar  Dowling,  of 
Shreveport,  La. 

New  Orleans  was  chosen  as  the  next  meet- 
ing place. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 
Brooklyn -New  York. 


THE 

Knowlton  Hospital 

COLUMBIA,  S.  C. 


This  institution  is  undergoing  radical  and 
extensive  reconstruction  at  the  present  time. 
It  purposes  to  open  in  November  the  largest, 
handsomest,  completest  and  most  elegant 
private  hospital  in  the  State  of  South  Caro- 
lina. Handsome  three-story  brick  stricture; 
hardwood  floors;  modern  kitchen  with  cold- 
storage  department;  hot  water  system  for 
heating  and  bathing;  most  sanitary  and 
up  to  date  equipment  of  plumbing;  lavato- 
ries, bath  tubs  of  solid  porcelain ; Haviland 
china  and  hemstitched  linen;  strictly  mod- 
ern operating  rooms,  lavatory,  bacteriolog- 
ical and  pathological  laboratory,  with  terms 
and  prices  to  suit  everybody. 


THE  TELFAIR  SANITARIUM 

GREENSBORO,  N.  C. 

Nervous  and  Mental  Diseases,  Alcoholism 
and  Drug  Habits. 

Location  picturesque  and  retired.  Fresh  air, 
sunshine  and  quiet.  The  new  sanitarium 
has  30  rooms.  Most  modern  appliances,  el- 
etrical,  vibratory,  and  hydro-therapeutic. 

Out  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information  write  for  circular  and  reprints  in  Journals. 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00. 

WANTED — A physician  to  take  a location 
unopposed,  in  small  railroad  town.  Nets 
annually  from  $2500.00  to  $3000.00. 
Drugs  and  road  outfit  optional.  Good 
farming  section  and  good  school.  Single 
man  preferred.  Address,  Doctor,  care  of 
this  Journal. 

I WANT  TO  BUY’,  a second-hand  one  com- 
pressed air  tank,  20  to  40  gallon  size; 
also  two  small  glass-top  or  white  enamel 
tables.  Describe  and  give  rock-bottom 
cash  price.  Address  Box  559,  Greenville, 
S.  C. 


WANTED — Second-hand  white  enamel  opera- 
table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T.,  care  this 
Journal. 


AY  ANTED — EVERY  MEMBER  OF  THE 
SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION to  know  that  their  journal  carries 
only  approved  advertising  from  responsible 
and  trustworthy  firms,  and  these  adver- 
tisers not  only  deserve,  but  should  have 
the  support  of  the  members  of  the  Asso- 
ciation. 

X-Ray,  Electro  and  Photo-The- 
rapeutic Laboratory 

A Complete  Equipment  for  Diagnosis  and 
Treatment  by  Modern,  Physical  and 
Mechanical  Methods. 

Seven  Years’  Experience  in  Roentgen-Ray 
Work. 

Perfect  Radiographs  made  of  any  Part  of 
the  Body. 

ROBERT  AY.  GIBBES,  M.  D., 
Columbia,  S.  C. 


COUTH  S QLD  CO 

vwu icif  p 


OTTLE 
in  BON 

Unde  Sam  Guarantees  it  to  Be  5 
Years  Old  and  100  Proof. 

This  is  the  first  “Corn  Whiskey”  ‘Bottled 
in  Bond.”  Doctors  advise  their  patients  to 
drink  Corn  Whiskey  on  account  ofits  purity. 
This  Corn  Whiskey  is  pure  and  has  been 
aged  in  wood  five  years. 

The  green  stamp  over  the  bottle  is  the 
government  guarantee. 

4 FULL  QUARTS  $ 3.95\  We  prepay 
6 “ " 5.75  ) ail  express 

8 “ 


12  " 

1 GALLON  IN  JUG 

2 GALLONS  H JUG 

3 ‘ 

41  ‘ 


n juu  o.ou 
IN  JUG  6.75\ 
I I KEG  900 
“ 12.75/ 


7 fiO/ charges, 
JAX  Losses  and 
1 1 .00  s breakage 
q cn ' made  good. 
0,0U'  Retail  house 
next  door  to 
express  office. 

Prompt  ship- 
ments. 


Write  for  Our  Complete  Catalogue 

Other  Whiskies.  Wines  and  Beers. 


Add  2oc  for  expre^  to  Ala. .Fla.  Tex. .La., Ark. 
and  Miss,  for  4 A 6 qts;  and  50c  on  8 & 12  qts. 

Remit  P.  O.  or  Express  Money  Order  to 

A.  HATKE  4 CO., 

Box  371.  Richmond  Va. 


HYDROLEINE 

An  emulsion  of  cod-liver  oil  after  • 
modification  of  the  formula  and  pro* 
cess  devised  by  H.  C.  Bartlett,  Ph.  D., 

F.  C.  S.,  and.  G.  Overend  Drewry, 

M.  D.,  M.  R.  C.  S.,-  London.  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug-- 
gists.  Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRITTENTON  CO. 
1 15  FULTON  ST..  NEW  YORK 


XSE  BRIDGE 


Between  DISEASE  ana  HEALTH 


can  be  greatly  Strengthened  by 
Projier  Nourishment  at  the  sa mc\ 
time  EMACIATION  and  a LONG 
CONVALESCENCE  avoided  • •Q(&0’ 


TROPHONINE  CONTAINING  THE! 
Nucieo-ProtelcLancl  NucleoAlIiumar* 
the  HIGHER  NOURISHMENT,  puts 
the  Lea5T  Exertion  ufion  the 

CELL5  Op  Digestion  and  ittlSorjlilOTL. 


A Trial  in  Your  next  Case  Will. 
Convince  Yju  or  the  Value  of 


for  Samples  & Literature 

REED  & CARNRICK- 

42-16  Gepmania  Aye- Jersey  City-  N d 


Spartanburg  Hospital  and  Training  School 

(Nurses  Furnished  For  Outside  Case) 


COMPLETE  SIXTY  BED 

H.  R.  Black,  M.  D„  President  J.  L.  Jefferies,  M.  D.,  Vice-Pres. 

Directors:  J,  L.  Jefferies,  M.  D.  Geo.  R.  Dean,  M.  D. 

L.  J.  Blake,  M.  D.  Geo.  W.  Heinitsh,  M.  D. 

Address  - Spartanburg  Hospital  and  Training  School 


MODERN 

G.  W.  Heinitsh,  M.  D.,  Sec.-Treas 
J.  H.  Allen,  M.  D. 

H.  R.  Black,  M.  D. 

- Spartanburg,  S.  C. 


IN  THAT  CHRONIC  CASE 

STOP  ! 


before  you  try  another  drug  and  ask 
yourself  why  the 

PHYSICIAN'S  VIBRANITANTS 

the  vibrator  for  results,  won’t  do 
more  good.  Thousands  of  physicians 
aftes  several  years  of  use  say  it  will. 


Many  in  your  own  vicinity  are  using 
t to  their  satisfaction. 

Write  us  today  for  full  particulars 
and  special  proposition. 

THE  SAM  J.  GORMAN  CO. 

Manufacturers  High-Grade  Apparatus 
?4  W.  Fulton  Ave,,  Chicago,  III. 


THE  SAFEST  AND 


FOR  EXTERNAL  USE  OKI*, 
um  toswis? 

"r ’•'’HV  . * ST***s' 

* Wri.j  SwJjjtfe-  SaiRi-i 

.„.)sWun  ,rfus 


SUREST  WAY  OF  USING 
MERCURY  BICHLORIDE 
Diamond  Antiseptics,  Lilly 

Tablets  diamond  shaped  and  marked  “Poison.” 
Bottles  of  peculiar  design  with  toothed  corners. 

NO  MISTAKES  IN  THE  DARK 

Tablets  made  in  two  sizes;  two  colors,  White  and 
Blue.  Hand  molded,  loose  in  texture,  very  soluble. 

The  presence  of  citric  acid  in  the  tablets  prevents 
precipitation  of  insoluble  mercury  in  neutral  solu- 
tions, in  hard  water  or  when  in  contact  with  blood, 
pus,  serum,  etc.  Solutions  of  Diamond  Antiseptics 
act  with  certainty  on  all  septic  matter. 

While  soft  or  distilled  warm  water  is  best  for  so- 
lutions, these  tablets  dissolve  quickly  in  moderately 
hard  water,  a great  convenience  in  emergencies. 

Supplied  Through  the  Drug  Trade 
Send  for  Samples  and  Full  Information 


ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


Magdalene  Hospital  and  Training  School. 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
. .CUTF 
AND 

CHRONIC 

DISEASES. 


Medical  and  Surgical  Staff: 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


51W  Sunyter  3(ospitaf 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  1>.,  Treas. 

Best  equipped 

hospital  in  the 

State. 

Fifty  rooms  in 
stone  building. 

Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


SUMTER,  S.  C, 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  , 


The  Passing  of  "THERAPEUTIC  NIHILISM'’ 

The  intelligent  use  of  drugs  that  are  right  [dependable, 
result-bringing],  again  in  the  ascendency 


A Corner  in  Our  Chemical  Research  and  Experiment  Laboratory,  Where  Qualities  are 
Determined:  Physiological  Department  not  Shown; 

“GIVE  MEDICINE  WISELY” 


HE  Kentucky  Med.  Journal  (August,  1908,)  in  an  editorial  entitled  “Give 
Medicine  Wisely,”  says:  “It  is  wonderful  how  much  can  be  accomplished  for 
i the  relief  of  pain  and  disease  by  drugs — *:  * * * Drugs  must  be  properly 
administered.  The  nauseating  messes  once  popular  should  be  discarded  because 
their  administration  is  unnecessary.  Potent  preparations  should  be  used.  * * * 
Let  those  who  do  not  know  the  use  and  effect  and  dosage  of  the  potent  drugs  get 
busy  and  learn  them,  and  we  will  hear  less  about  therapeutic  nihilism  and  simi- 
lar nonsense.” 


No  greater  tribute  could  be  pa  d to  active-principle  medication  than  this. 
There  are  no  therapeutic  nihilists  among  the  users  of  the  positive,  potent  alko- 
loids  and  active-principle  remedies  as  prepared  and  put  up.  by  THE  ABBOTT 
ALKALOIDAL  CO. 

You  will  be  interested  in  our  new  300-page  “Digest  of  Positive  Therapeu- 
tics,” a copy  of  which  will  be  sent  FREE  to  any  physician  on  request.  This 
Digest  also  'contains  treatment  suggestions,  dosage  guides,  therapeutic  price  list  etc. 

Liberal  Samples  will  also  be  sent,  to  any  interested  doctor,  FREE  ON 
REQUEST  s 


The  Abbott  Alkaloidal  Company 

CHICAGO,  ILL. 

New  York  Seattle  Oakland 

NOTE — When  in  Chicago  be  sure  to  come  and  see  us.  If  ever  at  any  of  our 
ibranch  points,  drop  in  a moment.  We’ve  no  secrets  from  the  medical  profession. 
There’s  no  dope  for  quakery  made  here.  We  do  not  serve  the  laity.  The  pleas- 
ure of  the  profession  is  ours  to  do. 


iRupm*  Capital 
Jpnlgrltnir  JflrMral  Primal 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON, JR.,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W\  PEYRE  PORCHER,  M.  D. 
EDW  ARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  31.  D. 


General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUST,  M.  D. 
ROBT.  S.  CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  31.  D. 


CHAS.  31.  REES,  31.  D. 
MANNING  SI3IONS,  31.  D. 


Obstetrics 

LANE  3TULLALLY,  31.  D. 

Diseases  of  Children  and  Dietetics 
W\  P.  CORNELL,  31.  D. 

A.  R.  TAFT,  31.  D. 

Dermatology 

J.  AUSTIN  BALL,  31.  D. 


Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOW  SKI,  31.  D. 


Clinical  Diagnosis 

EDW\  RUTLEDGE,  31.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  31.  D. 


The  second  course  of  Lectures  commence  May  1st,  1908,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  3Iedieine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract 
Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  ad  Throat,  Dis- 
eases of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  3Iedical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor 
of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AI3LAR,  31.  D.,  WM.  P.  CORNELL,  31.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Yanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  21,  1909. 

House  of  Delegates  Convenes  April  20,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkley,  Dor- 

chester, Colleton,  Hampton  and  Beaufort, 
Councillor,  J.  T.  Taylor,  M.  D.  Adams’ 
Run,  S.  'C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S. 
C. 

District  No.  5:  Cherokee,  York,  Chester, 

Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D.,  Chester,  S.  C. 
District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 
District  No.  7 : Richland,  iSumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st.  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  N.  H.  Nordin,  Jr.,  M.  D.,  An- 


derson. 

3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington 
Secretary,  Walter  Cheyne,  M.  D.,  Sumter 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 


TABLE  OF  COUNTY  SOCITIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are 
urged  to  supply  it  correctly  to  the  editor  without  delay. 


County  Society 

President. 

Secretary 

Time  of  Meeting. 

Abbeville  .... 

J.  W.  Wideman.... 

C.  C.  Gambrell,  Abbeville.  . 

Anderson 

W.  H.  Nardin,  Jr... 

J.  R.  Young,  Anderson.  . . 

Semi-Mo.,  1st  and  3rd  Mor 

Aiken  

A.  Holsonback  .... 

Harry  H.  Wyman,  Aiken.. 

Monthly,  1st  Monday. 

Bamberg  .... 

Barnwell  .... 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.. 

Beaufort  ...  . 

H.  M.  iStuart  

M.  B.  Cope,  Port  Royal... 

Semi-Mo.,  1st  and  15th. 

Charleston  . . . 

John  L.  Dawson  . . . 

A.  J.  Jervey,  Charleston.  . 

Cherokee 

4 

B.  L.  Anken,  Gaffney  . . . 

Monthly,  1st  Monday. 

Chester 

W.  DeK.  Wylie..!. 

W.  B.  'Cox,  Chester  

Clarendon 

A.  S.  Todd  

C.  B.  Geiger,  Manning  . . . 

Quarterly. 

Chesterfield . . . 

T.  E.  Lucas 

J.W.  McCanless, Chesterfield 

Monthly. 

Colleton  .... 

J.  T.  Taylor 

T.  G.  Kershaw,  Walterboro 

Darlington  . . . 

J.  F.  Watson  

J.  C.  Lawson,  Darlington . . 

Monthly,  1st  Monday 

Dorchester  . . . 

J.  B.  Mellard 

E.  W.  Simons,  Summerville 

Edgefield  .... 

J.  G.  Edwards,  Edgefield . . 

Quarterly. 

Fairfield  

R.  B.  Hanahan  .... 

Samuel  Lindsay,  Winnsboro 

Florence  

A.  G.  Eaddy  

W.  E.  Mills,  Timmonsville 

Monthly,  1st  Friday. 
Monthly,  1st  Monday. 
Monthly,  1st. 

Georgetown  . . 

Olin  Sawyer  

W.  M.  Gaillard,  Georgetown 

Greenville  .... 

J.  W.  Jervey  i . . . . 

W.  M.  Burnett,  Greenville. 

Greenwood .... 

W.  P.  Barrett 

J.  B.  Hughey,  Greenwood . 

Hampton 

J.  L.  Folk  

C.  A.  Rush,  Hampton  . . . 

Monthly,  2nd  Monday. 

Horry. 

H.  H.  Burroughs.  . . 

J.  A.  Norton,  Conway  .... 

Kershaw 

W.  J.  Dunn 

A.  W.  Burnett,  Camden . . . 

Bi-Monthly,  last  Monday. 

Laurens  

W.  H.  Dial 

J.  H.  Teague,  Laurens  . . . 

Monthly,  1st  Tuesday. 

Lee.  . .v 

B.  L.  Harris  

L.  H.  Jennings,  Bishopville 

Quarterly. 

Lexintong 

J.  W.  Geiger  

J.  J.  Wingard,  Lexington.. 

Marion 

B.  M.  Badger  ... 

T.  W.  Carmichael,  Fork.. 

Marlboro.  . . . . 

J.  H;-  Reese 

J.  C.  Moore,  McCoIl  

Newberry 

P.  G.  Ellisor  

W.  E.  Pelham,  Jr.  Newberry 

Oconee  

B.  F.  Sloan 

H.  E.  Rosser,  Westminster. 

Orangeburg . . . 

W.  L.  Pou  

L.  C.  Shecutt,  Orangeburg. 

Monthly,  3rd  Tuesday. 

Pickens  

D.  B.  Galliland  .... 

H.  E.  Russell,  Easley 

Monthly,  2nd  Wednesday. 

Richland 

R.  L.  Moore 

Miary  R.  Baker,  Columbia . 
J.  D.  Waters,  Coleman.  . . 

Every  2nd  Monday  night. 

Aluda 

D.  B.  Frontis  

artanburg.  . . 

J.  L.  Jeffries  

W.  G.  Sexton,  Spartanburg. 

Monthly,  last  Friday. 

fa  I ter 

H.  M.  Stuckey 

F.  K.  Holman,  Sumter  . . . 

Monthly,  1st  Thursday. 

Uni  a ...>...  . 

S.  G.  Sarrat.t  ..... 

T.  Maddox,  Union 

Williamsburg.  . 

W.  S.  Lynch  r 

J.  B.  DuRant,  Lake  City.  . 

Monthly. 

York 

J.  H.  iSaye 

E.  W.  Pressley,  Clover.  . . . 

Bi-Monthly. 

The  Hygeia 


Private  Hospital  and  Sanatorium 
191  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


"C^XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make  I 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  for  chronic  I 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


OF 


TULANE  UNIVERSITY  LOUISIANA  1 

Medical  Department 


Its  advantages  for  practical  instruction,  both  in  ample  labor- 
atories and  abundant  hospital  materials,  are  unequaled.  Free 
access  is  given  to  the  great  Charity  Hospital  with  900  beds  and 
30,000  patients  annually.  Special  instruction  is  given  daily  at  the 
bedside  of  the  sick.  Department  of  Pharmacy  also.  The  next 
session  begins  October  1,  1908.  For  catalog  and  information,  ad- 
dress DR.  ISADORE  DYER,  DEAN,  P.  O.  Drawer  261, 
NEW  ORLEANS,  LOUISIANA. 


CiRFAT  EFFICACY  **  is  generally  conceded  that  fats,  animal  or 

^ * vegetable  cannot  compare  with  Cod-liver  Oil 

in  readiness  of  digestion  and  assimilation.  Because  of  this  unique  character- 
istic, the  oil  from  the  fresh  livers  of  the  cod-fish,  has  been  used  with  great 
efficacy  in  a variety  of  pathologic  conditions— and  constantly  grows  in 
favor  and  use. 


EMULSION  CLOFTLIN 


presents  to  the  physician,  in  admirable  form,  fifty 
per  cent  choicest  Norwegian  Cod-liver  Oil,  combined 
with  the  tissue  salts  Lime  and  Manganese  and  C.  P. 
Glycerine.  Many  physicians  say  that  it  effectually 
solves  the  problem  of  administering  Cod-liver  Oil. 


R Emulsuffl  Olei  Morrhuae— (cioftiin) 

It  yields  results,  — satisfactory  results, — in  diseases  of 
children  and  among  many,  who  have  made  up  their  minds 
that  they  cannot  take  the  heavy  nauseating  emulsions. 

See — “New  and  Non-Oflicial  Remedies” — Samples  and  Descripbre 

Page  44,  3rd  Edition.  Matter  Free. 
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Hemorrhage 
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Transfusion 


By 


George  W.  Crile,  A.  M.,  M.  D. 
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author’s  original  and  practical  work  along  this  line  is  well 
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Roper  Hospital 
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seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  address 

ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 

165  Rutledge  A\e.  Charleston,  S.  C. 
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HOW 


Joes  the  physician  determine  the  merit  of  any 
medicinal  agent  ? 

does  he  separate  the  valuable  medicinal  wheat 
from  the  useless  therapeutic  chaff  ? 


HO W does  he  choose  his  therapeutic  working  tools  1 

The  ACTUAL  EXPERIENCE  of  medical  men  for  more 

than  seventeen  years  indubitably  establishes  the  sterling  hema-  A 
time  and  reconstructive  virtues  of  8 

‘pepft-.Mahdaiv  ("Glide”) 

m Anemia,  Chlorosis,  Hemic  Devitalization  from 
any  cause  and  m General  Systemic  Denutrition. 


In  original  bottles  only. 

Never  sold  in  bulk. 
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Ube  Florence  Unfirmar^ 

FLORENCE,  S.  C, 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 
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Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improved  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $1.00  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospita1  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 
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John  L.  Moore  & Sons 

Atlanta,  Georgia 


The  leading  wholesale  Optical  Prescription  house  in  the  South.  Exclusive  Southern 
Manufacturers  of  the  “Kryptok  Invisible  Bifocal 
Fine  Prescription  work  for  the  trade. 

• GIVE  US  A TRIAL 


BROADOAKS  SANATORIUM  M0RGN0RTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Superintendent  and  Resident  Physician 

I OUIS  G.  BEALL,  M.  D..  - - - - - Assistant  Resident  Physician 
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surpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeutic  appliances 
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THE  JOURNAL,  VOLUME  IV. 

With  this  issue  the  fourth  volume  of 
this  Journal  is  brought  to  close.  The 
Journal  is  nearly  four  years  old  (one 
volume — the  third — had  only  seven  is- 
sues) and  is  a very  lusty  younster  for 
its  age.  Much  has  been  accomplished 
towards  solidifying  the  organization  of 
the  profession  since  the  Journal  has  been 
published.  It  is  one  of  the  pleasing 
characteristics  of  human  nature  that 
contact  and  association  between  human 
beings  is  apt  to  stimulate  regard  or 
affection  through  the  observation  of  here- 
tofore perhaps  unknown  good  qualities; 
while  the  naturally  human  instinct  of 
kindliness  minimizes  what  is  evil  in 
one’s  associates.  This  philosophy  is 
just  as  applicable  to  professional  men 
as  to  any  other  class,  and  there  is  no 
one  medium  in  the  profession  which, 
more  than  the  Journal,  brings  our  mem- 
bers to  know  each  other  and  each  other’s 
work,  and  to  entertain  a constant  ap- 
preciation of  each  one’s  merits.  We 
believe  then,  that  the  Journal  has  proven 
itself  an  indispensable  factor  in  the 


success  of  our  re-organized  profession ; 
and  we  say  this  in  all  modesty,  for  the 
success  of  the  Journal  is  due  primarily, 
not  to  the  office  of  publication,  but  to 
the  splendid  and  appreciative  support 
which,  with  two  or  three  conspicuous 
exceptions  out  of  the  whole  member- 
ship of  the  Association,  has  been  freely 
given  by  the  profession  of  South  Caro- 
lina. — 

With  this  issue,  for  the  first  time,  ap- 
pears a complete  index  for  the  volume 
of  the  current  year.  A brief  inspection 
of  this  index  will  give  a general  idea, 
of  the  work  done  by  the  Journal  and 
of  the  subjects  touched  upon  by  it  in 
the  course  of  a year.  It  will  show,  also, 
in  a very  practical  way,  under  the  head- 
ing of  “County  Societies,”  just  which 
county  secretaries  have  been  awake  and 
alive  enough  to  send  reports  of  their 
society  meetings  to  the  Journal  from 
time  to  time,  and  the  omissions  in  these 
lines  will  indicate  those  secretaries  of 
county  societies  whose  deaths  have  been 
rumored,  but  who  whether  dead  or  not, 
are  comatose  and  moribund. 
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There  is  one  more  point  in  connection 
with  publishing  the  Journal  which  we 
wish  to  insist  upon,  and  that  is  the  busi- 
ness support  which  our  members  should 
render  us.  It  is  a very  easy  and  simple 
matter  to  patronize  those  advertisers 
who  think  enough  of  your  Journal  to 
patronize  it.  If  our  advertisers  of- 
fer you  products  at  least  as  good 
as  houses  who  do  not  advertise  with  us, 
it  is  the  decent  duty  of  the  owners  of 
this  Journal  to  do  business  with  the 
former.  It  is  not  a difficult  thing  to  do, 
and  if  you  will  think  for  a moment  you 
will  realize  that  it  is  the  only  decent 
thing  to  do. 


But  further  than  this,  our  members 
must  realize  that  the  bigger  and  better 
our  advertising  patronage  becomes,  the 
more  income  we  shall  have  for  enlarg- 
ing and  improving  the  Journal,  and  this 
will  react,  of  course,  to  the  benefit  of 
■advertisers  as  well  as  to  the  profession. 
This  is  the  kind  of  business  balance  upon 
which  all  legitimate  enterprises  are 

conducted,  and  it  is  up  to  our  members 
to  do  their  part  in  such  a desired  in- 
crease of  journalistic  value.  To  do 
this  they  should  impress  on  every  de- 
tail man  calling  upon  them  with  samples 
of  all  kinds,  the  advisability  and  advan- 
tages of  advertising  in  the  Journal,  and 
all  other  things  being  equal,  they  should 
properly  and  rightly  and  decently  refuse 
pointblank  to  do  business  with  houses 
that  do  not  think  enough  of  the  profes- 
sional patronage  of  this  state  to  woo  it 
through  the  advertising  columns  of  their 
professional  official  publication.  This 
is  easy  to  do,  and  any  member  of  the 
Association  who  does  it,  will  be  doing 
his  part  to  promote  professional  pros- 
perity and  advancement.  Will  you  try 
it?  Think  it  over. 


ANTI-TUBERCULOSIS  WORK. 

The  meeting  in  Columbia  on  October 
29th  of  the  Committee  of  the  South  Caro- 
lina Medical  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  an  ac- 
count of  which  appears  elsewhere  in 
this  issue,  was  a bright  omen  of  prog- 
ress which  tells  of  great  good  to  come  to 
our  people  from  the  militant  interest 
of  progressive  physicians  in  the  great 
tuberculosis  problem.  The  meeting  was 
well  attended  and  enthusiastic,  and  it 
could  be  seen  very  clearly  that  the  im- 
petus given  to  the  subject  all  over  the 
world  by  the  recent  and  wonderful  Anti- 
Tuberculosis  Congress,  in  Washington, 
has  taken  firm  hold  of  the  minds  and 
purposes  of  many  strong  men  among  the 
profession  in  South  Carolina.  It  was 
plain  to  all  present  - at  the  meeting  that 
the  gentlemen  there  were  assembled  with 
the  immediate  intention  to  accomplish 
things,  and  unless  our  observation  has 
led  us  far  astray,  results  of  vast  im- 
portance to  our  people  will  follow. 

Dr.  John  L.  Dawson,  of  Charleston, 
whose  gifted  professional  attainments 
are  familiar  to  the  profession  of  the  State 
a/nd  to  hundreds  of  his  former  pupils  in 
the  practice  of  medicine,  occupied  his 
place  as  chairman  of  the  committee  and 
offered  to  the  meeting  a series  of  sug- 
gestions for  the  practical  advancement 
of  the  work  at  hand,  and  after  a frank 
and  free  discussion  of  the  situation  the 
members  of  the  committee,  one  from  each 
county  in  the  state,  expressed  their  im- 
mediate intention  to  organize,  active 
work  in  their  respective  counties. 

When  we  consider  the  appalling  fact 
that  from  two  thousand  to  twenty-five 
hundred  victims  of  tuberculosis  die  in 
the  state  of  South  Carolina  every  year, 
it  can  hardly  fail  to  be  admitted,  even 
by  the  most  self-satisfied  of  politicians 
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and  laymen,  that  no  work  of  greater 
economic  importance  to  the  state  could 
be  done  than  the  saving  to  the  fields, 
the  work-shops,  and  the  industries  and 
professions  of  the  state,  these  thousands 
who  are  now,  in  a large  measure,  the 
victims  of  the  apathy  of  their  fellow-men. 

The  economic  importance  of  a human 
life  has  been  variously  estimated  on  the 
average  at  from  two  thousand  to  five 
thousand  dollars.  Were  the  state  to 
appropriate  $100,000  per  annum  for  the 
care  of  tuberculosis  cases  and  the  pre- 
vention of  the  spread  of  the  plague,  it 
is  safe  to  assert  that  the  death  rate  would 
quickly  be  reduced  at  least  one-half, 
and  with  time,  even  a great  deal  more 
than  this.  With  this  result — and  this 
would  be  the  result — the  state  would 
be  saving  over  one  thousand  lives  per 
annum,  worth  from  two  to  five  thousand 
dollars  each  in  the  social  economy  of 
the  state,  at  a cost  of  less  than  one  hun- 
dred dollars  per  life. 

Are  there  any  so  dull  as  not  to  see 
the  immense  returns-  upon  such  an  in- 
vestment? The  profession  must  educate 
the  people  and  the  lawmakers  to  see 
the  truth.  The  lay  press  is  a power 
which  we  believe  will  cheerfully  come  to 
our  aid  in  the  dissemination  of  this  truth. 
We  must  ask  and  keep  on  asking  their 
co-operation,  and  we  must  teach  the  peo- 
ple to  demand  from  the  legislature  the 
protection  to  which  they  are  entitled. 


FOURTH  DISTRICT  MEDICAL  ASSO- 
CIATION. 

The  Fourth  District  Medical  Associa- 
tion, which  is  composed  of  the  county 
societies  of  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union,  will 
hold  its  annual  meeting  at  Seneca,  on 
January  25th,  1909,  at  10  A.  M.  There 
are  several  reasons  why  this  meeting  is 


expected  to  prove  more  successful  than 
any  yet  held.  The  train  schedules  to 
Seneca,  which  is  on  the  main  line  of 
the  Southern,  at  the  junctional  point  with 
the  Blue  Ridge  Railroad,  are  most  favor- 
able to  a convenient  session.  The  officers 
of  the  Association  have  planned  a sort 
of  symposium  which  will  be  more  or  less 
informal,  for  the  discussion  of  medical 
and  surgical  conditions  abroad  as  com- 
pared with  our  American  conditions. 
Several  members  of  the  Association  have 
recently  returned  from  Europe,  and  one 
is  just  back  from  a long  stay  in  South 
America.  In  addition  to  this  informal 
attraction  there  will  be  given  by  a laryn- 
gologist a demonstration,  on  a living 
subject,  of  the  modern  method  of  direct 
laryngoscopy  and  the  direct  inspection, 
by  means  of  electrically  lighted  tubes, 
of  the  windpipe,  bronchial  tubes,  gullet 
and  stomach,  showing  the  value  of  this 
method  for  diagnosis,  treatment  and  the 
removal  of  foreign  bodies.  Several  in- 
teresting papers  will  be  read  and  an  en- 
tire day  will  be  given  to  the  meeting. 

There  are  a number  of  doctors  in  these 
six  counties  who  will  perhaps  be  unable 
to  attend  the  State  Association  meeting, 
owing  to  the  time  and  expense  involved 
in  going  from  this  section  to  the  seacoast, 
•and  to  such,  the  officers  of  the  Fourth 
District  Association  feel  safe  in  promis- 
ing this  meeting  as  a very  worthy  sub- 
stitute. The  Secretary,  Dr.  E.  A.  Hines, 
of  Seneca,  is  now  preparing  the  program 
for  the  meeting,  and  all  who  wish  to  read 
papers  are  requested  to  communicate 
with  him  at  once.  It  is  expected  that 
a large  and  enthusiastic  meeting  will 
be  held,  and  doctors  from  neighboring 
counties  and,  indeed,  from  the  whole 
state,  are  invited  to  be  present. 


Merry  Xmas  and  a Happy  New  Year. 
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NOMINATED  FOR  THE  SENATE. 

Some  men  have  greatness  thrust  upoD 
them — in  futuro.  Here  is  a suggestion 
that  would  sprout  goose-flesh  upon  the 
hide  of  a pachyderm.  Far  be  it  from  us 
to  question  why  this  nomination  has 
been  made.  We  had  never  thought  be- 
fore that  we  had  so  ardent  an  admirer, 
and  perhaps  even  now  it  will  turn  out 
to  be  a dream.  But  here  is  an  abstract 
from  a letter  just  received  by  us: 

“Sanitation  is  becoming  so  important 
in  political  affairs  that  statesmen  are 
riding  it  into  public  power.  Why  should 
you  not  ride  into  the  Senate  with  your 
medical  backing?  Surely  no  politician 
would  be  so  well  equipped  for  the  race 
as  you  would  be  through  the  medium  of 
the  Journal,  and  once  in  the  Senate,  you 
could  move  for  a cabinet  position.  There 
must  be  a department  of  health  with  a 
cabinet  representative  before  long. 
Think  it  over.” 

Such  is  the  germ  that  kindly,  or  un- 
kindly, has  been  implanted  in  our  bosom. 
We  feel  our  heart  swell  with  pride  in 
contemplation  of  the  honor  of  this  nomi- 
nation, and  we  feel  it  shrink  with  fear 
and  horror  at  the  unworthiness  of  the 
nominee.  With  this  politico-emotional 
diastole  and  systole,  this  bounding  tachy- 
cardia of  statesmanly  emotions,  in  al- 
ternation with  the  tremorous  bradycardia 
inevitably  accompanying  the  recognition 
of  the  wholly  unfit,  we  find  ourselves 
speechless;  and  for  a time,  at  least,  beg- 
ging indulgence,  we  gape. 


The  Ohio  State  Medical  Journal  (Dec. 
1908)  is  another  distinguished  friend  and 
colleague  who  endorses  our  efforts  to 
have  the  members  of  the  State  Associa- 
tion support  the  houses  that;  advertise 
in  the  Journal. 


©rtrjtttal  ArftrUa 

THE  MEDICAL  AND  SURGICAL  AS- 
PECTS OF  PROSTATIC 
OBSTRUCTION* 


By  A.  B.  KNOWLTON,  M.  D. 

Columbia,  S.  C. 

Only  about  one  person  in  every  seven 
who  has  enlarged  prostate  presents 
symptoms  of  sufficient  gravity  to  demand 
the  assistance  of  the  medical  profession. 
Among  those  who  do  not  present  them- 
selves for  treatment,  the  majority  are 
relievable  by  medical  and  other  pallia- 
tive means.  There  remains  however  a 
percentage,  which  although  not  definitely 
estimated,  can  only  be  relieved  by  re- 
course to  operation.  It  is  evident,  there- 
fore, that  while  most  of  these  cases  be- 
long rightly  to  the  medical  man,  the 
subject  is  one  which  we  must  divide  be- 
tween us.  Let  us  therefore  discuss  it 
not  from  the  standpoint  of  the  practicing 
physician,  nor  from  that  of  the  surgeon, 
but  from  the  standpoint  of  common 
sense  and  human  need. 

The  nightmare  of  maturer  age  in  wo- 
man is  uterine  cancer;  the  nightmare  of 
riper  years  in  man  is  hypertrophied  pros- 
tate. As  in  uterine  cancer,  so  in  en- 
larged prostate,  there  is  a peculiar  pathos 
in  its  occurrence — when  most  of  life’s 
battles  are  about  won;  when  the  cares 
and  responsibilities  of  fatherhood  and  ac- 
tive business  life  are  about  over  with, 
and  when  one  is  about  to  settle  down 
to  the  last  quarter-stretch  of  one’s  years 
in  comfort  and  quietude,  there  may  steal 
upon  him,  like  a thief  in  the  night,  a 
prostatic  obstruction  which  will  convert 
his  latter  days  into  a veritable  ante- 
mortem hell. 

*Read  by  invitation  before  the  Orange- 
burg County  Medical  Society. 
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If  there  is  any  one  observation  which 
the  experience  of  us  all  has  emphasized, 
it  is  that  any  sphincteric  disturbance  is 
accompanied  by  profound  nervous  unrest 
and  exhaustive  mental  strain.  Certainly, 
so  far  as  man  is  concerned  the  words  of 
Reginald  Harrison  are  pre-eminently 
true,  that  man’s  welfare  and  usefulness 
are  indissolubly  associated  with  the  cor- 
rect working  of  his  bladder  sphincter. 
Every  student  or  brain  worker  will  tell 
us  that  his  brain  and  bladder  must  be 
connected  by  wires,  because  the  more  he 
works  his  brain,  the  more  his  bladder 
works  him.  Few  of  us  have  not  heard 
of  intense  fear  in  children  being  ac- 
companied by  immediate  urination.  Many 
of  us  have  dreamed  in  boyhood  of  mak- 
ing water  from  the  edge  of  some  steep 
precipice,  or  over  some  mountain  top, 
when  in  reality  we  were  deluging  the 
sheets.  Is  it  wonder  then  that  such 
sphincteric  disturbance  as  that  associated 
with  enlarged  prostate  should  be  produc- 
tive of  such  intense  mental  as  well  as 
physical  exhaustion? 

Symptoms:  The  insidiousness  of  the 

approach  of  uterine  cancer  finds  a worthy 
parallel  in  that  of  enlarged  prostate. 
The  condition  may  actually  exist  for 
years  without  being  suspected,  until 
acute  retention  occurs  from  some  sudden 
access  of  obstruction,  and  the  catheter 
reveals  the  accumulated  overflow.  Or, 
the  symptoms  may  be  more  classical, 
and  commence  with  frequency  of  urina- 
tion. This  symptom  may  run  a long 
course  through  many,  many  years  and 
is  the  most  distressing  among  the  entire 
ensemble.  It  is  due  to  two  very  justify- 
ing factors ; first,  the  residual  urine 
which  is  constantly  increasing  through 
incomplete  urination,  and  second,  to  the 
amount  of  localized  cystitis  about  th* 
neck  of  the  bladder.  The  patient  uri- 
nates frequently,  day  and  night,  but  it 


is  a mistake  and  contrary  to  reason  and 
fact  to  say  that  the  act  is  more  frequent 
at  night,  for  then,  as  a matter  of  fact, 
the  repose  of  the  brain  and  the  increased 
activity  of  the  sweat  glands  conduce  to 
lessened  urinary  secretion.  Besides,  in 
recumbency,  the  water  exercises  marked- 
ly less  pressure  against  the  sphincter 
than  it  does  in  the  erect  posture. 

“There  is  great  difficulty  in  starting 
the  stream” — this  is  almost  pathognomo- 
nic of  enlarged  prostate,  and  also  for 
two  very  evident  reasons;  first,  the  in- 
creased obstruction  to  the  flow  due  to 
the  diminished  expulsive  power  of  the 
weakened  bladder  wall,  consequently 
the  urine  is  not  propelled  from  the 
meatus,  but  dribbles,  or  drops,  almost 
perpendicularly.  “Intermittent”  urina- 
tion is  a rare  symptom  and  occurs  only 
in  those  cases  in  which  the  middle  lobe 
(of  the  gland)  is  enlarged  and  acts 
like  a ball-valve  against  the  uretha1 
opening.  The  same  sympotm  is  some- 
times noticed  upon  slowly  withdrawing 
a catheter  from  an  ordinary  bladder 
when  tightly  filled  with  water,  and  when 
the  eyelet  is  about  to  enter  the  urethra. 
The  same  thing  may  be  noticed  too 
wherever  the  water  pressure  in  a supply 
pipe  is  very  great  and  when  the  cock 
is  being  slowly  closed.  I have  had  the 
good  fortune  to  have  observed  this  rare 
symptom  in  two  cases. 

Retention  is  usually  acute,  following 
some  form  of  dissipation  or  exposure  to 
cold,  or  it  may  be  chronic.  In  many 
instances  this  is  the  first  symptom  which 
attracts  the  patient’s  attention,  and  up- 
on being  relieved  it  may  never  occur  in 
the  acute  form  again.  The  chronic  form 
however,  may  last  indefinitely.  There 
is  so  much  obstruction  and  so  little  ex- 
pulsive force  that  the  bladder  never 
empties  itself  completely.  A 11  straining 
efforts  and  all  attempts  to  lift  anything 
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are  accompanied  by  dribbling,  which  is 
simply  the  overflow  after  the  bladder 
is  distended  to  its  maximum  extent. 
The  same  leakage  occurs  whenever  the 
patient  falls  asleep  and  the  mental  vigil 
is  relaxed.  This  state  of  affairs,  if  long 
continued,  results  in  such  discomfort 
from  wetting  the  clothing  and  urinous 
odor,  and  such  apparent  untidiness  from 
staining  of  the  trousers,  that  it  becomes 
necessary  to  wear  a portable  urinal. 

Incontinence  is  rare  and  occurs  in 
those  cases  in  which  there  is  localized 
cystitis  and  when  there  is  not  much  con- 
striction of  the  urethra.  The  diagnosis 
between  incontinence,  and  retention  with 
overflow,  is  most  important,  though  they 
are  the  most  commonly  undifferentiated 
symptoms.  The  passage  of  the  catheter 
will  settle  the  question  positively.  In 
incontinence  there  may  be  pain  and  a 
slight  show  of  blood  due  to  cystitis  and 
a very  little  urine,  while  in  retention 
with  overflow  there  will  be  a large 
quantity  of  ammonia ca>l  urine  and  per- 
haps considerable  difficulty  in  pushing 
the  catheter  past  the  prostate. 

General  cystitis  is  not  a symptom  of 
enlarged  prostate,  but  is  grafted  upon  it 
by  catheter-life  or  some  other  means 
of  infection  or  traumatism,  and  should 
be  regarded  rather  in  the  light  of  a com- 
plication. When  it  does  occur  there  is 
intense,  constant,  burning  desire  to  uri- 
nate. Pus,  mucus  and  blood  may  one  or 
all  be  passed,  and  the  relief  obtained 
will  be  most  fleeting.  Suprapubic  pair* 
may  be'  marked  and  the  patient  may  be- 
come almost  wild  from  the  boring  agony 
in  the  neck  of  the  bladder. 

Hematuria  may  occur  as  a result  of 
the  rupture  of  varicose  veins  of  the  blad- 
der or  urethra  during  efforts  at  strain- 
ing, or  it  may  be  due  to  bladder  ulcer, 
or  to  calculus.  In  one  of  my  cases 
hemorrhage  was  the  most  prominent  fea- 


ture and  always  followed  straining  at 
urination. 

Symptoms  of  renal  failure  may  of 
course  arise  at  any  stage  of  prostatie 
enlargement,  but  they  are  decidedly  more 
common  after  retention  and  overflow 
becomes  chronic  and  catheter  use  be- 
comes constant.  This  is  to  be  regarded 
as  the  most  serious  result  of  enlarged 
prostate,  and  also  as  a direct  sequel  to 
catheter  life.  The  patient  notices  that 
he  passes  a decidedly  larger  quantity 
of  urine  in  the  twenty-four  hours  and 
that  he  is  continuously  thirsty.  Should 
complete  retention  from  obstruction  oc- 
cur in  such  a case  the  result  would  be 
immediately  fatal.  Pyelitis  due  to  infec- 
tion from  ca/theter  use  would  be 
ushered  in  by  chills  and  sweats. 

Physical  Examination:  The  points  in 

the  physical  examination  are  few  but 
emphatic.  The  most  important  is  in- 
spection of  the  hypogastrium,  where,  if 
there  be  retention  and  overflow,  there 
will  appear  the  usual  well  marked  pyri- 
form tumor.  The  hasty  introduction  of 
* a catheter  (a  time-honored  custom)  will 
relieve  the  bladder,  but  the  sudden  relief 
of  abdominal  tension  also  may  result  in 
a fatal  syncope  or  induce  such  a state  of 
nephritic  engorgement  that  the  patient 
may  die  a few  days  later.  The  first  step 
therefore  should  be  to  ask  the  patient 
to  urinate,  opportunity  will  then  be  af- 
forded to  observe  the  nature  of  the  act; 
the  size  and  force  of  the  stream  may  be 
noted,  the  ease  or  difficulty  with  which 
the  patient  urinates,  or  any  interruption 
in  the  stream  which  might  denote  a pe- 
dunculated middle  lobe  or  a calculus.  In 
addition,  it  will  be  well  to  note  how  the 
act  is  concluded,  whether  normally  with 
much  force  of  the  bladder  muscle  or 
whether  the  flow  gradually  ceases  and 
comes  to  a dribble.  It  will  then  be  in 
order  to  resort  to  the  catheter,  which 
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should  always  be  done  with  the  patient 
in  the  recumbent  posture  and  only  half 
of  the  urine  withdrawn  at  the  first  at- 
tempt. While  the  catheter  (preferably 
a mental  instrument)  is  in  situ,  it  will 
be  well  to  examine  the  prostate  with 
the  finger  in  the  rectum.  It  is  astonish- 
ing how  clearly  and  positively  the  pros- 
tate may  be  outlined  when  examined 
in  this  manner.  Instruct  the  patient  to 
hold  his  breath  and  bear  down,  and  the 
prostate  will  be  found  to  come  easily 
within  finger  reach.  If  however  there 
should  be  no  suprapubic  tumor  it  will 
be  proper  to  catheterize  and  ascertain 
the  amount  of  residual  urine  at  once. 
There  is  a percentage  of  cases  in  which 
no  catheter  can  be  passed.  In  such,  the 
patient  may  be  anesthetized  and  two 
or  three  filiform  bougies  passed  and  tied 
into  the  urethra.  This  will  allow  the 
urine  to  drain  away  slowly  and  insen- 
sibly, but  completely.  There  have  been 
four  or  five  instances  in  which  I could 
pass  no  instrument  without  anesthesia, 
and  with  anesthesia  could  pass  nothing 
but  a well  curved  silver  catheter.  Why  a 
desensitized  urethra  will  refuse  to  take 
a filiform  bougie,  and  instead  take  a 
No.  20  silver  catheter,  I am  at  a loss 
to  explain,  unless  it  is  on  account  of  the 
exaggerated  anterior  position  of  the  in- 
ternal urethral  orifice  as  a result  of  long 
continued  retention.  It  is  a fact  none 
the  less.  When  the  urethra  is  absolutely 
impermeable  suprapubic  cystotomy  or 
aspiration  must,  of  course,  be  resorted 
to.  Personally,  I have  never  seen  either 
done  for  retention,  having  always  been 
fortunate  enough  to  give  relief  per 
urethram.  It  should  be  borne  in  mind 
that  patience  is  most  a virtue  when  it 
accomplishes  most,  and  here  it  will  re- 
ward any  man  abundantly. 

There  is  one  form  of  prostatic  ob- 
struction to  which  I desire  to  call  your 


especial  attention.  I refer  to  the  type 
in  which  the  two  lateral  lobes  are  ap- 
parently normal  in  size,  and  in  which 
the  middle  lobe  is  the  sole  offending 
member.  In  these  cases  the  middle  lobe 
is  enlarged  and  pedunculated  and  pro- 
jects into  the  floor  of  the  bladder  and 
acts  like  a ball  valve  in  most  effectively 
closing  the  internal  orifice  of  the  urethra. 
I have  seen  two  such  cases,  and  I must 
admit  they  puzzled  me  not  a little.  Their 
entire  symptomatology  is  exactly  like 
that  of  any  other  prostatic  obstruction, 
but  the  immediate  physical  examination 
gives  totally  different  findings.  Per  rec- 
tum the  finger  finds,  apparently,  an  en- 
tirely normal  prostate;  a No.  21  to  28 
sized  sound  is  passed  with  facility  and 
comfort ; a large  rubber  or  metal  catheter 
meets  with  no  interference  and  brings 
large  quantities  of  ammoniacal  urine. 
There  is  evidently  no  ostruction  to  in- 
gress, but  only  to  egress.  By  means  of 
the  cystoscope  the  problem  was  solved, 
for  upon  attempting  to  withdraw  the  in- 
strument the  ball-valve  middle  lobe  could 
plainly  be  seen  to  come  down  against 
the  internal  urethral  orifice  and  com- 
pletely occlude  the  opening.  In  both 
cases  the  suprapubic  operation  was  done 
and  recovery  resulted. 

Treatment:  Prostatics  should  be  ab- 

solutely regular  in  their  conduct  of  life 
and  temperate  in  all  indulgences.  Sud- 
den changes  of  temperature  and  moisture 
as  induced  by  weather  conditions 
are  unfavorable  in  the  extreme, 
and  constitute  a potent  means  in 
the  precipitation  of  acute  reten- 
tion. Clothing  should  be  of  sufficient 
warmth  to  avoid  chilling  at  all  times. 
Wet  feet,  save  for  purposes  of  cleanliness 
should  never  be  tolerated.  Many  a man 
has  learned  through  painful  experience 
that  the  neglect  of  wet  feet  meant  the 
neglect  of  his  bladder.  Almost  every- 
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thing  which  is  not  habitual  with  a pros- 
tatic should  be  studiously  avoided — ex- 
cesses in  diet,  intemperance  in  drink,  im- 
prudence in  overwork,  whether  mental 
or  physical,  lack  of  sufficient  sleep,  ex- 
cesses in  venery  and  every  other  form  of 
over  or  under-indulgence  reflects  itself  in 
the  welfare  of  the  prostate.  Cold  baths 
should  be  prohibited,  while  warm  baths 
or  a hot  sitz  bath  just  before  retiring  is 
most  contributory  to  a night’s  comfort, 
and  by  keeping  the  skin  in  good  working 
condition,  lessens  the  strain  upon  the 
kidneys  and  bladder.  It  is  surprising 
what  a burden  may  be  shifted  from  these 
organs  to  the  skin  under  a properly 
directed  persistency.  The  close  juxta- 
position of  the  rectum  and  prostate  de- 
mands that  the  bowels  be  kept  regular 
and  normal;  straining  at  stool  enhances 
pelvic  congestion  and  prostatic  irrita- 
tion. The  urine  should  never  be  retained 
longer  than  what  would  be  normal  to  a 
normal  man,  if  reta/ined  over  the  usual 
time,  increased  difficulty  and  perhaps 
impossibility  in  its  expulsion  will  be 
encountered.  Occupation  should  be  such 
that  neither  long-continued  moderate  ex- 
ertion nor  spasmodic  excessive  exertion 
would  be  required,  nor  should  it  inter- 
fere with  the  meal  hour,  nor  be  produc- 
tive of  mental  strain.  On  account  of  the 
frequent  association  of  prostatic  obstruc- 
tion and  kidney  disease,  an  excessive 
nitrogenous  diet  should  be  proscribed. 
If  liquids  are  avoided  for  three  hours 
prior  to  bedtime,  there  will  be  less  dis- 
turbance of  sleep,  to  urinate.  If  alco- 
hol must  be  taken,  a good  whiskey  is 
perhaps  the  least  irritating  to  the  blad- 
der ; all  sweet  wines  and  other 
sugared  drinks  increase  the  burden  upon 
the  bladder  and  the  liability  to  fermen- 
tation. 

Strychnine  is  the  most  useful  single 
drug  in  this  affection,  it  increases  the 


contractibility  of  the  bladder  muscle  and 
is  a most  excellent  nervous  and  muscular 
tonic  throughout  the  system.  Ergot  is 
perhaps  the  best  drug  for  relief  of  the 
vesical,  prostatic  and  rectal  congestion 
after  an  acute  attack  of  retention.  Boric 
acid  and  benzoic  acid  will  be  found  useful 
for  alkaline  urines.  For  excessively 
acid  urine,  advise  a change  of  diet,  re- 
duce the  amount  of  sugar  in  the  urine 
and  increase  the  amount  of  alkaline  wa- 
ters. Salol  is  a safe  and  reliable  urinary 
antiseptic  and  may  be  used  for  weeks  at 
a time.  Urotropin  and  cystogen  will  be 
found  most  useful  in  relieving  the  sphinc- 
teric  irritability  and  will  save  the  pa- 
tient much  unnecessary  suffering  there- 
from. 

The  catheter  finds  its  largest  and  most 
blessed  field  of  usefulness  here.  Every 
case  should  be  given  a thorough  trial 
with  it.  A limited  number  seem  to  re- 
cover completely  within  a few  weeks 
under  its  aid.  These  are  the  cases  in 
which  there  is  a very  mild  hypertrophy 
(not  sufficient  to  produce  obstruction) 
and  which  have  grafted  upon  them  a 
temporary  congestion  of  the  prostate 
which  soon  disappears  when  the  over- 
flow is  relieved.  Once  an  organic  pros- 
tatic obstruction  is  established  the  ca- 
theter is  powerless  to  do  more  than  pal- 
liate the  condition,  but  suffering  hu- 
manity has  a right  to  this  palliation  and 
the  catheter  should  be  most  thoroughly 
applied.  The  flexible  soft  red  rubber 
velvet  eyed  instrument  of  suitable  size 
is  the  one  best  adapted.  The  patient 
should  possess  one  of  Gemrig’s  aseptic 
pocket  catheter  cases  in  which  the  in- 
strument can  be  boiled  and  retained  for 
emergency  or  regular  use.  It  should 
never  be  passed  without  having  been 
boiled  and  lubricated  with  one  of  the 
many  aseptic  lubricants.  The  more  care- 
ful the  patient  in  these  precautions,  the 
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more  satisfactory  and  comfortable  cathe- 
ter life  will  be ; and,  conversely,  the 
more  careless  the  patient,  the  sooner  will 
infection  invade  the  genito-urinary  tract 
and  pyelitis  or  Bright’s  take  him  off. 
In  the  very  early  stages  the  catheter  will 
be  necessary  only  at  bedtime  to  remove 
all  residual  urine  and  to  give  a comfort- 
able night.  With  the  progress  of  the 
obstruction  the  frequency  of  its  use 
should  be  increased. 

There  comes  a time  in  a given  number 
of  prostatics  when  medical  and  pallia- 
tive treatment  fail  to  subserve  the  best 
interests  of  the  patient.  When  this  is 
true,  in  justice  to  one’s  self  and  fair 
dealing  to  the  patient,  two  things  are 
to  be  expected;  first,  a competent  and 
logical  recognition  of  the  fact,  and 
second,  an  honest  admission  of  it — at 
least,  to  one’s  own  self.  To  deny  a 
man  the  indisputable  benefits  of  sur- 
gery after  a thorough  test  of  all  other 
means  of  treatment  has  failed,  is  a 
crime  only  equalled  by  a precipitate 
operation  without  first  permitting  the 
beneficent  aid  of  the  family  physician. 
Between  the  justifiable  treatment  of  the 
physician  on  the  one  hand,  and  the  im- 
perative work  of  the  surgeon  on  the 
other,  there  is  a pronounced  line  of  de- 
markation.  The  recognition  of  this  line 
in  order  that  we  may  know  when  medi- 
cal measures  have  failed  and  when  sur- 
gery is  a necessity,  is  one  of  the  re- 
sponsibilities which  lie  before  us.  It 
has  been  ascertained  that  when  fourteen 
(14)  ounces  of  residual  urine  occur  in 
twenty-four  hours,  it  will  require,  six 
(6)  catheterizations  per  diem  (or  cath- 
erterization  every  four  hours)  to  main- 
tain comfort  and  prevent  over  dila- 
tion of  the  bladder.  It  has  also  been 
demonstrated  that  when  the  catheter 
must  be  resorted  to  more  frequently  than 
every  four  hours  the  patient  ‘‘in  the 
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long  run”  will  “lose  out”,  regardless 
of  the  care  and  asepticity  of  the  cathe- 
terizations. Where  a chronic  cystitis  is 
grafted  upon  an  obstructive  prostate, 
the  conservative  treatment  is  removal 
of  the  prostate.  When  a pyelitis  is  es- 
tablished, either  acute  or  chronic,  removal 
of  the  offending  obstruction  is  impera- 
tive. In  all  small  caliber  organic  ureth- 
ral strictures,  and  in  all  large  or  small 
spasmodic  strictures  which  interfere  with 
catheterization,  the  indication  is  surgi- 
cal. In  all  conditions  of  poverty  where 
daily  bread  means  daily  work,  and  vice 
versa,  the  patient’s  best  interests  are 
for  early  removal  of  the  obstructing 
prostate.  Penury,  hard  labor,  obstruc- 
tive prostate,  life,  and  health  are  in- 
compatibles. Vesical  and  renal  calculi 
associated  with  obstructive  prostate  im- 
peratively demand  radical  relief.  As  in 
the  use  of  the  steel  sound,  so  iu  the  ad- 
ministration of  the  catheter,  there  will 
be  found  a limited  number  of  patients  in 
whom  the  repeated  passage  of  the  instru- 
ment works  such  havoc  in  the  produc- 
tion of  shock  or  urethral  fever  that  it 
must  be  discontinued  altogether:  these 
cases  must  all  receive  the  radical  cure, 
for  there  is  no  alternative. 

When  these  conditions  appear,  the 
elective  hour  for  removal  of  the  pros- 
tate has  arrived.  The  mortality  of  the 
operation,  whether  by  the  perineal  or 
suprapubic  route,  if  performed  as  soon 
as  medical  measures  have  demonstrated 
their  inability  to  conserve  the  patient’s 
interests,  will  give  a mortality  of  only 
two  per  cent,  (less  than  that  of  measles). 
When,  however,  palliative  measures  are 
persisted  in  long  after  their  inefficiency 
is  an  established  fact,  the  mortality  must 
he  expected  to  increase  in  direct  propor- 
tion to  such  unjustifiable  persistency. 
The  duration  of  the  operation  in  various 
hands  is  from  six  to  thirty  minutes.  The 
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most  recent  operation  which  I performed 
for  this  condition  was  done  by  the  sup- 
rapubic route  and  was  executed  in  ex- 
actly ten  minutes.  The  saving  of  time 
in  these  operations  is  a valuable  factor, 
but  should  never  be  done  at  the  expense 
of  thorough  work.  It  has  been  said  that 
every  surgical  operation  should  have  as 
its  justification  a demonstrable  patho- 
logical entity.  Where  in  all  this  world 
will  we  find  a fuller  consummation  of 
this  surgical  pre-requisite  than  in  pros- 
tatic obstruction?  The  medical  pro- 
fession must  join  with  the  rest  of  the 
world  in  appreciating  the  fact  that  the 
greater  the  obstruction  to  any  stream, 
the  greater  the  accumulation  of  water 
above  such  impediment.  The  first  de- 
monstration of  latent  energy  ever  wit- 
nessed by  the  world  was  dependent  upon 
this  fact.  The  most  stupendous  mechani- 
cal projects  of  the  present  day  bear 
testimony  to  this  truth.  Every  boy  has 
demonstrated  the  principle  in  nearby 
streams,  and  surely  every  doctor  is  so 
familiar  with  its  modus  operandi  that  he 
could  not  but  smile  were  one  to  at- 
tempt an  illustration,  and  yet,  through 
the  impediment  offered  by  the  obstruc- 
tive prostate  the  unrelieved  male  blad- 
der remains  constantly  overdistended, 
there  are  frequent,  imperfect  and  incom- 
plete attempts  at  urination,  the  nervous 
tone  of  the  bladder  is  sacrificed,  its 
muscular  walls  are  dilated  to  inactivity, 
urine  is  retained  until  it  is  actually  de- 
composed in  the  living  subject,  infec- 
tion invades  the  bladder,  ureters  and 
kidneys;  hell  is  foretasted  through  most 
strenuous  suffering,  and  death  comes  on 
apace. 


Freckles  are  said  to  be  readily  removed 
by  a lotion  of  equal  parts  of  lactic  acid 
and  glycerine. — Exchange. 


PUERPERAL  ECLAMPSIA  WITH  RE- 
PORT OF  CASES.* 


By  H.  L.  SHAW,  M.  D. 

Fountain  Inn,  S.  C. 

In  writing  this  paper  there  has  been 
no  attempt  made  to  cover  the  entire 
field  of  this  important  subject.  My 
object  is  simply  to  give  the  Association 
the  benefit  of  my  personal  experience 
with  this  dread  condition. 

Eclampsia  is  a symptom  rather  than  a 
disease,  characterized  by  one  or  more 
conclusive  seizures,  before,  during,  or 
after  labor.  It  has  always  been  a matter 
of  speculation  as  to  the  cause  producing 
eclampsia.  Several  theories  have  been 
advanced,  viz:  Pressure  of  the  gravid 
uterus  on  the  renal  vessels,  uraemia,  etc., 
but  the  theory  most  commonly  accepted 
now  is  that  the  condition  is  due  to  a 
toxemia.  • Just  what  the  toxic  agent  is, 
we  know  not,  but  we  know  that  this 
toxic  agent  accumulates  in  the  system 
on  account  of  deficient  elimination. 

To  use  the  language  of  another. 

“When  we  have  a pregnant  woman  bad- 
ly swollen,  and  the  kidneys  strike,  look 
out  for  trouble.  ” The  same  could  be 
said  of  the  liver  and  skin,  both  impor- 
tant factors  in  elimination.  There  are 
often  premonitory  symptoms  such  as  de- 
ficient kidney  action,  headaches,  dim- 

ness of  vision,  restlessness,  and  edema. 

The  symptoms  of  an  eclamptic  seizure 
are  unmistakable.  The  vacant  stare, 
contracted  pupil,  twitching  eyelids,  mouth 
drawn  to  one  side,  contractions  of  the 
muscles  of  the  face,  upper  extremities, 
and  often  times  the  lower,  are  indelibly 

impressed  upon  the  mind. 

Case  I:  Soon  after  leaving  college  I was 

called  in  consultation  with  Dr.  J.  To  see 

*Read  at  the  Annual  Meeting  of  the  S.  C. 
Med.  Assn.,  at  Anderson,  April  15-17,  1908. 
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this  case.  White,  primipara;  she  had  had 
repeated  convulsions  before  my  arrival;  was 
m profound  coma.  Pound  attending’ phy- 
sician had  given  morphine  hypodermically 
in  large  doses,  was  administering  chloro- 
orm  i knew  nothing  to  suggest,  for  I was 
taught  that  1 gr.  or  morphine  hypodermical- 
ly injected  was  all  that  was  needed,  so  we 
sat  by  and  despite  the  morphine  and  chloro- 
form the  patient  had  one  seizure  after 

“° ?hVntil  d€ath  Cl°Sed  **ene,  before 
the  child  was  delivered. 

Case  II:  White,  primipara.  Upon  arrival 

wThout  a0"  We”  ,advanced’  »ai™  good. 

moments  warning,  patient  had 

convulsion.  I immediately  administered 
chloroform  followed  'by  hypodermic  injec- 
tion of  morphine.  Had  a woman  present 

form  I™6  !he  administrati0°  of  chloro- 
' LaPP  ®d  forcePs  and  delivered  the 

space  of  u a"  d°ne  iD  a short 

pace  of  t.me.  Patient  had  but  the  one 

convulsion,  though  she  remained  in  pro! 

found  stupor  for  some  time,  after  which 

she  was  given  calomel  and  bromide  every 

>T  f,°r  24  h0Urs;  aIs°  an  initial  dos! 
of  calomel;  followed  by  large  doses  of  salts 
for  several  days  until  oedema  disappeared 
Mother  and  child  both  lived. 

Cace  III:  White,  primipara.  After  na- 

shT  ha^  1)6611 1 ^ lab°r  f°r  ab°Ut  12  hours 

— “r  meSrff0r  ^ 

, . An  tne  111  ean  time,  gave  mor- 

Phine,  and  administered  chloroform-  con- 
ulsions  were  repeated  several  times— so 
was  the  morphine.  After  arrival  of  Dr.  K. 
w o advised  immediate  delivery,  i delivered 

Patient  was  left  in  profound  coma,  and  when 
seen  about  12  hours  later  was  stm  un- 
conscious, but  at  the  end  of  about  24  hours 

f!namea  “nseiousness:  was  given  calomel, 
followed  by  salts  in  large  doses  for  several 
days  until  oedema  disappeared. 

Case  IV:  white,  primipara.  Upon  arrival 

found  patient  in  convulsion;  was  told  she 
had  been  hav  ng  them  for  an  hour  or  more- 
was  in  profound  coma;  administered  mor- 
phine and  veratrum  by  hypodermic  injec- 
tion; used  chloroform;  sent  for  Dr.  K.  in 
consultation,  who  advised  delivery  as  in  the 
former  case,  which  I did  with  forceps.  Child 
lived,  mother  remained  unconscious  for 
about  12  hours,  after  regaining  conscious- 


ness was  given  calomel  and  salts  as  mention, 
ed  before. 

Case  V:  White,  primipara.  Saw  this 

case  in  consultation  with  Dr.  S.  Patient  had 
been  in  labor  about  48  hours.  As  I entered 
the  room  she  had  her  first  and  only  con- 
vulsion. Was  g'ven  morphine,  gr.  1-2  by 
hypodermic  injection.  The  attending  phy- 
sician administered  chloroform,  and  I de 
livered  the  woman  of  a dead  child,  with  in- 
struments. Did  not  see  the  case  again,  and 
cannot  say  what  the  after  treatment  was. 

Case  VI:  White,  primipara.  Saw  this 

case  in  consultation  with  Dr.  R.,  who  told 
me  patient  had  had  several  convulsions. 
He  had  given  chloroform  and  injected  mor- 
phine, but  convulsions  continued.  I sug- 
gested veratrum  and  morphine  by  injec- 
tion, which  was  done.  Patient  had  more 
se  zures,  but  remained  in  profound  coma 
for  12  hours  or  more.  Os  was  dilated  with 
steel  branched  dilators  and  child  delivered 
12  to  15  hours  after  last  convulsion.  After 
woman  regained  consciousness,  bowels  were 
thoroughly  opened  as  in  preceding  cases. 

Cace  VII:  Colored,  primipara.  Upon  ar- 

rival found  the  child  had  preceded  me  about 
1 hour;  was  taken  away  by  a mid-wife. 
Placenta  was  expelled.  There  being  nothing 
for  me  to  do,  was  in  the  act  of  leaving, 
when  patient  had  eclamptic  fit.  Administer- 
ed chloroform;  gave  morphine,  gr.  1-2, 
veratrum  gtts.  xvi.  Remained  about  one 
hour,  left  patient  in  deep  sleep.  Returned 
12  hours  later  to  find  her  condition  good. 
Gave  calomel  and  salts  as  before  mentione  1. 

This,  gentlemen,  is  the  extent  of  my 
experience  with  peurperal  eclampsia. 

To  summarize:  Every  case  seen  by 

me  occurred  in  the  primipara;,  though 
I am  aware . that  it  does  occur  in  the 
multipara. 

Is  it  possible  for  a woman  to  undergo 
a>  certain  immunity  after  bearing  one 
or  more  children,  this  causing  her  to 
be  less  susceptible  to  the  toxic  agent,  or 
agents,  which  produce  eclampsia? 

Of  the  seven  cases  reported,  but  one 
died,  the  ease  of  the  patient  who  was 
not  delivered.  Do  we  not  learn  a valu- 
able lesson  here  ? viz : deliver  your  pa- 
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tient  if  possible. 

All  of  the  cases  seen  were  white,  save 
one.  Is  the  Caucasian  more  susceptible 
than  the  negro  to  the  toxemia  produc- 
ing eclampsia?  All  of  the  cases  seen 
were  edematous;  some  very  much  so. 

It  is  the  writer’s  opinion  that  if  a 
pregnant  woman  would  seek  medical 
advice  when  she  notices  the  slightest 
edema,  that  by  careful  attention  to  the 
kidneys,  liver  and  skin,  many,  if  not 
most,  of  the  cases  of  puerperal  eclampsia 
could  be  prevented. 

In  no  case  where  veratrum  and  mor- 
phine were  administered  by  hypoder- 
mic injection  did  the  eclamptic  seizure 
repeat  itself,  though  in  case  VI  delivery 
was  not  effected  for  about  12  hours  after 
last  convulsion.  Is  not  the  combination 
of  those  two  drugs  worthy  of  considera- 
tion? 

Discussion. 

Dr.  Adams  Hayne  said  he  never  under- 
stood the  rationale  of  administration  of 
veratrum  viride;  we  should  bleed,  not  use 
morphine  which  might  have  cumulative  ac- 
tion. He  used  enteroclysis  in  a case  he  had. 
Out  of  15  cases  he  had  4 deaths.  Cases 
almost  always  occur  in  a primipara. 

Dr.  Salley  said  he  believed  morphine  was 
an  ant'dote  to  veratrum.  Should  not  be 
used  together.  Veratrum  had  always  served 
his  purpose. 

Dr.  Swygert  said  he  used  20  to  30  drops 
of  veratrum,  pushing  it  to  the  extreme. 
When  he  used  too  much  veratrum  he  used 
morphine  as  an  antidote. 

Dr.  Tripp  said  he  believed  in  veratrum, 
but  gave  10  gtts.  every  hour,  until  he 
brought  the  pulse  to  60.  He  had  also  used 
apomorphine. 

Dr.  Timmerman  had  not  had  such  good 
results  as  the  others.  Gave  calomel  before 
labor. 

Dr.  Wyman  sail  eclampsia  was  found  in 
malarial  subjects,  notably.  Veratrum  acts 
by  dim'nishing  the  blood  pressure,  thereby 
not  allowing  the  absorption  of  the  toxins. 

Dr.  Hastings  Wyman  believed  in  smaller 
doses  of  veratrum,  keeping  the  pulse  at  60. 


He  had  found  stopped  the 

convulsions. 

Dr.  Dial  agreed  with  the  expressed  treat- 
ment. 

Dr.  Jones  also  expressed  approval. 

Dr.  Barron  had  in  14  years  eleven  cases; 
also  used  veratrum  and  eliminative  treat- 
ment afterwards.  Don’t  use  forceps  too 
early. 

Dr.  Walker  did  not  have  success  with 
veratrum. 

Dr.  Burdell  said  veratrum  and  morphine 
were  antagonistic.  He  believed,  however, 
in  quick  delivery  with  the  forceps.  Has 
been  unfortunate  with  his  cases.  Urea  is 
to  be  tested. 

Dr.  Hamilton  agreed. 

Dr.  Carroll,  and  Dr.  Black  also  expressed 
their  opinions. 


HAVE  THE  RECENTLY  REPORTED 
DEATHS  FROM  DIPHTHERIA  AN- 
TITOXIN BEEN  SATISFAC- 
TORILY EXPLAINED?* 


By  L.  C.  STEPHENS,  M.  D. 

Greenville,  'S.  C. 

About  fifteen  years  ago,  chiefly 
through  the  biologic  researches  of  Beh- 
ring and  other  German  scientists,  an  an- 
titoxin to  that  dreadful  disease — diph- 
theria— was  discovered  and  proclaimed 
to  the  medical  world.  At  first,  like  most 
innovations,  it  was  very  cautiously  ac- 
cepted, but  when  the  beneficial  results 
were  conspicuously  demonstrated  in  the 
reduction  of  mortality,  from  forty-seven 
per  cent,  in  the  great  cities  of  Europe 
and  this  country,  to  seven  per  cent.,  it 
was  too  convincing  not  to  be  almost 
universally  granted  to  be  a great  boon 
to  the  profession  and  to  mankind.  Then 
another  great  thing  in  its  favor  and 
which  gave  it  popularity  was  the  grow- 
ing faith  in  its  safety.  Not  until  1902 
was  there  any  occurrence  to  shake  the 

*Read  at  the  Annual  Meeting  of  the  S. 
C.  Med.  Assn,  at  Anderson,  S.  C.,  April 
17-19,  1908. 
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confidence  of  the  profession  in  its  safety 
when  used  with  aseptic  precaution, 
when  several  sudden  deaths  after  the 
injection  created  no  little  stir  in  St. 
Louis,  which  aroused  the  nervousness 
of  the  public  to  such  a degree,  that  a 
call  for  investigation  was  made,  with  the 
result  that  the  deaths  were  said  to  be 
due  to  the  presence  of  “tetanus  toxin 
in  the  antitoxin — the  horse  yielding  the 
serum  was  in  the  incubation  stage  of 
tetanus”;  hence  the  importance  of  ar- 
riving at  facts  speedily,  so  as  to  prevent 
a repetition  of  the  sad  consequences, 
and  the  creating  a prejudice  against  the 
serum  therapy,  which,  by  a consequent 
curtailment,  would  prove  a great  calam- 
ity. 

Very  recently  there  came  to  ua 
through  the  press,  both  medical  and 
lay,  from  four  several  states,  Pennsyl- 
vania, West  Virginia,  New  York  and 
our  own  state,  in  quick  succession,  in 
the  month  of  December,  one  death  from 
each,  from  antitoxin  injection.  If  these 
cases  had  come  from  one  place,  as  in 
St.  Louis,  no  doubt  a greater  interest, 
•and  possibly  an  investigating  committee, 
would  have  been  instituted  before  this; 
for  the  outbreak  in  St.  Louis  was  a 
small  one,  but  a great  stir  was  the 
result.  It  is  true  that  the  Surgeon  Gen- 
eral in  this  instance  was  requested  to 
have  an  examination  made  of  the  serum, 
which  he  reported  was  done  in  the 
Hygienic  Laboratory  of  the  Public  Health 
and  Marine  Hospital  Service,  by  Drs. 
Anderson  and  Rosenau,  who  pronounced 
the  antitoxin  of  three  cases,  the  sam- 
ples used,  were  “free  from  bacterial 
contamination  ’ \ 

The  South  Carolina  case  was  not  in 
the  fault  of  the  serum,  as  was  proven  by 
the  fact  as  reported,  that  the  half  of  one 
tube  containing  2000  units  was  injected 
causing  death,  when  the  other  half  of 


the  same  tube  produced  no  unusual  ef- 
fects. Of  course  several  attempts  have 
been  made  to  explain  the  causes  of  death 
by  different  writers,  but  the  misfortune 
is  that  these  various  explanations  apply 
to  individual  cases  discussed  and  not  to 
all.  It  is  true,  the  cases  were  very  simi- 
lar as  far  as  reported,  in  the  fact  that 
the  respiratory  center  seemed  to  suc- 
cumb before  the  heart’s  action  ceased. 

It  may  be  interesting  to  note  some 
of  these  opinions:  One  writer  attributes 

an  excess  of  carbon  dioxide,  which  acts 
directly  upon  the  central  respiratory 
nerves,  creating  an  irritation  of  the  same, 
and  the  injection,  by  depressing  this 
center  causes  death.  Another,  criticis- 
ing this  theory,  however,  claims  that 
this  cyanotic  condition — this  lack  of 
oxygen — calls  for  larger  and  repeated 
administration  of  the  antitoxin.  Another 
says  that  the  symptoms  suggested  em- 
bolism, either  in  the  central  nervous 
area,  or  a large  pulmonary  obstruction. 
Hypersusceptibility,  was  suggested  by 
another  writer,  reviewing  the  case  oi 
Dr.  Wiley,  when  his  patient  had  the  his- 
tory of  being  affected  with  asthma  when 
brought  in  contact  with  a sweating 
horse,  or  from  the  dust  emanating  from 
a horse.  Another  expressed  a possibil- 
ity, though  remote,  of  a hypersuscepti- 
bility through  the  digestive  tract — such 
as  eating  certain  berries  or  nuts.  So  it 
is  seen  there  is  no  settled  opinion  on 
the  subject,  but  mostly  conjecture  and 
speculation.  There  are  three  facts 
which  appear  significant  in  the  study 
of  these  unfortunate  cases,  viz: 

1.  That  unlike  the  St.  Louis  cases, 
the  serum  was  not  at  fault. 

2.  That  in  every  case,  except  one 
(and  a history  of  that  one  could  not  be 
verified)  there  existed  a neurosis  of 
some  kind. 

3.  That  three  of  the  injections  fol- 
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lowed  by  deaths  were  for  immunizing 
purposes.  The  fourth  was  ai  hurried 
diagnosis  and  injection  the  same  day, 
where  no  culture  was  taken. 

That  sufficient  interest  might  be 
elicited  by  this  imperfect  paper,  as  to 
cause  such  thoughtful  and  earnest  con- 
sideration of  this  subject  as  will  be 
helpful  in  forming  a correct  conclusion, 
is  the  sole  purpose  of  its  preparation. 

Note:  The  above  paper  was  written  about 

the  time  an  invitation  by  Dr.  H.  F.  Gil- 
lette of  Cuba,  N.  Y.,  was  inserted  in  the 
January  25th  issue  of  the  American  Medical 
Association  Journal,  for  reports,  wh  ch  we 
gladly  append: 

Where  the  injection  of  diphtheria  anti- 
toxin had  been  followed  by  alarming  symp- 
toms or  death,  especially  noting  when  there 
was  any  history  of  asthma  in  the  case,  he 
was  fortunate  in  receiving  twenty-three 
definite  and  posit  ve  reports,  which  are  pub- 
lished in  Journal  A.  M.  A.,  of  October  3rd, 
1908.  Sixteen  of  these  gave  a history  of 
some  form  of  respiratory  distress.  Six  of 
the  sixteen  resulted  in  death.  Ten  went 
into  a state  of  collapse  with  recovery.  Seven 
of  the  twenty-three-  cases  gave  no  history 
of  respiratory  trouble,  and  that  fact  was 
definitely  determined.  Four  of  the  seven  died, 
three  went  into  collapse  with  final  recovery. 

Conclusions  Based  on  the  Reports. 

1.  There  is  a certain  element  of  danger 
if  any  horse  serum  is  used  in  subjects  who 
suffer  from  any  form  of  respiratory  em- 
barrassment, such  as  asthma,  the  so-called 
cardiac  or  renal  asthma,  hay-fever  with  re- 
sulting asthma,  and  in  subjects  liable  to  ir- 
ritation of  the  mucous  membrane  when  about 
a horse  or  a stable,  whether  asthma  has  re- 
sulted or  not. 

2.  Collapse  or  death  is  accompanied  by 
a respiratory  crisis,  and  when  death  occurs 
it  takes  place  within  less  than  ten  minutes 
from  the  time  of  the  injection. 

3.  The  administration  of  any  kind  of 
horse  serum  is  liable  to  cause  collapse  or 
death,  if  the  subject  suffers  from  respira- 
tory distress,  and  it  is  not  due  to  any  kind 
of  toxin  or  antitoxin  or  to  any  errors  on 
the  part  of  the  maker  of  the  serum,  or  to 
the  age  of  the  serum,  but  is  due  to  some 


highly  organized  proteid  which  is  present  in 
the  serum,  and  it  is  the  reaction  in  the  pro- 
teid which  causes  the  crisis.  The  reaction 
takes  place  only  under  certain  conditions. 

4.  The  heart  continues  to  act  long  after 
respiration  has  ceased. 

Discussion. 

Dr.  Carpenter:  This  is  a very  important 

matter  to  my  mind.  I wish  it  could  be  very 
generally  discussed.  I am  sorry  the  Doctor 
did  not  undertake  to  set  forward  any 
theory  which  m ght  explain  these  sudden 
deaths.  To  my  mind  the  explanation  is  go- 
ing to  be  worked  out  in  a laboratory  and 
with  our  present  information  we  can  with 
no  amount  of  positiveness  advance  any 
theory  to  clear  up  the  matter.  There  is 
very  important  work  being  done  along  the 
lines  of  anaphylaxis  and  I think  there  are 
certa'n  relations  existing  between  these 
antitoxins  and  the  normal  body  protectors 
which  we  know  nothing  about  as  yet,  but 
which  will  be  worked  out  in  the  laboratory. 

Dr.  Watson:  These  deaths  have  excited 

a great  deal  of  thought,  not  only  on  account 
of  the  calamities  themselves,  but  as  to  the 
explanation  of  them.  It  is  very  unfortunate 
indeed,  because  there  is  not  a greater  boon 
to  man  of  course  than  diphtheria  antitoxin, 
other  than  vaccination  for  small-pox, 
quinine  for  malaria,  and  the  scalpel  for  ap- 
pendicitis. For  this  particular  case  that 
occurred  in  our  state,  it  seems  to  me 
the  most  logical  reason  to  attribute  the 
death  to  would  be  an  air  embolism.  It 
seems  that  the  wife  received  half  of  the 
tube — one  thousand  units — the  first  half 
of  that;  he  received  the  last  half,  and  that 
evidently,  or  possibly,  the  air  was  not  en- 
tirely gotten  out  of  the  tube,  and  that  in  the 
last  portion  injected,  the  needle  having 
entered  a vein,  possibly  air  was  injected  di- 
rectly into  the  venous  circulation.  But  I 
hope  these  calamities  will  not  deter  any  one 
from  using  antitoxin  with  a liberal  hand 
in  the  curing  of  diphtheria,  and  also  as  an 
immunizing  agent. 

Dr.  Lancaster:  The  most  plausible  ex- 

planation for  the  death  in  this  state  was 
that  suggested  by  Dr.  Stephens,  I think. 
A great  many  people  w'th  asthma  cannot 
get  air.  If  I had  such  a patient,  I would 
hesitate  to  give  him  antitoxin. 
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Dr.  Whaley:  If  the  asthmatic  theory  be 

true,  why  don’t  we  see  more  danger  in 
children?  We  certainly  use  it  indiscrimi- 
nately in  children,  and  I for  one  have  seen 
no  syncope,  except  perhaps  an  occasional 
rash  in  children. 

Dr.  Hamilton:  Was  the  death  after  a 

repetition  of  the  dose,  or  was  it  on  the  first 
dose? 

Dr.  Stephens:  They  were  all  given  for 

immunizing  purposes  except  one. 

Dr.  Hamilton:  I think  the  plan  is  now 

if  you  give  one  dose,  give  all  you  are  going 
to  give. 


TRUE  CATARRH— ITS  PROPER  ETI- 
OLOGY AND  TREATMENT* 


By  W.  PEYRE  PORCHER,  M.  D. 

Charleston,  S.  C. 

Throughout  the  civilized  world  there 
is  no  subject  about  which  so  much  vari- 
ance of  opinion  is  held  as  the  correct 
etiology  and  treatment  of  what  is  known 
as  true  catarrh,  atrophic  rhinitis,  ozena, 
etc.  To  make  this  more  clear  to  you  I 
will  quote  you  a few  extracts  from  two 
articles  wThich  have  appeared  on  this 
subject  in  the  recent  past,  one  by  John 
Sendziak,  of  Warsaw,  Poland,  and  the 
other  by  Geo.  L.  Richards,  of  Fall  River, 
Mass.  Dr.  Sendziak  writes  an  exhaus- 
tive article  on  the  etiology  (see  Annals 
Otology  and  Rhinology,  Dec.  1906). 
After  quoting  the  relative  proportion 
of  the  sexes,  as  affected  by  the  disease, 
he  says  Krieg  and  Grosskoph  very  prop- 
erly state  that  the  disease  may  occur 
in  the  rich  as  in  the  poor;  in  the  latter 
more  commonly.  Voltolini  opposes  this 
view.  He  then  gives  the  relative  pro- 
portions as  affected  by  occupation,  and 
strange  to  say  finds  the  disease  more 
commonly  in  merchants,  male  pupils, 
and  land  owners,  than  in  coal  handlers, 

♦Read  before  the  Medical  Society  of  South 
Carolina,  at  Charleston,  S.  C.,  September 
15,  1908. 


tanners,  or  other  men  whose  occupations 
would  seemingly  render  them  subject 
to  this  disease  on  account  of  the  dust 
and  dry  air  to  which  they  are  subject- 
ed. He  distinguishes  between  simple 
fetid  rhinitis  and  atrophic  rhinitis.  Of 
the  former  he  gives  as  the  etiology  trau- 
ma, deviated  septa,  operations  on  the 
nose — especially  the  galvano  cautery, 
acute  infectious  diseases,  general  patho- 
logic processes,  laying  especial  stress 
upon  tuberculosis,  and  quotes  Pluder, 
Swain,  Gruenwald,  Frudenthal,  Sieben- 
mann  and  Wyss,  in  support  of  it.  He 
says  “in  1142  cases  of  atrophic  rhinitis 
which  I have  observed  tuberculosis  was 
observed  84  times  or  7.4  per  cent.  In 
my  opinion  there  is  no  doubt  that  there 
exists  between  tuberculosis  and  ozena  a 
causal  relation  which  is  also  found  in 
relation  with  anemia  and  chlorosis.  Be- 
sides the  ozena  may  cause  the  develop- 
ment of  tubercular  process  which  Kreig 
regards  as  the  most  frequent.” 

Syphilis  is  undoubtedly  to  be  regarded 
as  one  of  the  predisposing  causes 
of  atrophic  rhinitis.  He  gives  Jurazz, 
Stoerk,  Hoffler,  John  McKenzie,  Gerber, 
and  Thost  as  among  the  advocates  of 
this  new  theory.  Among  the  other 
pathologic  processes  which  have  a pre- 
disposing influence  in  the  causation  of 
atrophic  rhinitis  he  mentions  obesity, 
uric  acid  diathesis,  and  neurasthenia. 
Tobacco  and  alcohol  are  common  etio- 
logic  factors.  Pathologic  conditions 
of  the  genito-urinary  apparatus  are 
given  among  the  predisposing  causes 
because  of  the  fact  that  there  is  a well 
known  lessening  of  the  disease  during 
menstruation.  It  is  also  stated  that 
pharyngitis  sicca,  which  is  an  almost 
constant  accompaniment  of  atrophic 
rhinitis,  is  to  a certain  degree  pathog- 
nomonic of  the  disease. 

Among  his  cases  Sendziak  records, 
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as  etiologic  factors  heart  disease  four 
times,  angina  pectoris  four  times,  paraly- 
sis agitans  twice,  pleuritis  twice,  cystitis 
twice,  actinomycosis  twice,  and  two 
cases  were  idiots.  Diathesis  he  states 
is  undoubtedly  influential  in  causing 
the  disease.  Its  simultaneous  appearance 
in  parents,  children,  brothers  and  sisters 
is  evidence  of  this.  He  quotes  Rosen- 
feld,  Lowenberg,  Paulsen,  Stribling, 
Stoerk,  and  Krieg  in  support  of  this. 

In  regard  to  the  contagiousness  of 
the  disease  he  says.  “Up  to  the  present 
time  we  have  no  positive  proof  of  the 
contagiousness  of  the  disease,  yet  auto- 
infection is  indicative  (involvement  of 
the  larynx  and  trachea  without  the 
pharynx  being  affected).  Lately,  Peres 
from  minute  bacteriologic  investigation 
comes  to  the  conclusion  that  infection 
is  possible  from  dogs  as  well  as  men.” 

The  various  theories  which  have  been 
advocated  by  different  specialists  Send- 
ziak  records  as  follows : 

“1st.  Hereditary,  constitutional  and  Bos=. 
worth’s  theory;  2nd.  Mechan'cal  (turbinated 
bodies,  etc).;  3rd.  Focal  (Lateral  sinus  theo- 
ry); 4th.  Trophoneurosis;  5th.  Parasitic — . 
the  most  important  and  best. 

“Bosworth  stoutly  maintains  the  theory 
that  the  disease  is  always  due  to  the  ef- 
fects of  a previous  purulent  rhinitis  for  the 
reason  which  he  states  that  this  disease  i3 
never  seen  in  early  infancy.  Purulent  rhin- 
itis, however,  is  a disease  of  childhood  but 
it  seldom  develops  into  the  hypertrophic  or 
atrophic  variety  in  less  than  10  or  15  years. 
Zaufal  stands  alone  in  contending  that  con- 
genital deficiency  of  the  turbinates  causing 
abnormal  capaciousness  of  the  nasal  cavity 
is  a cause  of  atrophic  rhinitis.  He  argues 
that  the  nose  loses  its  capacity  for  remov- 
ing the  mucous  secretion  in  suffi- 
cient quantities  and  hence  it  becomes  thick 
and  bacteria  fetida  are  formed  which  give 
the  bad  odor  to  the  breath.  Heymann 
claims  that  the  inspired  air  passing  through 
preternaturally  wide  nostrils  is  not  properly 
warmed,  moistened,  and  purified  and  hence 
a bad  odor  results.  Fillet  and  Sauvage  use 


this  same  argument  on  account  of  an  ab- 
normal narrowness  of  the  cavity. 

Many  authors,  such  as  John  MacKensie, 
Gottstein,  Schaeffer,  Flesh,  Williams,  Hajek, 
Compaired,  'Clure,  Scheck,  M.  Schmidt,  Wat- 
son, and  Waterman,  believe  that  atrophic 
rhinitis  always  follows  the  hypertrophic. 
Among  those  who  are  in  accord  with  Zaufal, 
of  Prague,  in  attributing  the  disease  to  ab- 
normal capaciousness  of  the  nose  may  be 
mentioned  Senger,  Barth,  Brugelmann, 
Asagner,  Catmater,  Campes,  Salles  Todnat, 
and  Rouge.”  Sendziak  continues,  “The  prin- 
ciple exponent  of  this  so  called  local  theory  is 
Gruenwald,  of  Munich,  who  maintains  that 
ozena  is  always  caused  by  suppura- 
tion of  the  lateral  sinuses  of  the  nose, 
esepcially  the  ethmoid  and  sphenoid.  The 
following  favor  this  view:  Bresgen,  No- 

bel, Lohnberg,  Hajek,  Wortheim,  Moll. 
George,  Ryerson,  Porcher,  North,  Winslow, 
Jacque,  Berthold,  Cobb,  Ricord,  Brieger, 
Cassel,  Robertson,  Flattau,  Spicer,  Tisser, 
and  Harris. 

“Krause  first  showed  in  1885  that  the 
principal  feature  of  the  disease  was  to  be 
found  in  the  changes  in  secretion  namely 
fatty  degeneration  of  the  infiltrated  cells, 
hence  fetor.  E.  Frankel  also  maintains  that 
the  principal  factor  in  cases  of  ozena  is 
atrophy  of  Bowman’s  glands,  whence  pene- 
tration of  micro  organisms  is  facilitated  caus- 
ing fetor.  The  trophoneurotic  theories  have 
also  had  their  ardent  advocates  in  the  eti- 
ology of  this  disease.  Bayer,  Hecch,  Ca- 
part,  Sautmann,  Gougenheim,  Rethi,  Mygind, 
and  Bouronille  may  be  mentioned  among 
them.  Sigard,  Fugee,  Bonehaven,  Bartoux, 
iMassei,  Bourowicz,  Lenox  Browne,  Hobart, 
and  Babes  have  affirmed  the  theory  that 
Lowenberg’s  ozenacoccus  was  the  chief 
cause.  It  has  also  been  found  that  Fried- 
landers  pneumococcus  was  identical  with 
the  ozenacoccus.” 

Sendziak  says  that  although  the  para- 
sitic origin  of  both  simple  and  fetid  rhin- 
itis is  most  plausible  there  are  many 
opponents  to  it. 

Dr.  Geo.  L.  Richards  (Jour.  A.  M.  A.,  Jan. 
5,  1907,  says:  “Somers  has  advocated 

citric  acid  as  a deodorant,  but  states  that  it 
is  of  no  value  otherwise.  Ingals  reported 
in  1897  that  1-4  of  1 per  cent,  of  yellow 
oxide  of  mercury  was  a good  remedy.  J. 
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H.  Nichols  advised  10  per  cent,  orthochlo- 
rophenol.  J.  O.  Roe  advocated  a mild  so- 
lution of  nitrate  of  silver.  I have  used 
nearly  all  the  proprietary  salts.  Dr  Leland 
advocates  1-5000-200  corrosive  sublimate 
preceded  by  cocaine  to  get  general  conges- 
tion. Hubbard  used  cotton  tampons  put  in 
alcoholic  solutions  of  acetanilid.  Porcher 
advocated  the  use  of  potassium  iodid  on 
cotton  tampons.  This  preparation,  known 
as  Lugol’s  solution,  I have  used  for  many 
years  and  still  use  more  or  less  and  find 
it  one  of  the  most  efficient  measures.  I 
have  used  ichthyol  in  its  many  combina- 
tions with  and  without  glycerine  and  have 
found  this  one  of  the  many  valuable  ap- 
plications. When  all  is  said  and  done  the 
local  therapeutics  seems  to  reduce  itself 
to  a thorough  cleansing  of  the  nasal  mu- 
cous membrane,  and  the  use  of  any  appli- 
cation which  produces  a mild  stimulation 
is  as  effective  as  anything.  The  severer 
remedies  do  not  seem  to  have  auy  material 
advantage  over  the  milder  ones.  I am 
afraid  that  we  have  no  specific  but  I hope 
that  one  may  yet  be  found  and  the  future 
will  not,  as  in  the  past,  show  more  failures 
than  successes.” 

Having  thus  reviewed  as  briefly  as 
possible  the  etiology  and  treatment  of 
this  disease  I must  now  attempt  to  throw 
whatever  additional  light  I may  be  able 
to  in  view  of  more  recent  experience 
and  study  of  this  heretofore  most  in- 
tractable of  maladies.  The  article  which 
is  referred  to  by  Dr.  Sendziak  and  Dr. 
Richards  was  written  in  1896  and  read 
before  the  American  Laryngological  As- 
sociation. It  was  followed  by  an  ex- 
haustive discussion,  from  which  many 
of  the  statements  above  have  been 
quoted  (see  Transactions  of  the  Ameri- 
can Laryngological  Association,  1896). 
From  this  article  I quote  as  follows: 

Purulent  discharges  originating  in  any 
of  the  accessory  sinuses  or  resulting  from 
an  acute  inflammation  may  likewise  result 
in  atrophic  degeneration  with  more  or  less 
complete  destruction  of  the  muciferou3 
glands  and  follicles. 

The  effect  of  pus  on  the  epithelial  and 
glandular  structures  need  not  be  dilated 


upon  here  but  it  has  been  a well  observed 
fact  that  atrophic  degeneration  almost  al- 
ways begins  upon  the  middle  turbinate 
■bones  and  it  has  also  been  noted  that  scab3 
which  have  become  encrusted  there  and 
elsewhere  almost  always  contain  some  par- 
ticles of  pus  incarcerated  upon  the  under 
surface  of  them. 

Of  course  it  may  be  said  here  that  atrophy 
may  result  from  the  simple  non-use  of  any 
organ  without  the  presence  of  any  inflam- 
mation simple  or  purulent  to  produce  it. 
Paradoxical  as  it  may  appear,  but  never- 
theless true,  the  nostrils  of  habitual  mouth 
breathers,  or  those  to  whom  the  nose  is 
little  more  than  an  ornament  on  the  face, 
instead  of  becoming  larger  from  atrophy 
of  the  mucosa  becomes  narrower  and  more 
occluded,  almost  as  though  an  hypertrophic 
instead  of  an  atrophic  process  had  been 
established,  so  that  it  cannot  be  said  that 
atrophic  degeneration  is  in  any  case  due 
to  simple  non-use  of  the  organ,  first,  because 
of  the  reason  above  stated,  and  second  be- 
cause some  of  the  worst  cases  of  atrophic 
rhinitis  are  found  in  those  who  have  poor 
hygienic  surroundings,  breathe  the  most 
foul  air,  etc.  Atrophic  rhinitis  occurs  quite 
often  at  a very  early  age.  Large  green 
scabs  forming  complete  casts  of  the  nose 
have  been  found  in  children  of  seven  years 
and  younger.  In  these  cases  the  etiology 
of  hypertrophy,  dust  inhalation,  etc.,  has 
to  be  entirely  excluded.  This  was  notably 
the  case  in  a child  of  s'x  or  seven  years 
of  age  which  was  brought  to  the  writer 
several  years  ago.  There  was  no  specific 
taint  in  this  case  and  hence  there  could  be 
but  one  cause  to  which  the  disease  could 
be  attributed — namely,  a prolonged  acute 
rhinitis,  resulting  in  a chronic  inflamma- 
tion which  had  been  allowed  to  run  on  until 
the  nasal  mucosa  was  almost  entirely  de- 
stroyed. It  is  apparent  then,  as  has  been 
stated  by  some  authorities,  that  atrophic 
rhinitis  is  not  a disease  per  se,  but  is  the 
result  of  any  inflammation  acute  or  chronic, 
specific  or  non-specific,  whether  excited  by 
exposure  to  cold,  or  continued  inhalation 
of  irritating  dust,  vapors,  etc.,  which  ends 
in  a purulent  discharge,  and  which  may  or 
may  not  involve  the  accessory  sinues,  but 
which  is  sufficiently  prolonged  to  wash 
away  the  epithelia  and  to  destroy  the  nasal 
mucosa,  turbinates,  etc.  If  this  is  true. 
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what  measures  should  best  be  instituted 
for  the  relief  of  the  patient,  and  what  hope 
have  we  that  the  formation  of  the  scabs  may 
be  stopped?  It  would  be  a simpler  matter 
to  search  for,  and  give  free  outlet  to,  all  pus 
cavities,  scrape  away  carious  bone,  and 
wash  out  scabs,  etc.,  but  it  has  heretofore 
been  the  humiliating  experience  of  the 
writer,  in  common  with  other  physicians, 
to  find  that  the  scabs  continued  to  reform 
exactly  as  they  did  before,  and  that  the 
douche  had  to  be  used  as  persistently  as 
ever. 

I then  reported  a case  in  which  I had 
packed  the  nose  with  cotton  saturated  with 
Lugol’s  solution  daily  for  a long  period. 
This  did  not  stop  the  formation  of  the 
scabs,  but  it  enabled  the  patient  to  remove 
them  much  more  readily  than  she  had  ever 
been  able  to  do  before. 

Since  writing  the  above  my  attention 
has  been  drawn  to  two  facts.  The 

first  of  these  was  that  when  the 

bronchial  secretion  came  in  contact  with 
the  external  air  through  a tracheotomy 
wound  it  would  become  gummy  and  hard- 
ened. The  second  was  the  fact 

that  if  iodine  locally  exerted  a 

beneficial  effect  in  the  removal  of 
the  scabs,  the  use  of  the  iodides 
internally  should  be  equally  beneficial, 

but  they  must  be  pushed  to  full  thera- 
peutic extent  to  get  these  results. 

With  this  idea  in  mind  I took  two 
cases  in  hand.  These  happened  to  be 
two  sisters,  aged  18  and  20,  respectively. 
The  first  of  these  girls  persevered  in  the 
treatment  for  six  months,  and  ran  the 
dose  up  until  she  took  300  grains  after 
each  meal.  The  result  has  been  that 
the  scab  formation  has  stopped  entirely. 
After  the  lapse  of  two  years  her  nose 
remains  perfectly  clean.  Her  sister 
failed  to  persevere  in  the  treatment  and 
while  the  scab  formation  has  been  very 
materially  checked,  she  has  still  some 
formation  in  the  roof  of  her  nose.  Since 
that  time  I have  tested  the  action  of 
large  doses  of  the  iodide  of  potassium 


in  a number  of  cases,  and  in  every  case 
where  the  patient  could  be  induced 
to  push  the  drug  there  has  been  a very 
material  betterment  of  the  condition. 
It  has  been  demonstated  to  me,  how- 
ever, that  it  was  not  until  the  dose 
reached  to  between  800  and  900  grains 
per  day  that  the  scabs  would  cease  form- 
ing of  themselves.  Locally,  I first 
cleanse  the  nostril  with  peroxide  of  hy- 
drogen and  then  apply  Lugol’s  solution. 
The  effect  of  the  iodine  locally,  as  well 
as  constitutionally,  appears  to  prevent 
the  coagulation  of  the  secretion  in  the 
nose.  I do  not  in  the  least  degree 
attribute  this  condition  to  any  syphilitic 
origin,  nor  have  I found  a syphilitic 
history  in  any  of  the  cases  which  I 
have  treated.  In  common  with  many 
other  writers  I do  not  hold  that  a case 
is  syphilitic  because  good  results  are  ob- 
tained from  the  use  of  iodide  of  potash. 
The  explanation  of  the  method  by  which 
this  scab  formation  is  stopped  by  large 
doses  of  the  iodid  appears  to  be  that 
the  blood  is  rendered  more  liquid  and 
less  coagulable  and  the  nasal  discharge 
is  similary  affected.  On  this  account 
the  danger  of  hemorrhage  is  very  great, 
and  hence  great  care  should  be  used 
to  guard  against  it. 

In  a recent  case  a very  alarming 
hemorrhage  occurred,  and  on  account  of 
this  non-coagulability  of  the  blood  it 
was  exceedingly  difficult  to  control. 
The  case  was  that  of  a boy  about  12 
years  of  age  apparently  in  robust  health 
except  for  the  persistent  scab  forma/tion 
and  organic  cardiac  insufficiency  with 
a tendency  to  nose  bleeding.  He  had  been 
taking  the  iodide  for  four  months  and 
in  that  time  had  run  the  dose  up  to  over 
300  grains  after  meals.  The  scabs  had 
about  disappeared  when  the  violent  hem- 
orrhage began.  I operated  for  the  re- 
moval of  a portion  of  the  left  middle 
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turbinate  about  three  weeks  ago,  which 
was  satisfactory  a/nd  very  little  bleeding 
followed  the  operation.  The  right  mid- 
dle turbinate  was  subsequently  opera/ted 
upon  and  a small  portion  of  the  anterior 
end  removed.  The  bleeding  here  was 
quite  sharp  but  not  extremely  so.  About 
one  week  afterwards,  upon  swabbing 
out  the  nose  a sharp  hemorrhage  began 
and  continued  intermittently  for  two 
days  before  it  could  be  controlled.  The 
nostrils  were  packed,  anterior  and  pos- 
terior, and  this  only  served  to  check 
it  temporarily ; various  styptics  were 
used  without  avail.  Gallons  of  ice  cold 
water  were  passed  through,  and  this 
also  did  not  avail,  but  the  oozing  con- 
tinued. Finally,  when  the  boy  was 
almost  exsanguinated,  I packed  the  pos- 
terior nostrils  and  closed  the  anterior 
nostrils  with  an  improvised  spring  clip. 
This  allowed  the  clot  to  form  and  there- 
after there  was  but  slight  oozing.  The 
boy’s  recovery  has  been  perfect  and  there 
has  been  no  return  of  the  scab  formation 
in  the  nose. 

Many  persons  are  absolutely  intolerant 
of  potassium  iodide  and  others  will  tol- 
erate enormous  doses  without  any  appar- 
ent ill-effect,  and  in  fact  appear  to 
improve  in  health  while  taking  it.  Two 
of  the  cases  above  alluded  to  were  13 
and  17  years  old  respectively.  The  lat- 
ter case  only  complained  of  a slight  oc- 
clusion of  the  eustachian  tube,  which  I 
thought  might  possibly  have  been  pro- 
duced by  the  exceedingly  large  doses 
of  the  iodide.  This  extreme  toleration 
for  the  iodides  has  been  attributed  by 
some  writers  to  a syphilitic  diathesis, 
but  this  has  not  been  definitely  estab 
lished.  We  are  certain,  however,  the 
use  of  the  iodides  in  very  large  doses 
will  increase  the  fluidity  of  the  blood, 
and  it  is  therefore  more  than  probable 
that  the  stoppage  of  the  scab  formation 


in  the  nose,  or  coagulation  of  the  nasal 
secretion,  is  also  due  to  the  fluidity  of 
the  nasal  discharge. 


Artiflr 

A FEW  SUGGESTIONS  FOR  THE  COUNTY 
SECRETARY. 


By  THEODORE  G.  KERSHAW,  M.  D., 
Waterboro,  S.  C. 

One  of  the  mistakes  too  often  made  in 
the  County  Society  meetings  is  the  too 
scientific  plane  on  which  the  men  are  asked 
to  read  papers.  Take  the  average  prac- 
societies  are  composed  mainly,  and  put  him 
to  reading  a paper  on  the  “Opsonic  In- 
dex,” or  the  “Differential  Diagnosis  of 
Stapylococus  in  the  Uterine  Discharge,”  and 
you  naturally  drive  him  into  the  textbook, 
and  while  you  wish  to  bring  out  his  own 
ideas  on  the  subject,  you  only  succeed  in 
hearing  a recopy  of  the  textbook  on  the  sub- 
ject. 'Suit  your  topics  for  discussion  to  your 
audience,  there  are  always  some  men  pres- 
ent in  the  society  that  can  give  the  scientific 
twist  to  the  discussion,  and  the  average 
man  will  join  in,  and  thus  you  can  bring 
out  his  views  on  the  subject.  What  would 
appeal  to  a Charleston  or  Greenville,  or 
Columbia  audience  will  not  appeal  the  same 
way  to  a Hampton  or  Colleton  one,  and  it 
should  always  be  remembered  that  we  are 
striving  to  get  and  hold  the  interest  of  the 
country  practitioner,  and  show  him  the 
benefits  to  be  derived  from  the  meetings 
and  organizations.  This  cannot  be  done 
by  carrying  him  outside  of  his  own  pro- 
vince. Have  your  discussions  on  home 
topics,  the  diseases  that  are  prevalent  in 
your  neighborhood.  When  you  hear  of  an 
unusual  case  occurring  in  your  own  county, 
invite  the  man  that  has  been  in  attendance 
to  read  a paper  on  that  subject.  This  flatters 
him,  and  at  the  same  time  gTves  the  other 
man  a chance  to  express  his  views  on  the 
treatment. 

When  the  meeting  is  -to  be  held  in  the 
county  seat,  always  make  some  preparation 
for  the  entertaining  of  the  guests;  a small 
lunch  or  a smoker  where  you  all  can  min- 
gle without  restraint;  appoint  a committee 
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from  the  town  to  meet  the  men  as  they 
come  in  on  the  trains;  show  them  that  yon 
are  interested  in  their' coming;  do  not  leave 
them  alone  to  struggle  into  the  meeting 
place  alone.  A fellow  who  has  driven  twelve 
miles  to  a meeting  does  not  like  to  think 
that  he  is  the  only  one  interested.  Have 
an  occasional  Mogul  to  visit  your  society. 
This  will  give  the  men  a chance  to  hear 
something  really  scientific,  and  at  the  same 
time  gives  them  a chance  to  come  in  con- 
tact with  the  really  bright  minds  of  the 
profession. 

Where  it  is  practicable,  avoid  meeting 
in  a private  office.  Usually  it  is  too  small; 
and  again,  it  may  create  a feeling  of  petty 
jealousy  amongst  some  of  the  other  men, 
whose  office  was  not  chosen.  A regular 
place  for  the  meetings,  and  one  that  is  con- 
venient, is  the  best  thing.  The  visitors  soon 
get  in  the  habit  of  going  there,  and  a habit 
is  soon  formed.  Try  to  associate  the  idea 
of  meetings  with  one  place  in  town. 

The  choosing  of  officers  should  be  ap- 
proached with  great  care  and  tact;  do  not 
be  in  a hurry.  It  is  astounding  what  a 
little  suggestion  will  do  along  this  line, 
and  if  the  secretary  is  awake,  he  can  make 
up  a ticket  that  he  feels  will  be  the  best, 
and  with  a little  soft  soap  on  th4  side, 
can  usually  have  it  voted  in.  Choose  for 
president  some  man  who  has  the  society’s 
interest  at  heart,  and  who  shows  it  by  hi  3 
regular  attendance  on  the  meetings.  When 
it  is  possible,  choose  a man  from  the 
county,  rather  than  the  town.  This  helps 
to  show  the  interest  necessary  to  keep  hold 
on  the  country  brethren,  and  at  the  same 
time  does  not  give  the  men  in  the  towns  all 
the  good  things  in  this  line. 

The  secretary  should  be  chosen  with  an 
idea  that  he  will  be  interested  in  his  work. 
It  is  best  when  possible  to  give  this  office 
to  a man  who  has  not  too  large  a private 
practice.  He  will  not  be  able  to  give  it  the 
proper  amount  of  time  and  thought.  If 
'he  is  busy  all  the  time,  and  if  he  is  not  a 
fool,  he  will  not  neglect  his  bread  and  but- 
ter. Give  the  office  to  some  younger  new 
man;  he  is  fresh  from  college;  still  retains 
his  ideas  on  the  subject  of  organization,  is 
not  too  busy,  and  at  the  same  time,  you  give 
him  an  actual  interest  in  the  work.  He  is 
a part  of  the  society,  and  will  usually  take 
a great  deal  of  interest  in  getting  up  the 


meetings.  He  can  be  helped  along  won- 
derfully if  the  president  will  offer  him  a 
few  suggestions  along  certain  lines,  and 
will  work  along  with  him. 

A thing  to  be  assiduously  avoided  is  any- 
thing that  has  the  appearance  of  a clique 
in  the  society.  It  breeds  strife  and  jealous- 
ies, and  is  the  greatest  factor  for  evil, 
next  to  the  woeful  lack  of  spontaneous  at- 
tendance that  we  have  to  deal  with;  and 
running  this  a close  second  is  internal 
disagreements  in  the  society — little  things 
that  spring  from  personal  grievances, 
which  are  understood  only  by  the  princi- 
pals, and  which  are  brought  out  in  the 
society  under  some  cloak,  and  stir  up  more 
mischief  than  can  ever  be  repaired.  This 
can  best  be  avoided  by  not  allowing  any  per- 
sonality to  creep  into  the  meetings. 

Do  not  meet  too  often;  if  you  do,  the 
men  get  used  to  being  entertained  and  get 
tired  of  the  meetings.  Try  to  make  the 
meetings  like  little  social  dissipations;  they 
are  more  attractive  because  of  their  rarity 
and  when  a man  gets  a day  off  in  every 
two  weeks,  he  is  not  paying  much  atten- 
tion when  the  time  comes  around.  Every 
six  weeks  or  two  months  are  better  than 
oftener,  in  the  rural  ditsricts;  the  men  are 
then  looking  forward  to  a day  in  town, 
and  will  be  more  apt  to  attend. 

These  few  suggestions  are  offered  for  the 
perusal  of  the  secretaries,  they  are  all  or 
them  practical,  and  have  been  tried  with 
some  degree  of  success  in  the  local  society. 
Especially  are  they  intended  for  the  men  in 
the  rural  districts,  where  most  of  the 
trouble  is  in  getting  the  men  to  come  to 
the  meetings. 


(Cmmtg 

SECRETARY  CHEYNE  TALKS  TO  THE 
COUNTY  SOCIETIES. 

(The  following  communication  was  re- 
ceived Nov.  26th — too  late  to  get  in  the 
November  Journal. — -’Ed.) 

During  the  past  year,  the  county  society 
in  several  sections  of  the  state  has  dis- 
tinctly retrograded.  The  proper  place  for 
meeting  in  the  county  has  been  the  conten- 
tion with  some,  but  alas,  in  most  of  the 
derelict  societies  it  has  been  due  to  the  neg- 
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lect,  remissness  or  indifference  of  the 

county  secretary. 

The  secretary  is  the  back-bone  of  the 
society.  It  cannot  stand  without  him.  The 
man  who  assumes  this  office  must  know 
it  is  a working  office.  The  more  successful 
Mie  work  of  the  society  the  greater  the  work 
of  its  secretary. 

Now,  I appeal  to  you,  in  the  coming 
election  of  officers  by  county  societies  which 
;akes  place  for  most  of  the  county  societies 
in  December,  that  you  carefully  choose  a 
competent  man,  a man  who  is  willing  to 
work  for  the  society  as  its  secretary.  Get 
a busy  man.  The  busy  man  is  compelled 
to  have  system  in  his  office,  the  idle  man 
usually  lacks  system.  Our  society  gives 
$20.00  salary  a year.  I think  every  secre- 
tary who  does  his  work  should  be  paid. 

Let  every  member  pay  his  dues  promptly. 
This  is  the  law,  and  the  desultory  way  of 
paying  causes  confusion  in  the  rolls  for 
the  state  meeting.  The  only  matter  that 
caused  the  least  friction  in  the  state  meet- 
ing last  year,  was  the  fact  that  many  secre- 
taries had  not  given  the  delegates  from 
their  societies  any  credentials,  nor  had  they 
notified  the  state  secretary  of  the  names 
of  these  .delegates  as  the  law  requires. 

'Now  it  certainly  seems  a simple  matter 
to  follow  out  the  constitution  and  let  every 
delegate  stand  on  the  same  footing,  the 
Constitution  of  the  S.  C.  Medical  Associa- 
tion. 

(Signed)  Walter  Cheyne,  Secretary. 


ANDERSON. 

The  Anderson  County  Medical  Society  met 
on  December  7th,  with  fifteen  members 
present.  No  scientific  program  had  been 
announced  as  this  was  the  date  selected 
for  the  annual  meeting  at  which  time  the 
business  affairs  of  the  year  was  wound  up, 
and  new  officers  are  elected. 

Report  of  a Good  Secretary. 

The  annual  report  of  the  Secretary  was 
called  for.  It  showed  the  following  facts: 

1.  Number  of  meetings  held,  18. 

2.  Average  attendance,  12. 

3.  Papers  read,  27. 

4.  Society  Roll,  (a)  members  lost,  4, 
(by  death,  2,  lapsed,  1,  transferred,  1); 
(b)  members  gained,  13,  (renewals,  6, 
transfer,  1,  new  members,6). 
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January,  1908,  members  on  roll,  34; 
December,  1908,  members  on  roll,  42. 

The  treasurer’s  report  was  then  called 
for.  The  details  of  it  may  not  be  of  gen- 
eral interest,  but  perhaps  this  fact  will. 
When  it  was  shown  that  the  society  was  in 
debt  some  ninety  dollars  (for  rent  on 
society  room,  furniture,  &c.,)  a motion  was 
passed  that  this  be  raised  at  once  by  an 
equal  assessment  of  the  members  so  that 
the  new  officers  might  start  off  with  a clean 
sheet. 

Election  of  Officers. 

The  election  of  officers  was  then  begun 
and  resulted  as  follows:  President,  Dr. 

J.  L.  Gray;  vice-president,  Dr.  J.  O.  Wil- 
hite; secretary  and  treasurer,  Dr.  J.  R. 
Young;  censor  (for  three  years),  Dr.  R.  L. 
Sanders. 

Delegates  to  S.  C.  M.  A.,  B.  A.  Henry,  M. 
D.,  J.  R.  Young,  M.  D. 

The  remarks  of  Dr.  Gray  on  taking  the 
president’s  chair  were  short  and  to  the 
point:  “Gentlemen,  I appreciate  this  honor 
a great  deal.  I have  never  been  an  officer 
in  the  society  before  and  the  Lord  only 
knows  what  kind  of  a one  I’ll  make,  but 
I’ll  try.” 

The  president  deferred  the  appointing  of 
his  committees  until  the  next  meeting.  Tn 
motion  the  other  meeting  in  December  was 
called  off,  and  the  society  adjourned  to 
meet  on  the  first  Monday  of  January,  1909. 
— J.  R.  Young,  M.  D.,  Sec.  Anderson  Soc. 


COLLETON. 

The  regular  meeting  of  the  Colleton 
County  Medical  Society  was  held  in  the 
City  of  Walterboro,  on  Monday,  Novem- 
ber 30th,  at  12  M.,  there  being  present  the 
following  members  of  the  Society:  Drs. 

B.  G.  Willis,  and  W.  A.  Kirby,  of  Cottage- 
ville;  Dr.  W.  D.  Grigsby,  of  Henderson- 
ville; Dr.  J.  T.  Taylor,  of  Adams  Run;  and 
Drs.  W.  B.  and  Riddick  Ackerman,  Dr.  L. 
Stokes,  and  Theodore  G.  Kershaw,  of  Wal- 
terboro. The  meeting  was  called  to  order 
by  the  president,  Dr.  Taylor,  and  the  minutes 
of  the  last  meeting  read,  and  confirmed. 

Illegal  Practice. 

Under  unfinished  business  the  matter  of 
illegal  practitioners  came  up.  It  was  the 
concensus  of  opinion  that  we  did  not  havfc 
sufficient  evidence  with  which  to  proceed. 


624 


Journal  of  the  South  Carolina  Medical  Association* 


Dec.,  1908. 


and  the  resolution  was  offered  and  carried 
that  the  committee  proceed  and  collect  all 
the  available  evidence  from  now  until  the 
January  meeting,  at  which  time  the  matter 
will  be  further  discussed. 

The  secretary  was  instructed  to  write  the 
secretary  of  the  State  Board  of  Examiners 
inquiring  the  legal  status  of  a physician 
practicing  with  a diploma,  who  has  failed 
on  his  state  board  examination,  and  who 
has  every  intention  of  coming  up  for  ex- 
amination at  the  next  meeting,  the  discus 
sion  having  arisen  from  the  fact  that  a man 
in  this  predicament  should  not  be  classed 
with  a quack. 

The  revision  of  the  blacklist  was  con- 
tinued till  the  January  meeting.  The  presi- 
dent was  requested  to  present  at  the  next 
meeting  of  the  society  a copy  of  the  Char- 
leston fee  bill  for  surgery  to  be  used  as  a 
basis  for  the  formulation  of  one  for  this 
society. 

The  resignation  of  Dr.  Taylor,  as  presi- 
dent of  the  society,  which  was  tendered 
society  by  mail,  was  unanimously  rejected, 
and  Dr.  Taylor  was  asked  to  continue  as 
president. 

It  was  moved  and  carried  that  the  Colle- 
ton County  Medical  Society  shall  elect 
officers  at  the  January  meetings  from  hence- 
forth. 

There  being  no  further  business  before  the 
society,  the  society  adjourned. 

After  a Journal  Prize. 

In  the  prizes  offered  for  the  largest 
percent  gain  in  membership  in  the  county 
society  for  the  year,  I beg  to  submit  the 
claim  of  the  Colleton  County  Society.  We 
having  12  members  at  the  beginning  of 
1908,  we  have  taken  in  three  (3)  new  men, 
thus  giving  a 25  per  cent,  increase.  Please 
submit  this  in  the  contest. — Theodore  G. 
Kershaw,  M.  D.,  Secretary. 


DORCHESTER. 

The  Dorchester  County  Medical  Society 
met  this  evening,  (Dec.  7th.),  in  Summer- 
ville and  in  the  absence  of  both  president 
and  vice-president.  Dr.  J.  B.  Johnston  pre- 
sided. The  following  members  were  pres- 
ent: Drs.  F.  Julian  Carroll,  W.  F.  Graham. 

J.  B.  Johpston,  H.  B.  Lee,  E.  W.  Simons, 
and  E.  D.  Tupper,  also  A.  H.  Hayden  of  the 


Charleston  County  Association,  and  Dr.  I* 
P.  Minus,  of  Ridgeville. 

We  had  expected  a treat  in  the  form  of 
an  address  from  Dr.  J.  W.  Babcock,  but  un 
fortunately  he  was  compelled  to  remain  in 
Columbia,  but  has  promised  to  be  with  us 
at  the  next  meeting,  which  will  be  held  in 
Summerville,  on  Monday,  Jan.  4th,  1909. 

Remarkable  Insurance  Correspondence. 

Insurance  matters  came  up  again  in  the 
form  of  a rather  remarkable  letter  from 
Dr.  Ira  W.  Porter,  Supreme  Physician  of 
the  Woodmen  of  the  World.  As  the  Jour- 
nal is  experienced  in  handling  communica- 
tions of  this  kind  it  was  ordered  that  the 
whole  correspondence  be  attached  to  the 
monthly  report  and  sent  to  the  Journal. 
The  following  is  the  correspondence: 


Summerville,  S.  C.,  Sept.  15,  1908. 
Dr.  Ira  W.  Porter, 

Supreme  Physician,  W.  of  W. 

Omaha,  Neb. 

Dear  Doctor:  Under  instructions  of  the 

Dorchester  County  Medical  Association,  I 
beg  leave  to  transmit  to  you  for  your  in- 
formation the  following  resolutions  passed 
at  a meeting  held  to-night. 

Several  members  of  this  Association  are 
Woodmen. 

•Resolved  by  the  Dorchester  County  Medi- 
calcal  Association,  that  the  Secretary  be  in- 
structed to  communicate  with  the-  Supreme 
Physician  of  the  Woodmen  of  the  World 
advising  him  that  several  members  of  this 
Association  have  been  approached  by  Deputy 
Commander  J.  B.  Marsh  with  the  request 
that  they  examine,  at  reduced  rates,  about 
twenty  applicants  for  insurance  in  a lodge 
to  be  organized  at  Knightsville,  S.  C.,  and 
that  after  refusal  of  members  of  said  Asso- 
ciation a physician,  not  a member  of  any 
association,  has  made  such  examinations, 
all  of  this  between  Aug.  31st  and  Sept.  15t'n, 
1908. 

Resolved  further,  that  the  secretary  re- 
quest the  Supreme  Physician  to  investigate 
into  the  competence  of  the  physician  making 
said  examinations,  as  they  believe  the  ac- 
ceptance of  his  work  to  be  detrimental  to 
the  interests  of  the  policy-holders  of  the 
Woodmen  of  the  World.” 

Yours  truly, 

EDMUND  W.  SIMONS, 
Secretary  Dorchester  County  Med.  Assn. 


Nov.  17,  1908. 

Dr.  Edmund  W.  Simons,  Secy.’ 

Dorchester  Co.  Med.  Assn., 

Summerville,  S.  Car. 

Dear  Doctor:  Your  favor  of  Sept  15th 

concerning  proposed  camp  of  the  Woodmen 
of  the  World  to  be  organized  at  Knights- 
ville, S.  Car.,  by  Deputy  I.  B.  Marsh  and 
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the  physician  employed  by  him  to  examine 
applicants  for  that  purpose  was  received 
at  my  office  while  I was  in  attendance  at 
the  International  Congress  on  Tuberculosis 
at  Washington,  D.  C. 

I note  the  resolution  passed  by  your  asso- 
ciation requesting  you  as  its  secretary  to 
request  me  to  investigate  the  competence 
of  the  physician  making  such  examination 
and  in  reply  will  state  that  as  we  have 
no  camp  at  Knightsville  and  you  did  not 
furnish  the  name  of  the  physician  objected 
to  I have  not  been  able  to  make  a special 
investigation. 

I always  investigate  the  physicians  who 
examine  for  us.  This  is  part  of  the  rou- 
tine work  of  my  office.  In  fact,  I have 
rejected  fifteen  physicians  in  South  Caro- 
lina in  the  last  three  years. 

If  you  will  favor  me  with  the  name  of 
the  physician  referred  to  and  file  specific 
charges  against  him  I will  take  pleasure  in 
investigating  them. 

However,  the  charges  must  be  of  a graver 
nature  than  the  puerile  one  of  examining 
for  less  than  trust  prices. 

With  expressions  of  fraternal  regard,  I 
beg  to  remain  ijgfincerely, 

IRA  W.  PORTER, 

Sovereign  Physician. 


Honorary  Member. 

On  account  of  the  impaired  health,  the 
president,  Dr.  J.  P.  Mellard,  begged  to  re 
tire  from  active  membership  and  was  placed 
on  the  honorary  roll.  Dr.  Mellard  is  a 
charter  member  and  a staunch  association 
man. 

Election  of  Officers. 

The  following  officers  were  elected  for 
the  coming  year:  President,  Dr.  John  B. 

Johnston;  vice-president,  Dr.  A.  R.  John- 
ston; secretary,  Dr.  Edmund  W.  Simons; 
treasurer,  Dr.  Elias  D.  Tupper;  delegate, 
Dr.  John  B.  Johnston. 

Both  essayist  and  alternate  failing  to 
materilize,  the  Charleston  Association  (S. 
C.  Med.  Society)  came  to  the  rescue  in  the 
person  of  Dr.  Hayden,  who,  in  turning  over 
his  barrel,  found  a paper  of  pretty  fair 
proportions  on  “Nephritis,”  and  as  that 
disease  certainly  seems  to  be  increasing 
under  the  conditions  prevailing  in  our 
modern  life,  his  words  were  given  careful  at- 
tention. 

For  the  next  meeting  Dr.  'E.  D.  Tupper 
was  appointed  essayist,  and  Dr.  Julian  A. 
Parker  alternate,  and  as  we  expect  Dr. 
Babcock  we  will  have  a large  attendance  to 
begin  the  New  Year. 

— E.  W.  iSimons,  M.  D.,  Sec’y. 


LAURENS. 

The  Laurens  County  Medical  Association 
held  its  regular  monthly  meeting  Nov.  23rd, 
at  Laurens  in  the  parlors  of  Gray’s  Hotel. 
This  being  the  regular  annual  meeting,  new 
officers  were  elected  for  another  year,  to- 
gether with  two  delegates  to  the  state  as- 
sociation which  meets  next  April  in  Sum- 
merville. 

Election  of  Officers. 

The  election  of  officers  resulted  as  fol- 
lows: Dr.  S.  F.  Blakeley,  president;  Dr. 

W.  D.  Ferguson,  vice-president;  Dr.  Jesse  H. 
Teague,  re-elected  secretary;  Dr.  A.  J. 
Christopher,  re-elected  treasurer.  The  two 
delegates  chosen  to  the  State  association 
were  Drs.  W.  H.  Dial  and  S.  F.  Blakeley. 

Dr.  A.  J.  Christopher  read  an  excellent 
paper  on  La  Grippe,  showing  that  much 
study  and  thought  had  been  given  the  sub- 
ject. A full  discussion  followed  the  reading 
of  the  paper  and  a number  of  cases  were 
reported  by  the  different  members  present. 
This  disease  is  now  prevalent  and  a full 
discussion  as  to  its  cause,  course,  complica- 
tions and  treatment  is  very  important  not 
only  to  the  profession,  but  to  the  laity  as 
well. 

Several  new  members  were  added,  which 
leaves  but  very  few  regular  practicing  phy- 
sicians in  the  county  yet  to  join  the  asso- 
ciation. 

The  Annual  Feast. 

At  three  o’clock  in  the  afternoon,  an 
elegant  dinner  was  served  at  Gray’s  hotel, 
every  member  present  enjoying  this  part  of 
the  program  to  the  fullest  extent.  The 
elaborate  menu  was  a gastronomic  sensa- 
tion and  some  were  led  into  excesses  that 
came  near  changing  them  from  doctors  into 
patients, — but  on  the  whole  it  was  a right 
severe  attack  of  indigestion  to  make  the 
sufferer  believe  that  the  feast  was  not  worth 
any  reasonable  price  he  had  to  pay  in  tem- 
porary discomfort.  It  sounded  all  the  keys 
in  the  gamut  of  toothsome  hominy,  from 
celery  and  olives  all  the  way  through  de- 
mitasse  and  cigars,  and  the  medicos  d'd  full 
justice  to  every  course. 

When  the  coffee  and  cigars  were  on,  Dr. 
W.  H.  Dial  arose  and  offered  as  a toast, 
“Fifty-seven  years  in  the  Practice  of  Medi- 
cine.” He  called  on  Dr.  J.  O.  Wilber,  of 
Waterloo,  to  respond,  who  did  so  in  feeling 
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terms.  Dr.  Wilber  urged  the  younger  mem- 
bers to  prove  all  things  and  hold  fast  to 
that  which  is  good. 

Dr.  H.  K.  Aiken,  the  popular  cashier  of 
the  Bank  of  Laurens,  being  the  guest  of 
honor,  was  called  upon  and  in  a witty 
speech  jollied  his  fellow  medicos  along  for 
a few  minutes.  His  speech  was  one  of  the 
hits  of  the  evening. 

Dr.  W.  D.  Ferguson  responded  to  the 
toast,  “The  Duty  of  the  Laurens  County 
Medical  Society  Man  to  the  Methodist  Con- 
ference.” All  the  speeches  were  good  and 
thoroughly  enjoyed.  The  association  will 
ever  have  reason  to  remember  the  23rd  of 
November  as  a red  letter  day  in  their  medi- 
cal experience. 


PICKENS. 

The  Pickens  County  Medical  Society  held 
its  regular  session  in  the  offices  of  Dr.  C. 
N.  Wyatt,  at  Easley,  Dec.  2,  1908.  Our 
president.  Dr.  R.  J.  Gilliland,  being  un- 
avoidably absent,  the  meeting  was  presided 
over  by  the  vice-president.  Dr.  C.  N.  Wyatt. 

There  were  no  papers  or  clinical  cases 
but  the  time  was  not  lost.  In  fact  we  had 
a very  pleasant  preliminary  discussion  of 
our  annual  banquet,  an  occasion  to  which 
we  look  forward  with  a great  deal  of  pleas- 
ure, and  for  which  the  society  is  greatly  in- 
debted to  the  Easley  physicians.  Each 
year  about  the  Christmas  holidays,  these 
good  doctors  spread  for  us  a sumptuous 
feast  of  many  good  things.  This  time  we 
are  requested  by  these  most  generous  gen- 
tlement  to  bring  our  wives  and  also  one 
friend  each.  Those  unfortunates  who  have 
no  wives  may  bring  their  sisters  or  sweet- 
hearts. 

A committee  for  arrangements  for  the 
banquet  was  appointed  and  consists  of  the 
following:  Drs.  H.  E.  Russell,  R.  J.  Gilli- 

land, W.  A.  Tripp,  and  J.  T.  Rosemond. 

Election  of  Officers. 

This  being  our  last  regular  meeting  for  this 
year,  the  matter  of  election  of  officers  was 
brought  up  and  on  motion  of  Dr.  Valley  the 
society  went  into  an  election  which  re- 
sulted as  follows:  President,  Dr.  J.  S. 

Bolt,  Pickens;  vice-president.  Dr.  H.  E.  Rus- 
sell, Easley;  secretary  and  treasurer,  Dr 
R.  J.  Gilliland,  Pickens;  Member  of  Board 
of  Censors  for  three  years.  Dr.  J.  L.  Valley, 
Pickens. — J.  L.  Bolt,  M.  D.,  Sec’y.  pro  tern. 


HJumtea  of  iHrrttng  of  iljr 
Anti-SuberruloSia 
Committer. 

MINUTES  OF  THE  MEETING  OF  THE 
COMMITTEE  OF  THE  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION 
FOR  THE  STUDY  AND  PRE- 
VENTION OF  TUBERCU- 
LOSIS HELD  IN  CO- 
LUMBIA, OCT.  29, 

1908. 


(The  following  account  of  this  meeting 
was  furnished  by  Dr.  Walter  Cheyne,  Sec- 
retary, to  whom  the  Journal  is  therefore 
indebted. — Ed.) 

Upon  the  call  of  the  Chairman,  Dr.  J.  L. 
Dawson,  a meeting  of  the  Committee  of  the 
South  Carolina  Medical  Association  for  the 
Study  and  Prevention  of  Tuberculosis  wa« 
held  in  Columbia,  October  29th,  1908.  This 
committee  represented  a member  from  each 
county  and  in  addition  there  were  several 
visitors  from  North  Carolina,  and  many  per- 
sons interested  in  the  subject  from  our  own 
state.  Dr.  John  L.  Dawson  presided  as 
chairman  and  Dr.  Walter  Cheyne,  secre- 
tary of  the  South  Carolina  Medical  Asso- 
ciation, acted  as  secretary  for  the  meeting. 

Dr.  Dawson  in  opening  the  meeting  said: 
“I  would  suggest  the  adoption  of  the  fol- 
lowing articles: 

“1.  The  Association  to  appoint  a stand- 
ing committee  consisting  of  one  member 
from  each  county  society,  to  be  known  as 
‘The  committee  of  the  South  Carolina  Med 
ical  Association  for  the  study  and  preven- 
tion of  Tuberculosis’  (National  Association), 

“II.  That  each  member  of  said  commit 
tee  be  instructed  and  empowered  to  organize 
in  his  county  an  anti-tuberculosis  associa- 
tion of  which  he  shall  be  the  head,  and 
which  will  consist  of  a membership  of  lay- 
men and  physicians,  to  aid  and  co-operate 
with  him  in  the  fight  against  tuberculosis. 
That  it  shall  be  the  aim  and  object  of  these 
county  associations  to  instruct  the  public  as 
to  the  methods  of  conveyance  of  tuberculo- 
sis, its  prevent'on  and  cure.  That  the  aid 
of  civic  clubs  be  invoked  and  that  the  poor- 
er classes  be  visited  and  instructed  at  their 
homes  when  possible. 

“III.  That  this  committee  meet  annually 
on  the  day  before  the  meeting  of  the  state 
association,  at  such  place  as  the  association 
has  chosen  for  its  meetings,  and  that  each 
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member  report  at  this  meeting  the  progress 
of  the  work  done  by  his  county  association 
(a  list  of  members,  number  of  cases  instruct- 
ed, help  by  clubs,  methods  employed,  etc.,) 

“IV.  That  all  reports  be  tabulated  and 
put  into  form  and  be  presented  to  the  State 
Association  officially,  at  its  annual  meeting 
each  year.”  , , 

Dr.  Bratton,  of  Yorkville,  spoke  as  to  the 
methods  whether  the  state  should  aid  us 
or  we  should  aid  ourselves.  He  said  it 
took  cash  to  run  anything.  An  early  diag- 
nosis is  the  first  step  all  should  know.  The 
chairmen  of  counties  should  instruct  as  to 
this  particular,  so  that  an  early  diagnosis 
of  the  disease  might  be  made. 

Dr.  Xeuffer,  of  Abbeville,  said  that  it  was 
incumbent  on  the  medical  profession  to  do 
this  medical  work.  First,  teach  the  public 
that  this  disease  is  contagious;  then  how 
to  prevent  it.  Prevent' on  is  the  most  im- 
portant feature  of  this  work  of  education. 

Dr.  Walter  Cheyne,  Secretary  of  the  South 
Carolina  Medical  Association  described  his 
visit  to  Washington  to  the  tuberculosis  ex- 
hibit. He  said  that  a great  deal  of  talk 
has  been  made  about  the  prevention  of  this 
disease  and  that  now  we  must  come  down 
to  actual  work.  He  explained  that  we  were 
a committee  appointed  really  by  the  health 
board  of  the  State  of  South  Carolina.  The 
health  board  of  'South  Carolina  is  called 
the  'Executive  Committee  of  the  South  Caro- 
lina Medical  Association.  He  also  explain- 
ed that  in  case  of  any  help  being  needed  by 
any  committeemen  of  his  county,  that  the 
health  board  could  gladly  render  this  help, 
for  they  are  awake,  wide  awake  to  the  pres- 
ent issue.  Dr.  Cheyne  described  some  of 
the  exhibits  which  might  be  reproduced  in 
each  county.  “One  was  the  exhibit  of  two 
rooms,  one  with  the  presence  of  two  negro 
women,  dark,  untidy,  with  two  smoky  lamps 
burning  and  using  up  the  air;  one  negress 
lying  on  the  bed  coughing  in  the  last  stages 
of  consumption  and  polluting  the  bed  clothes 
and  the  room  with  death  dealing  disease; 
the  second  negress  standing  up  ironing  the 
clothes  of  the  white  people  and  innocently 
spreading  disease  broadcast.  Secondly,  he 
said  he  saw  a flash.light  descending  every 
four  seconds,  this  flash-light  indicating  a 
death  from  tuberculosis  in  the  world. 
Thirdly,  getting  from  the  manufacturer  the 
various  tents  and  contrivances  to  show  the 
necessity  of  fresh  air,  pure  air,  plenty  of 


oxygen.  Fourthly,  getting  in  touch  with 
the  boards  of  education  for  the  counties. 
Get  them  to  use  literature  in  their  schools 
instructing  the  children  from  an  early  date. 
Fifth,  he  said  to  interest  the  ladies  in  every 
possible  way  that  they  might  help  by  their 
organizations  of  the  civic  league  and  in 
other  ways  to  promote  education  and  dis- 
seminate knowledge,  but  he  desired  to  be 
distinctly  understood  in  the  statement  that 
the  South  Carolina  Medical  Association  was 
at  the  head  of  this  movement.  It  assumed 
the  responsibili  ty,  and  it  would  be  glad  to 
have  them  work  in  harmony  with  the  med- 
ical profession  of  the  State  of  South  Caro- 
lina in  the  prevention  of  disease.  The  hu- 
man life  has  been  proved  in  economics  to  be 
worth  many  thousands  of  dollars.  Private 
subscription  should  not  be  asked.  The 
legislature  should  furnish  the  money.  This 
was  a simple  business  proposition  for  the 
officers  of  the  state  who  control  the  funds 
If  they  had  not  the  intelligence  to  appre- 
ciate this  fact,  then  let  the  doctors  make 
this  known  and  elect  such  officers  as  would 
be  of  enough  intelligence  to  appreciate  the 
present  conditions  in  South  Carolina. 

Dr.  Neuffer  moved  the  adoption  of  Dr. 
Dawson’s  resolutions.  They  were  unani- 
mously adopted. 

Dr.  Fillmore  Moore,  of  Aiken,  asked  if 
he  had  proper  author/ty  to  go  ahead  and 
organize.  The  answer  from  the  chairman 
was  yes,  and  at  once. 

Dr.  Bratton,  of  Yorkville,  said  he  didn’t 
know  exactly  how  to  go  ahead;  wnai  meas- 
ures to  first  adopt. 

Dr.  Corbett,  of  Camden,  said  he  knew 
what  was  needed  in  his  county.  The  neg- 
roes and  the  low  whites  were  the  menace. 
You  never  saw  these  people  until  they  were 
in  an  infectious  stage  and  it  seemed  to  him 
that  the  whole  object  was  to  treat  the  poor 
people,  not  those  who  were  able  to  take 
care  of  themselves,  and  to  get  somebody 
to  go  about  and  disinfect  the  poor  people, 
black  and  white. 

Dr.  Brailsford,  of  Mullins,  made  some  re- 
marks describing  the  Tubercular  exhibit  as 
seen  in  Washington. 

Dr.  Eve,  of  Burton,  Beaufort  County,  made 
the  following  suggestions: 

“Drinking  cups  on  railroad  trains  and 
steam  boats:  Printed  notices  should  be  put 

up  over  water  coolers  advising  passengers 
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to  provide  their  own  cups  and  use  them. 

“Laundries  other  than  steam:  The  State 

Board  of  Health  should  have  sent  to  every 
county  in  the  state  printed  warnings  to  the 
public,  warning  them  against  sending  their 
clothes  to  be  laundried  by  any  family  hav- 
ing a known  case  of  tuberculosis. 

“Second-hand  clothing  should  not  be  sent 
outs  de  the  state  to  negroes  as  is  exten- 
sively done  on  the  sea  coast. 

i“Dusting  carpets  at  the  winter  resorts 
when  the  season  is  over  should  not  be  done 
until  the  carpets  have  been  thoroughly  dis- 
infected. I would  suggest  that  a committee 
be  appointed  to  draw  up  suitable  bills  for 
the  enforcement  of  these  points,  and  en- 
deavor to  have  them  passed  by  our  next 
Legislature.” 

Mrs.  Beall,  of  Sumter,  was  present  at  the 
invitation  of  Dr.  Dawson.  She  said  tne 
Ladies’  Club  wished  to  work  With  the  doc- 
tors. Said  she  invited  che  negro  doctors  to 
be  present  so  as  to  interest  them  in  the 
meetings  held  in  Sumter.  The  Civic  League 
in  Sumter  employs  a nurse  at  $720.00  a 
year. 

Dr.  sihecut,  of  Orangeburg,  said  all  cases 
of  tuberculosis  are  reported  to  the  health 
officer  who  in  his  county  is  a very  efficient 
officer,  and  he  goes  at  once  to  the  premises 
and  disinfects  and  also  instructs  the  patient. 

Dr.  Faison,  of  North  Carolina,  spoke  of 
h's  interest  in  this  tuberclulosis  matter.  He 
said  when  we  started  to  prevent  tuberculosis 
we  could  not  look  back.  There  are  twro 
ways  of  securing  prevention.  Laws  first, 
education  next.  Commence  the  education  in 
the  medical  profession.  Unfortunately  a 
great  many  doctors  do  not  look  at  it  right- 
ly. They  avoid  the  law  compelling  them 
to  report  cases.  You  must  educate 

these  doctors  as  well  as  the  laity.  Do 
not  beg  your  leg'slators  for  money,  demand 
it  as  a right  to  the  medical  profession. 

Dr.  S.  C.  Baker  said  he  had  found  great 
d fficulty  in  getting  any  money  out  of  the 
legislature.  Education  as  to  needs  was 
necessary  for  legislators  and  the  public  at 
large. 

Dr.  Nardin  said  to  foe  truthful  to  the 
patient  at  once.  Don’t  tell  him  he  had 
malaria  and  don’t  put  off  the  telling  of  the 
diagnosis,  it  is  too  dangerous  to  delay,  dan- 
gerous to  himself  and  dangerous  to  the 
community. 

Dr.  Cheyne  said  he  would  have  published 
in  the  Journal  of  the  South  Carol  na  Medi- 
cal Association  any  information  he  could 


get  from  Dr.  Farrand  of  New  York,  who  is 
especially  interested  in  the  subject  and 
communicate  with  each  member  of  the 
committee. 


personal 

Dr.  S.  N.  Bellinger  has  been  appointed 
county  physician  of  Charleston  by  Governor 
Ansel. 

Dr.  C.  T.  Wyche,  of  Prosperity,  who  has 
been  re-elected  to  the  House  from  Newberry 
county,  has  been  in  the  city  for  a few  days. 
Dr.  Wyche  is  one  of  the  former  State  dis- 
pensary advocates  who  now  stands  for 
state  prohibition,  and  he  has  been  urged  to 
allow  his  name  to  be  used  for  Speaker  of 
the  House  on  that  platform.  Dr.  Wych® 
has  taken  a very  active  interest  in  legisla- 
tion looking  to  better  sanitation,  and  is  very 
much  interested  in  the  anti-tuberculosis  agi- 
tation.— Cola.  Correspond.  News  and  Cour. 

Dr.  Jas.  Adams  Hayne,  who  is  con- 
nected with  the  medical  corps  of  the  United 
States  government  on  the  Isthmus  of  Pana- 
ma and  has  been  in  the  canal  zone  for  about 
two  years,  has  recently  been  transferred  to 
the  sanitarium  on  the  Island  of  Tobago,  in 
Panama  bay,  on  the  Pacific  coast.  This  in- 
formation comes  through  a personal  letter 
to  Mr.  T.  B.  Hayne  of  this  city,  the  father 
of  Dr.  Hayne. 

Dr.  Hayne  is  delighted  with  the  transfer 
and  regards  the  new  post  as  the  most  de- 
sirable within  the  jurisdiction  of  the  medi- 
cal staff  of  the  zone.  It  is  a decided  com- 
pliment to  his  ability.  The  sanitarium  to 
which  he  has  been  transferred  is  somewhat 
of  a fashionable  resort  in  that  part  of  the 
world.  Dr.  Hayne  has  already  gone  to  his 
new  post.  Mrs.  Hayne  and  children  will 
join  him  there  later. — 'Greenville  News. 


(Ennrapmtfottr? 

ETYMOLOGY  OF  PELLAGRA. 

Charleston,  S.  C.,  Nov.  30,  1908. 

To  the  Editor:  The  Journal  for  Novem- 

ber just  received.  A most  interesting  num- 
ber, and  I congratulate  you  on  both  its 
appearance  and  substance. 
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It  may  not  be  out  of  place  to  call  your 
attention  to  the  derivation  of  the  word 
“Pellagra”,  and  to  say  that  it  is  not  derived 
from  the  Latin  but  from  the  Greek,  not  from 
“pellis”  and  “agra”  (which,  by  the  way, 
does  not  mean  “disease”)  but  from  “pella” 
the  skin,  and  “agra”  a seizure,  an  attack. 
This  is,  of  course,  wholly  unimportant  as 
compared  with  the  diagnosis  and  treatment, 
but  it  is  as  well  to  be  right  even  in  a small 
matter. 

Wishing  you  the  continued  success  with 
the  management  of  the  Journal  which  you 
justly  deserve,  I remain, 

Yours  sincerely, 

John  Forrest. 


®httuarg 


JOSEPH  ALSTON  JAMBS,  M.  D. 

Many  will  learn  with  sadness  the  tidings 
that  Dr.  Joseph  Alston  James  is  no  more. 
His  death  occurred  November  23rd,  1908. 

Dr.  James  was  born  at  Brookland,  the 
home  of  his  ancestors  in  Statesburg,  Sum- 
ter county,  on  July  22,  1829,  and  hence 
lacked  only  a few  months  of  having  com- 
pleted four  score  years.  He  was  the  son  of 
William  Dobl'n  James  and  Mary  Ellen 
Capers  James,  and  was  proud  of  being  the 
great  grandson  of  Major  John  James,  of 
Revolutionary  fame.  His  father  and  mother 
moved  to  Alabama  in  the  pioneer  days,  and 
it  was  amidst  the  stirring  events  of  the 
first  half  of  the  last  century  that  he  grew  to 
a vigorous  and  sturdy  young  manhood. 

Being  left  an  orphan  at  the  early  age 
of  seven  he  was  literally  the  master  of  his 
fate  and  early  decided  that  he  would  be- 
come a doctor.  He  studied  first  at  Tulane 
University,  in  New  Orleans,  and  later  finish- 
ed his  medical  course  at  the  Charleston 
Medical  College.  He  immediately  com- 
menced the  practice  of  medicine  in  George- 
town, and  later  in  Williamsburg  county, 
where  he  was  married  to  Miss  Sarah  Baxter 
McCutchen  in  1855.  To  this  union  nine 
children  were  born,  the  surviving  ones  being 
W.  D.  James,  of  Cheraw;  J.  A.  James,  of 
Summerton;  Mrs.  O.  Y.  Owings,  of  Colum- 
bia, and  F.  V.  James,  of  Denmark. 

For  over  fifty  years  he  labored  at  his  be- 


loved profession,  but  five  years  ago  his 
health  failed  and  he  went  to  live  in  Co- 
lumbia with  his  only  daughter.  During  the 
war  of  secession  he  cheerfully  dedicated  his 
life  to  his  country  and  won  such  promo- 
tions that  though  he  went  into  the  war  a 
private,  he  came  out  chief  surgeon  of  Ker- 
shaws  division. 


C.  WILLIAMS  BAILEY,  M.  D. 

Dr.  Q.  Williams  Bailey,  a leading  prac- 
titioner of  Georgetown,  for  nearly  twenty 
years,  died  at  his  residence  in  that  city  on 
November  24th,  1908.  Dr.  Bailey  was  just 
forty  years  of  age,  and  though  he  was 
known  to  be  in  ailing  health,  nothing  serious 
was  anticipated. 

Dr.  C.  W.  Bailey  was  a son  of  the  lament- 
ed Dr.  T.  P.  Bailey,  who  for  long  years, 
was  the  Nestor  of  the  medical  profession  in 
Georgetown.  He  received  his  early  educa- 
tion in  the  Winyah  Academy,  under  the  dis- 
tinguished educator,  Prof.  A.  McP.  Hamby, 
and  attended  the  South  Carolina  College, 
where  he  was  graduated  with  the  degree  of 
A.  B.  He  afterwards  graduated  in  medi- 
cine at  the  University  of  Maryland,  and  en- 
tered upon  the  practice  of  his  profession 
in  his  native  city  of  Georgetown,  where 
he  has  always  been  recognized  as  a physi- 
cian of  exceptional  talents. 

Dr.  Bailey  was  happily  married  to  Miss 
Whitford,  of  North  Carolina,  who  with  a son, 
C.  Williams  Bailey,  Jr.,  and  Laval,  a daugh- 
ter, both  children  of  tender  years,  survive 
him. 


Nnmi  anil  fWtarrilatnj 

CONFERENCE  ON  PELLAGRA. 

The  South  Carolina  conference  on  Pella- 
gra on  October  2,  was  quite  a gathering. 
State  oflicials  and  others  met  at  Columbia, 
South  Carolina,  under  the  auspices  of  the 
South  Carolina  State  Board  of  Health  to 
study  the  Pellagra  situation.  Dr.  J.  W 
Babcock,  the  Superintendent  of  the  State 
Hospital  for  the  Insane  of  Columbia,  has 
done  considerable  work  not  only  in  the 
study  of  pellagra,  but  in  creating  public 
and  professional  interest  in  the  same,  and 
the  conference  referred  to  was  largely 
brought  about  through  his  endeavor.  The 
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published  report  of  the  conference  has  not 
yet  appeared,  but  it  should  attract  consider- 
able attention  throughout  the  South,  where 
a considerable  part  of  the  dietary  is  made 
up  of  one  or  another  form  of  maize. 

It  is  especially  creditable  to  Dr.  Babcock 
and  to  Dr.  George  H.  Searcy  (of  the  Ala- 
bama Insane  Hospital  at  Mt.  Vernon)  that 
the  established  presence  of  this  disease  in 
institutions  should  have  been  made  so  gen- 
erally known.  More  than  ordinary  'interest 
has  already  attached  to  their  findings,  and  it 
is  quite  likely  that  the  exploitation  of  the 
knowledge  of  this  disease  may  lead  to  its 
recognition  outside  of  institutions.  Obscure 
cases  of  erythematous  conditions  with  fatal 
issue  may  now  be  recognized  as  pellagrous 
in  character  and,  with  the  information  af- 
forded for  the  study  of  this  disease,  the 
diagnosis  should  be  easy,  even  at  the  hands 
of  those  who  are  not  expert. — New  Orleans 
Med.  and  Surg.  Jour.,  Nov.  1908. 


HYPODERMIC  USE  OF  MERCURY  IN 
TUBERCULOSIS. 

This  hypodermic  use  of  mercury  in  tuber- 
culosis has  been  advocated  by  B.  L.  Wright, 
U.  S.  Navy.  In  a recent  article  (tJ.  S. 
Naval  Med.  Bulletin,  July,  1908)  he  gives 
the  following  description  of  the  technic: 

“The  preparation  of  mercury  used  is  hy- 
drargyrum succinimidum.  Just  before  the 
injections  are  to  be  given  distilled  water  is 
boiled  for  at  least  twenty  minutes.  A solu- 
tion is  then  made  so  that  0.64  Cc.  (min.  x) 
will  be  equivalent  to  Gm.  0.013  (15  grn.) 
of  mercury  succinimide.  The  syringes  and 
needles  are  boiled  for  twenty  minutes. 

“The  skin  of  the  patient’s  buttocks  is 
scrubbed  with  hot  water  and  tincture  of 
green  soap,  then  washed  with  alcohol,  fol- 
lowed by  ether,  and  this  in  turn  by  a solu- 
tion of  bichloride  of  mercury  (1  to  3,000). 
The  surgeon's  hands  are  prepared  as  for 
any  operation,  and  sterilized  rubber  gloves 
are  worn.  The  patient  being  in  a prone 
position  on  the  table,  the  needle  is  driven 
deeply  into  muscle  tissue  by  a quick  down- 
ward plunge.  If  no  blood  escapes  from  the 
butt  of  the  needle,  the  syringe  is  put  in 
place  and  the  drug  is  injected.  If  blood 
escapes,  a vein  has  been  punctured,  and  the 
needle  is  therefore  withdrawn  and  inserted 
at  aother  place. 


In  a later  article  Wright  says  (N.  Y.  Med. 
Jour.,  Aug.  29,  1908) : 

“Since  the  publication  of  my  second  re- 
port we  have  modified  the  procedure  for  the 
administration  of  mercury  as  follows:  We 

now  give  an  injection  every  other  day  until 
thirty  injections  have  been  given,  then  fol- 
low by  a two  weeks’  course  of  potassium 
iodide,  Gm.  0.64  (10  grn.)  thrice  a day, 
then  one  week’s  rest  from  medication,  after 
which  we  resume  the  injection  and  repeat. 
This  is  giving  us  the  most  satisfactory  re- 
sults.” 

Good  results  are  reported  by  Wright,  but 
the  method  must  be  regarded  as  still  on 
trial. — Abs.  Jour.  A.  M.  A.,  Oct.  17,  1908. 


THE  KXOWLTOX  HOSPITAL. 

The  history  of  the  Knowlton  Infirmary 
in  Columbia,  bears  a testimony  to  the  value 
of  persistent  and  well  directed  effort. 
Twelve  years  ago.  Dr.  Knowlton  opened  an 
embryonic  infirmary  in  two  rooms  over  his 
residence  on  Lady  street.  Mrs.  Knowlton, 
his  mother,  was  the  only  nurse,  and  did  all 
the  sterilizing  in  a seven  dollar  Arnold 
sterilizer  upon  the  kitchen  stove.  In  order 
to  provide  room  for  patients,  Dr.  Knowlton 
slept  in  his  office.  Results  came  Three 
years  later,  Dr.  Knowlton  built  a nice  little 
wood-frame  infirmary  on  Marion  street, 
with  a capacity  for  four  patients.  Two 
years  later,  this  was  removed  to  an  adjoin- 
ing lot,  and  in  its  place  a handsome  brick 
infirmary,  with  a capacity  for  eight  pa- 
tients, was  erected.  The  work  has  continued 
to  grow  substantially.  Dr.  Knowlton  will 
soon  open  his  fourth  infirmary,  and  the 
name  will  be  changed  from  that  of  Knowl- 
ton Infirmary  to  Knowlton  Hospital. 

The  new  building  is  a handsome  brick 
structure  of  three  stories  and  basement, — 
a credit  to  individual  surgical  achievement 
in  South  Carolina,  and  an  ornament  to  the 
Capital  City,  it  contains  twenty-five  rooms 
for  patients.  The  exterior  is  particularly 
striking  with  its  basal  tuscan  effect,  sur- 
mounted by  the  Ionic.  The  Marion  street 
entrance  presents  a classic  approach  of  In- 
diana stone,  inclosing  a marble  stair  and 
a handsome  tile  vestibule. 

The  tile  operating  and  sterilizing  rooms 
are  situated  on  the  top  floor  on  the  north 
side  of  the  building,  and  are  patterned  after 
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those  of  the  Mayos.  All  other  floors  are  of 
hard  wood,  and  the  entire  equipment  of 
furniture  is  of  mahogany  and  mahogany 
finish.  All  fixtures  and  baths  are  of  solid 
porcelain. 

The  new  hospital  will  open  during  the 
early  part  of  January,  1909,  under  Miss 
Cora  Welker  of  Massachusetts,  who  will 
be  in  charge  of  a large  class  of  nurses.  It 
purposes  to  accomodate  patients  at  from 
$7.00  to  $25.00  per  week. 


STATE  BOARD  OF  HEALTH  ACTIVE. 

The  following  annual  report  of  Dr.  G. 
L.  Martin,  agent  of  the  State  Board  of 
Health,  is  well  worth  study  as  an  indication 
of  the  good  work  being  done  by  the  Board 
and  its  active  workers: 

Greenville,  <S.  C.,  Nov.  23,  1908. 
Dr.  C.  F.  Williams, 

iSec.  'State  Board  of  Health, 

Columbia,  South  Carolina. 

Dear  Sir:  I beg  leave  to  make  this  my 

annual  report  to  the  State  Board  of  Health 
for  work  done  during  the  year  1908,  up  to 
Dec.  1st.,  in  the  counties  of  Greenville,  An- 
derson, Pickens,  Oconee  and  Greenwood.  I 
have  done  scarcely  any  work  in  Oconee  for 
the  reason  that  there  has  been  but  little 
necessity,  no  cases  having  been  reported  to 
me.  In  Greenwood  I have  never  gone  be- 
low Ware’s  Shoals’  factory,  Tience  no  very 
great  deal  of  work  has  been  done  in  that 
county  by  me. 

I have  done  many  more  defections  than 
quarantines.  People  object  in  many  in- 
stances to  being  quarantined,  and  the  at- 
tending physicians  not  wishing  to  offend  do 
not  report  until  cases  of  contagious  diseases 
are  convalescent,  when  I am  notified  to 
come  and  disinfect.  In  some  few  instances 
I have  had  to  repeat  disinfection  and  such 
are  reported  as  if  two  cases.  Approximately 
100  premises  have  been  quarantined.  Six 
hundred  and  seven  premises  have  been  dis- 
infected. Sixty-five  houses  with  scarlatina, 
and  thirty-five  houses  with  diphtheria  were 
quarantined. 

I disinfected  one  hundred  homes  after  in- 
fection with  diphtheria,  and  five  hundred 
and  seven  homes  after  scarlatina  infection. 

I disinfected  forty-one  homes  after  diph- 
theria in  Greenville  county,  twenty-two  in 
Pickens  county,  and  fifteen  in  Greenwood 
county. 

The  localities  suffering  most  in  Greenville 
county  were  the  cotton  mill  towns  surround- 
ing Greenville,  at  Fountain  Inn,  Simpson- 
ville  (the  school  was  stopped  at  this  place 
until  we  suppressed  the  trouble),  Taylors, 
Chick  Springs  (the  guests  here,  85  in 
number,  were  quarantined  for  over  three 
weeks  on  account  of  epidemic  diphtheria) 
and  in  the  rural  districts  all  over  the  coun- 


ty; in  Anderson  county  the  Pelzer  factory 
the  Piedmont  factory,  on  the  Anderson  side 
of  the  river,  and  in  the  country  or 
rural  districts;  in  Pickens  along  the 
Southern  Railroad,  at  cotton  mills,  Eas- 
ley, Liberty,  Central,  and  Norris  Cotton 
Mills,  and  in  sparsely  settled  communities. 
Such  communities  furnished  many  cases  of 
diphtheria.  In  Greenwood  county  I did 
the  most  work  at  Ware  'Shoals  factory  and 
the  surrounding  country  on  both  sides  of 
the  river. 

In  doing  this  work  I am  greatly  handi- 
capped by  those  physicians  who  do  not  re- 
port these  contagious  diseases.  As  before 
referred  to,  many  people  greatly  object  to 
being  quarantined,  and  it  is  very  unpopular 
for  a physician  to  report  as  soon  as  he 
makes  a diagnosis.  Many,  therefore,  wait 
until  the  one  case  or  all  the  cases  are  well 
or  die,  then  I am  requested  to  come  and  dis- 
infect. However,  there  are  some  doctors 
who  do  not  report  for  disinfection,  and  in 
such  cases  the  people  object  even  to  disin- 
fection, not  realizing  its  benefits.  At  no 
house  where  I disinfected  last  year  did  any 
cases  occur  this  year,  but  cases  were  trace- 
able in  some  instances  to  families  who  kept 
it  a secret  last  year,  and  were  therefore  not 
disinfected.  Another  drawback  was  that 
some  factory  and  some  country  people  did 
not  seek  medical  advice  and  were  never  dis- 
infected. Had  all  physicians  reported  for 
quarantine  all  cases  to  the  health  authori- 
ties as  soon  as  the  nature  of  the  disease 
was  determined  then  many  cases  could  have 
been  avoided. 

At  Chick  Springs  the  doctors  co-operated 
and  Dr.  C.  F.  Williams  came  up  and  assisted 
me-  or  I do  not  think  I could  have  main- 
tained a semblance  of  quarantine.  In  fact 
a prominent  lady  left  while  under  quaran- 
tie  with  her  children.  She  was  prosecuted, 
plead  guilty,  and  was  fined  a nominal  sum. 
Others  living  out  of  the  state  broke  quar- 
antine at  night.  Nothing  was  done  with 
them  as  they  made  good  their  escape.  I 
frequently  have  to  hunt  out,  where  phy- 
sicians do  not  report  to  me,  families  who 
need  disinfection.  When  one  in  a commun- 
ity is  foud  they  report  all  others,  then  see- 
ing the  danger  to  others  who  may  go  into 
houses  not  disinfeted  fc. 

These  matters,  however,  are  very  much 
improved  over  conditions  obtained  in  the 
beginning  of  this  work.  The  dostors  now 
report  fully  twice  as  well  as  they  did  a year 
ago,  ad  without  their  kind  co-operation  it 
would  have  been  almost  impossible  to  find 
many  cases  that  needed  attention. 

I was  frequently  urged  to  disinfect  after 
death  or  removal  of  tuberculosis  patients 
but  was  instructed  not  to  do  so. 

I am  glad  to  report  more  than  a majority 
of  physicians  now  report  their  cases  for 
quarantine,  but  at  least  a third  do  not, 
and  there  is  a very  small  number  who  do 
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not  report  for  either  quarantine  or  disin- 
fection. 

In  making  this  report  I stated  that  it 
was  approximately  correct.  For  instance 
Chick  Springs  had  from  nine  to  twelve 
ctses  of  diphtheria.  Many  of  the  rooms 
were  disinfected  three  times,  so  it  would 
have  been  impossible  to  report  same  ac- 
curately. Sometimes,  too,  one  quarantine 
os  reported  where  there  were  many  cases 
in  one  building. 

I beg  also  to  report  that  the  death  sta- 
tistics can  only  be  approximated  for  the 
reason  that  the  sequelae  of  scarlet  fever 
cause  more  deaths  than  the  acute  form  of 
the  disease.  From  the  best  information  I 
can  obtain  there  were  reported  ten  deaths 
from  scarlatina  and  eight  from  diphtheria 
during  the  eleven  months  ending  December 
1st  1908,  in  the  territory  in  which  I work; 
but  there  are  others,  who  have  not  been 
reported  or  who  called  in  no  physician,  that 
do  and  will  suffer  and  die  from  the  after 
effects  of  scarlatina,  and  I do  not  hesitate 
to  say  there  are  some  in  my  territory  as 
well  as  all  over  the  country. 

Respectfully  Submitted, 

(Signed)  G.  L.  Martin,  M.  D. 

Agent  State  Board  of  Health. 


Sook  Seimtus 


COAKLEY’S  LARYNGOLOGY. 

A Manual  of  Diseases  of  the  Nose  and 
Throat.  By  Cornelius  G.  Coakley,  M.  D., 
Clinical  Professor  of  Laryngology  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
New  York.  New  (4th)  edition,  12mo.,  604 
pages,  with  126  engravings  and  7 colored 
plates.  Cloth,  $2.75  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York, 
1908. 

Just  nine  years  have  elapsed  since  this 
work  first  appeared,  a span  long  enough  to 
test  the  quality  of  any  work  and  to  establish 
it  firmly  if  it  answers  all  tests.  The  pro- 
fession, including  teachers  of  laryngology, 
are  evidently  clear  as  to  the  merits  of 
“Coakley,’  for  three  large  editions  have 
been  absorbed,  and  the  demand,  the  pub- 
lishers tell  us,  is  more  vigorous  than  ever. 
As  a laryngolist  and  teacher,  Professor 
Coakley  possesses  both  the  practical  and  di- 
dactic knowledge.  He  takes  his  reader  from 
the  beginning  and  carries  him  through  to 
end  of  the  subject,  framing  the  book  so  that 
it  will  serve  the  man  who  has  not  had  the  ad- 
vantage of  personal  clinical  instruction,  and 
therefore  meeting  the  needs  of  all  others 
as  well.  He  is  especially  clear  and  full  In 


the  practical  sections,  namely  those  on  ex- 
amination, diagnosis  and  treatment.  He 
has  selected  the  medicinal  and  operative 
measures  which  in  his  experience  are  best 
and  has  given  them  in  full  detail.  A 
special  chapter  on  therapeutics  contains  the 
drugs  classified  by  their  local  actions  and  a 
number  of  useful  prescriptions  with  indica- 
tions for  their  employment.  It  goes  without 
saying  that  a work  having  achieved  a cov- 
eted position  in  the  forefront  will  be  care- 
ful to  maintain  it  by  thorough  revisions  to 
date  -whenever  the  profession  exhausts  an 
edition  and  calls  for  another,  conditions 
which  are  all  exemplified  in  this  new  issue. 


THE  PRACTITIONER’S  VISITING  LIST. 

An  invaluable  pocket-sized  book  contain- 
ing memoranda  and  data  important  for  every 
physician,  and  ruled  blanks  for  recording 
every  detail  of  practice.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain 
32  pages  of  data  and  160  pages  of  classi- 
fied book,  bound  in  flexible  leather,  with 
flap  and  pocket,  pencil  and  rubber,  and  calen- 
dar for  two  years.  Price  by  mail,  postpaid, 
to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  show- 
ing the  several  styles  sent  on  request.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New 
York. 

BOOKS  RECEIVED. 

Diseases  of  the  Skin.  Ohmann-Dumesnil. 
C.  V.  Mosby  Company. 

Diseases  of  the  Nose  and  Throat..  Coak- 
ley. Lea  & Febiger. 

Operative  Surgery.  Bickham.  W.  B.  Saun- 
ders Company. 

Text  Book  of  Diseases  of  Women..  Pen- 
rose. W.  B.  Saunders  Company. 

Diseases  of  the  Skin  and  the  Eruptive 
Fevers..  Schamberg. . W.  B.  Saunders  Com- 
pany. 

Principles  of  Surgery.  McGuire..  South- 
ern Medical  Publishing  Company. 

Suggestive  Therapeutics.  Munroe.  C.  V. 
Mosby  Company. 

Gonorrhoea  in  Women.  Findley.  C.  V. 
Mosby  Company. 

Arteriosclerosis.  Warfield  and  Taylor.  C. 
V.  Mosby  Company. 

Surgical  Memoirs.  Mumford,  Moffatt, 
Yard  & Co. 

Transactions  American  Proctologic  Society, 
1908. 
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MATERIA,  MEDICA  AND  THERAPEUTICS. 

By  E.  A.  Hines,  M.  D., 

Celli  duscusses  the  principles  of  epidemi- 
ology of  malaria  and  considers  various  epi- 
demic types,  the  measures  for  combating 
malarial  epidemics,  legislation  concerning 
malaria,  the  organization  of  the  cam- 
paign against  this  disease,  and  describes 
the  general  result  of  the  campaign  in  Italy, 
where  from  1887  to  1895  over  15,000  peo- 
ple died  annually  from  malaria.  In  1895, 
when  the  campaign  began,  a certain  attenu- 
ation set  in,  but  still  nearly  13,000  people 
died  annually  on  the  average  until  1902, 
when  the  state  administration  of  quinin  was 
begun.  That  year  the  mortality  fell  to  9,- 
908,  and  has  fallen  progressively  year  by 
year,  until  in  1906  it  was  only  4,871;  and, 
further,  the  characteristic  periodic  recru- 
descences have  no  longer  presented  them- 
selves. The  campaign,  then,  consists:  1. 

In  destroying  or  rendering  inoffensive  the 
mosquitoes  in  externo.  This  can  be  only 
partially  effected,  and  is  moreover  costly, 
the  means  being  physical,  chemical  and  bio- 
logic— drainage,  chemical  means  and  screen- 
ing to  keep  mosquitoes  away  from  persons. 
2.  The  destruction  of  the  malarial  para- 
sites in  the  blood.  This  can  be  effected  by 
quinin,  for  the  effective  administration  of 
which  the  autthor  gives  the  following  prin- 
ciples: 1.  Quinin,  provided  that  it  be  ad- 
ministered daily,  is  in  average  and  even 
therapeutic  does  better  tolerated,  and  for 
a longer  time  than  one  would  suppose.  2. 
Quinin  taken  daily  is  always  present  in  the 
blood,  and  thus  prevents,  instead  of  pro- 
ducing, quinism.  3.  If  given  at  longer  in- 
tervals than  three  days  quinism  presents 
itself  every  time.  4.  Few  persons  are  in- 
tolerant of  salts  of  quinin  insoluble  in 
water,  if  administered  in  average  doses 
daily;  and  hemoglobinuria  has  never  been 
encountered.  5.  An  insoluble  salt,  e.  g., 
quinin  tannate,  is  slowly  absorbed,  is  gen- 
erally atoxic,  and  is  particularly  indicated 
for  children.  6.  Quinin  in  the  basic  state 
is  absorbed  and  acts  well.  An  essential  of 
tolerance  is  administration  in  agreeable 
form,  e.  g.,  comfits  or  chocolates.  7.  He 
who  takes  quinin  every  day,  and,  therefore, 


has  always  a supply  of  quinin  in  his  blood 
stream,  can  undergo  with  impunity  infla- 
tions of  blood  of  malarial  parasites,  and  can 
expose  himself  without  danger  to  bites  by 
infected  mosquitoes.  8.  Arsenic  and  iron 
do  not  display  any  protective  antimalarial 
action,  either  experimentally  or  chemically 
demonstrable.  The  author,  therefore,  sug- 
gests that  in  malarial  localities  the  state  it- 
self should  manufacture  the  quinin  prepara- 
tions, so  as  to  sell  them  at  the  minimum 
price,  or  even  distribute  them  free  when 
necessary,  and  always  in  the  more  agreeable 
form  of  comfits.  From  the  immunity  thui 
effected  it  will  be  possible  without  the  mor- 
tality of  earlier  times  to  arrive  at  agrarian 
sanitation  and  colonization  of  malarious  dis- 
tricts, and  to  improve  the  alimentation, 
clothing,  education,  etc.,  of  man,  which  aug- 
ment the  organic  resistance  and  thus  sub- 
due malaria,  even  where  anophelism  can 
not  be  entirely  extinguished. 

Mercury  in  Tuberculosis. 

This  article  constitutes  a supplementary 
report  on  the  treatment  of  tuberculosis  by 
administration  of  mercury  described  by 
Wright  in  United  States  Naval  Medical  Bul- 
letin, April,  1908,  and  abstracted  in  the 
Journal,  July  4,  page  75.  Since  the  prev- 
ious report  the  percentage  of  improvements 
has  risen  to  85,  thirty-four  patients  being 
improved.  Sixty-five  patients  are  now  be- 
ing treated,  and  Wright  believes  that  from 
present  indications  the  percentage  of  im- 
provement will  equal  if  not  surpass  that 
obtained  from  the  forty  cases  already  re- 
ported. A few  of  the  patients  have  moder- 
ately advanced  lesions,  but  the  majority  are 
well  or  far  advanced  in  the  disease.  He 
reports  the  cases  in  detail  and  describe  his 
method  of  administration  of  mercury  prac- 
tically as  follows:  An  injection  is  given 

every  second  day  until  thirty  injections 
have  been  given.  Then  potassium  iodid  is 
given  for  two  weeks — 0.64  grams  three 
times  a day.  After  this  one  week  is  al- 
lowed to  elapse  without  any  medication; 
then  the  injections  are  resumed.  This 
method  is  giving  Wright  satisfactory  re- 
sults. 

Treatment  of  Scarlet  Fever. 

Oppenheimer  warms  against  allowing  the 
child  to  become  chilled.  He  never  exposes 
the  child  much  for  examination,  and  for- 
bids general  baths.  After  expectant  treat- 
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ment  in  the  first  sta&fe'  he  allows,  the  sec- 
ond or  third  day,  tea  diluted  with  milk, 
lemonade  or  water,  but  nothing  else  until 
the  appetite  returns  as  the  acute  toxic 
symptoms  subside.  He  says  that  the  diet 
is  of  more  importance  in  scarlet  fever  than 
in  any  other  infectious  disease,  on  account 
of  the  tendency  to  nephritis.  It  is  impor- 
tant to  avoid  eggs,  meat  and  soup,  avoiding 
even  dishes  containing  eggs.  He  insists  on 
keeping  the  child  in  bed  for  five  or  six 
weeks,  as  nephritis  is  liable  to  develop  in 
the  fourth  or  fifth  week.  In  an  experience 
of  150  scarlet  fever  patients  treated  on 
these  principles — avoidance  of  baths  and 
cold  packs  and  of  meat,  soup  and  eggs — he 
has  never  had  scarlatinal  nephritis  develop 
in  any  instance.  He  would  like  an  insti- 
tution to  which  scarlet  fever  children  could 
be  taken,  allowing  their  mothers  to  ac- 
company and  wait  on  them,  and  the  family 
physician  to  attend  his  little  patient. 


OPTHALMOLOGY  AND  OTOLOGY. 

By  E.  F.  Parker,  M.  D. 

A Monocular  Method  of  Correction  of  Ame- 
tropia. 

Dunn,  Percy,  London  (Ophthalmoscope, 
February,  1908).  Instead  of  bifocal  lenses 
for  presbyopes  who  have  ametropia  he 
sometimes  prescribes  the  ametropic  correc- 
tion for  one  eye  and  the  ametropic  correc- 
Dlu3  the  presbyopic  correction  for  the 
other  eye.  The  patient  is  then  enabled  to 
read  with  one  eye  and  see  at  distance  with 
the  other.  The  author  claims  that  these 
lenses  do  not  cause  discomfort  nor  confu- 
sion, as  do  bifocals. — Abs.  Ophth. 

Some  Remarks  on  Eye  Strain. 
Thompson,  J.  L.,  Indianapolis  (Indiana  Med. 
Jour.,  xxvi,  No  3),  finds  that  there  are  fac- 
tors connected  with  headache,  migraine,  and 
other  eye  strain  neuroses  which  persist  af- 
ter careful  correction  of  refraction  error 
and  muscular  anomalies,  and  cannot  be  cor- 
rected by  any  treatment  of  the  eye  alone. 
Migraine  may  be  brought  about,  in  certain 
susceptible  individuals,  of  whom  the  writer 
is  one,  by  disturbances  of  digestion,  over- 
eating, drinking  large  amounts  of  an  iced 
beverage,  smoking  strong  cigars  while  fast- 
ing, or  by  overstimulation  of  the  eye  by  ex- 
posure to  bright  light.  Many  young  per- 
sons can  be  cured  by  attention  to  these 
points,  but  adults  are,  as  a rule,  not  per- 


manently relieved. — Abs.  Ophth. 

Diagnosis  and  Treatment  of  Commoner  In- 
juries of  the  Eye. 

Gamble,  W.  E.,  Chicago  (111.  Med.  Jour., 
March,  1908),  calls  attention  to  infection  as 
the  great  danger  in  penetrating  wounds,  es- 
pecially those  of  the  cornea,  which  gener- 
ally heal  promptly  if  clean.  Fluorescin,  2 
per  cent,  solution,  and  the  use  of  oblique, 
focal  illumination,  with  a strong  convex 
lens,  are  valuable  aids  in  examination. 
Small  abrasions  are  frequently  the  source 
of  infected  corneal  ulcers,  especially  when 
blennorrhea  of  the  lacrimal  sac  is  present. 
Proper  irrigation  and  a protective  bandage 
will  generally  effect  a cure  in  a day  or  two. 
Small  particles  of  glass  may  easily  escape 
detection  unless  flurescin  is  used.  If  ul- 
cer develops  it  should  be  cauterized  with 
95  per  cent,  carbolic  acid  applied  on  a 
toothpick.  In  lime  burn,  removal  of  the 
particles  is  the  most  important  procedure, 
to  be  followed  by  cocainized  vaselin.  The 
Haab  magnet  is  recommended  for  removing 
magnetized  foreign  bodies. — Abs.  Ophth. 

Anatomy  of  Congenital  Deafness. 

Ferdinand  Alt  (Monatsschrift  fur  Oh- 
renheilkunde  sowie  fur  Kehlkopf.  Nasen. 
Rachenkrankheiten,  February,  1908)  re- 
ports a case  of  congenital  deafness,  in 
which  he  made  a careful  and  complete  his- 
tolic  examination  of  the  ears.  The  patient 
had  died  from  tuberculosis.  The  case  was 
one  of  complete  deafness  on  both  sides. 
The  middle  ear  was  practically  normal,  and 
the  labyrinth  followed  out  in  general  the 
ordinary  scheme.  The  terminal  elements  of 
ihe  nerves  were  only  partially  developed, 
and  further  had  subsequently  undergone  a 
marked  atrophy.  This  condition  was  seen 
in  the  vestibules  in  all  of  the  sensory  epi- 
thelium of  the  cochlea,  and  also  there  was 
a collapse  of  the  membranous  labyrinth. 
The  nerve  itself  in  the  region  of  the  inter- 
nal auditory  canal  showed  less  atrophy  than 
in  the  individual  nerve  canals  and  the  sen- 
sory epithelium.  There  was  no  sign  of 
any  inflammation  either  recent  or  old. — 
Abs.  Annals  O.  and  R. 

Bier’s  Hyperemia  Treatment  in  Acute  Mid- 
dle Ear  Suppuration. 

F.  Isemer  (Arch,  fur  Ohrenheilkunde,  Bd. 
75,  Nos.  1 and  2)  reports  in  detail  nine 
more  cases  of  otitis  media  treated  by  Bier  s 
passive  hyperemia.  From  a study  of  these 
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cases  he  arrives  at  slightly  different  con- 
clusions than  formerly.  He  says  that  treat- 
ment of  otitis  media  with  passive  hypere- 
mia is  not  void  of  danger,  as  in  employing 
this  therapy  the  symptoms  became  so 
markedly  lessened  that  it  is  not  an  easy 
matter  to  know  when  to  institute  surgical 
interference.  Hence  he  does  not  advise 
its  use  by  the  general  practitioner.  Strep- 
tococcic and  diplaccic  infections  are  espe- 
cially dangerous.  The  hyperemia  works 
better  in  staphylococcic  infections  and  es- 
pecially in  cases  with  mastoiditis  where 
there  exists  a cortical  fistula.  Here  an  in- 
cision through  the  soft  parts  gives  a chance 
for  the  pus  to  escape.  Relief  from  pain  is 
the  most  striking  result  of  the  hyperemia 
treatment,  but  this  in  some  cases  may  be 
exceedingly  dangerous.  This  treatment 
should  never  be  used  in  cases  with  intra- 
cranial complications. — Abs.  Annals  O. 

and  R. 


HYDROLEINE 

An  emulsion  of  cod-liver  oil  after  a 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D., 

F.  C.  S.,  and.  G.  Overend  Drewry, 

M.  D.,  M.  R.  C.  S.,-  London,  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
ia  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 

THE  CHARLES  N.  CRTTTENTON  CO. 

115  FULTON  ST..  NEW  YORK 

■ 

The  Mystery  and  the  Myth  of  Meniere’s 
Disease. — 'George  M.  Gould  of  Ithaca,  N.  Y., 
after  discussing  the  origin  of  the  term  Men- 
iere’s disease,  its  symptomatology  and  lack 
of  pathology,  states  his  belief  that  this  dis- 
ease is  simply  migraine,  or  sick  headache, 
with  many  symptoms  ignored  and  with  three 
of  the  secondary  or  incidental  effects  over- 
emphasized. These  are  vertigo,  tinnitus,  of 
a purely  functional  nature,  a reflex  oculo- 
neurosis  to  the  center  or  organ  of  hearing 
or  of  traumatic  origin  caused  by  vomiting; 
and  partial  or  complete  deafness,  due  to  in- 
juries in  vomiting.  Migraine  is  one  of  the 
evil  effects  of  eyestrain  and  is  always  pre- 
ventable; almost  always  curable  by  scien- 
tific spectacles,  because  in  one  hundred  per 
cent,  of  cases  it  is  due  to  ametropia. — Med. 
Record. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
Stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 
BRISTOL-MYERS  CO. 
Brooklyn -New  York. 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00.  25c  extra  if  replies  are 

sent  through  this  office. 


I WANT  TO  BUY,  a second-hand  one  com- 
pressed air  tank,  20  to  40  gallon  size; 
also  two  small  glass-top  or  white  enamel 
tables.  Describe  and  give  rock-bottom 
cash  price.  Address  Box  559,  Greenville, 
S.  C. 


WANTED — Second-hand  white  enamel  opera- 
table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T.,  care  this 
Journal. 


WANTED— EVERY  MEMBER  OF  THE 
SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION to  know  that  their  journal  carries 
only  approved  advertising  from  responsible 
and  trustworthy  firms,  and  these  adver- 
tisers not  only  deserve,  but  should  have 
the  support  of  the  members  of  the  Asso- 
ciation. 
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If  Interested 

1>enp  for  Samples  & Literature 

REED  & CARNRICK- 

12-i6  Germania  Ave-  Jersey  City-  N ci 


Boyden  Nims 

Member  American  Chemical  Society. 

Member  American  Public  Health  Associa- 
tion. 

Graduate  University  of  Illinois. 

Recently  Instructor  University  of  Michi- 
gan. 

GENERAL  CHEMICAL  AND  BIOLOGICAL 
ANALYSES. 

Laboratory  Kendall  Bldg.,  Columbia,  S.  C. 
Phones  1854  and  1643. 


THE 

KNOWLTON  HOSPITAL 

COLUMBIA,  S.  C. 

Chartered  by  Secretary  of  State. 

This  institution  is  undergoing  radical  and 
extensive  reconstruction  at  the  present  time. 
It  purposes  to  open  Jan.  1,  1909,  the  largest 
handsomest,  completest  and  most  elegant 
private  hospital  in  the  State  of  South  Caro- 
lina. Handsome  three-story  brick  stricture; 
hardwood  floors;  modern  kitchen  with  cold- 
storage  department;  hot  water  system  for 
heating  and  bathing;  most  sanitary  and 
up  to  date  equipment  of  plumbing;  lavato- 
ries, bath  tubs  of  solid  porcelain;  Haviland 
china  and  hemstitched  linen;  strictly  mod- 
ern operating  rooms,  lavatory,  bacteriolog- 
ical and  pathological  laboratory,  with  terms 
and  prices  to  suit  everybody. 

Training  School  for  Nurses. 


X-Ray,  Electro  and  Photo-The- 
rapeutic Laboratory 

A Complete  Equipment  for  Diagnosis  and 
Treatment  by  Modern,  Physical  and 
Mechanical  Methods. 

Seven  Years’  Experience  in  Roentgen-Ray 
Work. 

Perfect  Radiographs  made  of  any  Part  of 
the  Body. 

ROBERT  W.  GIBBES,  M.  D., 
Columbia,  S.  C. 
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